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DEPT.  OF  EPIDEMIOLOGY 

Provincial  Board  of  Health, 

Victoria,  B.C.,  April  1st,  1918. 

To  His  Honour  Sir  Frank  Stillman  Barnard,  K.C.M.G., 

Lieutenant-Governor  of  the  Province  of  British  Columbia. 

May  it  please  Your  Honour: 

The  undersigned  has  the  honour  to  present  the  Twenty-first  Annual  Eeport  of 
the  Department  of  Public  Health  for  the  year  ended  December  31st,  1917. 

j.  d.  Maclean, 

Provincial  Secretary. 


REPORT 

OF  THE 

PROVINCIAL  BOARD  OF  HEALTH. 


OEPT.  OF  EPIDEMIOLOGY 


Provincial  Board  of  Health, 

Victoria,  B.C.,  February  12th,  1918. 
Doctor  the  Honourable  J.  D.  MacLean, 

Provincial  Secretary,   Victoria,  B.C. 

Sir, — I  have  the  honour  to  submit  the  Twenty-first  Annual  Report  of  the  Provincial  Board 
of  Health  being  for  the  year  1917. 

Before  proceeding  to  lay  the  facts  before  you  concerning  the  activities  of  the  Board  during 
the  past  year  I  would  respectfully  request  your  consideration  of  a  change  of  the  time  for  the 
presentation  of  the  Annual  Report.  Under  our  present  regulations  we  are  obliged  to  present 
the  annual  report  at  the  meeting  of  the  Legislature.  In  this  Province  the  practice  has  been  for 
the  Legislature  to  meet  about  the  second  week  in  January.  Under  the  circumstances  it  is  difficult 
for  the  Department  to  present  a  report  in  a  way  that  would  permit  of  analysis  of  the  returns 
received  from  the  different  sections  of  the  Province.  We  have  been  obliged,  as  regards  the  Vital 
Statistics  Branch,  to  note  annually  that  returns  have  not  been  received  from  certain  outlying 
districts ;  this  not  because  of  any  fault  on  the  part  of  the  officials  at  these  points,  but  owing 
to  distance  and  uncertainty  of  the  mail  service.  If  the  year  embraced  in  the  report  was  made 
to  terminate  the  end  of  June,  then  our  reports,  particularly  of  the  Vital  Statistics  Branch  and 
the  Medical  Inspection  of  Schools,  could  be  dealt  with  much  more  fully,  comparisons  made  with 
the  returns  of  the  former  year,  and  benefits  noted.  As  it  is.  first,  our  returns  are  not  complete. 
and,  second,  sufficient  time  is  not  allowed  for  other  work  in  connection  with  them  than  their 
compilation  for  the  report.  The  practice  in  the  different  States  iu  the  L'nited  States  and  in  the 
other  Provinces  of  Canada  is  to  allow  sufficient  time  from  the  beginning  of  the  year  to  permit 
of  a  proper  analysis  of  the  facts  submitted  by  the  officials  in  the  different  departments. 

I  am  very  much  pleased  to  say  that  reports  of  the  health  couditions  during  the  year  1917 
deal  more  with  the  work  which  has  been  done  along  educational  lines  rather  than  a  report  of  a 
series  of  epidemics.  The  health  of  the  community  has  been  exceptionally  good.  There  have 
been  no  alarming  reports  during  the  year,  yet  such  conditions  may  not  continue.  It  is  conse- 
quently better  to  lie  always  prepared  to  act  promptly  in  the  matter  of  preventive  measures  in 
any  emergency  which  may  arise.  Your  Board  recognizes  the  importance  of  this  fact  and  are 
devoting  their  efforts  to  the  promotion  of  the  interest  of  the  public  at  large  in  health  matters. 
The  time  seems  to  be  most  opportune  for  stimulating  the  attention  of  the  public  to  the  teachings 
of  the  Board  of  Health.  The  universal  enforcement  of  health  regulations  by  the  military 
authorities  upon  the  troops  in  their  charge  and  the  beneficial  results  that  have  been  obtained 
has  brought  forcibly  home  to  the  people  the  fact  that  the  health  authorities  are  not  faddists 
when  they  say  that  disease  can  be  prevented.  Our  troops  have  been  living  under  conditions 
which  in  normal  times  would  not  be  tolerated  in  any  community.  They  have  been  subjected  to 
intense  physical  strain,  irregular  hours,  irregular  meals,  and  insanitary  conditions  of  living,  yel 
by  the  strict  enforcement  of  sanitary  measures  and  the  insistence  upon  inoculation  against  disease 
results  have  been  brought  about  that  have  demonstrated  conclusively  the  truth  of  the  teachings 
of  the  health  authorities,  and  has  done  more  to  rivet  the  attention  of  the  public  in  a  short  time 
than  could  have  been  accomplished  by  another  quarter  of  a  century  of  patient  teaching  under 
Dermal  conditions.  With  these  results  before  us  we  have  been  able  to  direct  the  attention  of 
the  people  to  aud  to  have  awakened  a  lively  interest  in  health  questions.  We  were  first  shown 
by  the  rejection  of  men  presenting  themselves  for  service  thai  there  was  unfortunately  a  very 
large  percentage  of  men  unfit  for  military  service  owing  to  physical  defects.  Secondly,  we  were 
shown  that,  the  health  of  the  men  who  were  accepted  was  much  better  under  the  enforcement 
Of  military  health  regulations,  when  the  man  was  living  under  the  highest  pressure  of  effort. 
both  mental  and  physical,  than  It  would  have  been  under  previous  conditions  in  civil  life. 
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Consideration  of  these  aspects  of  health-work  has  naturally  led  the  people  to  a  serious 
consideration  of  the  influence  of  the  individual  as  regards  his  relation  to  the  community  and 
his  environment,  and  as  regards  the  efforts  that  he  must  make  individually  to  help  in  prevention 
of  disease  by  attention  to  personal  hygiene  and  education  of  himself  and  others  in  the  idea  of 
prevention  of  disease  as  distiuct  from  its  cause.  The  Department  has  taken  advantage  of  the 
change  in  public  opinion  and  is  endeavouring  in  every  way  possible  to  provide  information 
through  societies  by  way  of  distribution  of  pamphlets,  the  enforcement  of  recording  of  contagious 
diseases,  and  by  endeavouring  to  enlist  the  active  interest  of  the  medical  profession  in  the  health 
propaganda.  With  this  object  in  view  a  meeting  was  called  of  the  Medical  Health  Officers  for 
the  discussion  of  health  subjects  and  to  listen  to  papers  read  on  pertinent  subjects.  The  meeting 
was  held  in  Vancouver  in  September.  1917,  the  sessions  lasting  for  two  days,  and  the  interest 
manifested  by  those  who  attended  was  very  gratifying.  The  Department  feels  under  a  very 
great  obligation  to  the  members  who  presented  their  papers,  and  particularly  to  President 
Wesbrook,  of  the  University  of  British  Columbia,  for  the  great  interest  he  took  and  the  assistance 
he  gave  towards  making  the  meeting  a  success. 

One  of  the  first  results  that  we  have  obtained  from  this  meeting,  which  is  particularly 
gratifying  to  the  Department,  is  the  increased  interest  manifested  by  the  members  of  the 
profession  in  their  work,  and  particularly  so  as  regards  the  reports  of  the  conditions  in  their 
districts.  The  reports  have  been  much  fuller  and  the  comments  made  more  general,  making 
the  reports  differ  very  much  from  those  that  we  previously  received,  which  as  a  rule  were  more 
of  a  record  of  cases  that  had  occurred.     Causes  are  discussed  and  suggestions  made. 

I  have  also  to  acknowledge,  with  appreciation,  the  increased  interest  which  has  been  taken 
in  the  question  of  health  and  the  activities  of  the  Board  by  the  members  of  the  Women's 
Institutes.  They  have  evinced  a  very  serious  and  earnest  desire  to  co-operate  with  the  Board, 
and  I  had  the  honour  to  meet  and  address  the  institute  on  three  different  occasions  on  health 
matters.  The  members  of  the  institute  expressed  a  desire  to  keep  in  touch  with  the  Board  and 
to  further  health  interests  in  the  localities  by  giving  the  matters  their  personal  attention. 

The  health  of  the  Province  for  the  year  has  been  very  satisfactory ;  so  much  so  as  to  cause 
very  favourable  comments  from  those  who  are  acquainted  with  the  returns  made  by  our  Health 
Officers. 

Measles. 

During  last  year  I  had  to  deal  at  some  length  with  the  history  of  an  epidemic  of  measles 
which  occurred  at  the  end  of  the  year  and  was  continued  on  into  1917.  The  greatest  number 
reported  was  from  the  City  of  Victoria — some  3,000  cases  in  the  city  and  the  districts  around. 
We  cannot  emphasize  too  strongly  the  fact  that  measles  is  the  most  prevalent  and  one  of  the 
most  infectious  of  diseases,  and  one.  from  a  health  point  of  view,  that  is  the  most  difficult  to 
deal  with.     Unfortunately  the  public  look  upon  measles  as  a  very  minor  trouble,  and  their  chief 

« cern  seems  to  be,  when  an  epidemic  does  come,  for  all  their  children  to  have  it  and  get  it 

over  with.  This  is  very  much  to  be  regretted,  and  it  is  to  be  regretted  that  the  general  public, 
and  even  physicians,  discount  the  seriousness  of  the  disease.  The  danger  lies  not  so  much  in 
the  effect  of  the  attack  itself  upon  the  child,  but  with  the  troubles  that  follow  it.  such  as 
bronchopneumonia,  eye  and  ear  affections,  and  deaf  mutism. 

Infantile  Paralysis. 
Some  concern  was  felt  during  the  latter  part  of  the  summer,  when  reports  of  cases  of 
infantile  paralysis  began  to  come  in,  in  view  of  the  great  epidemic  in  the  Eastern  States  in 
1916.  Fear  was  expressed  that  it  had  come  to  the  West  and  that  we  would  suffer  proportionately 
as  they  had  done.  Fortunately  the  number  of  cases  reported  did  not  exceed  those  we  might 
expert  according  to  the  number  of  population;  in  fact,  thirty-seven  cases  in  all  were  reported, 
thirty  of  which  were  in  and  around  Vancouver.  Prompt  measures  were  taken  by  Dr.  Underbill, 
Medical  Health  Officer  in  Vancouver,  and  with  the  knowledge  we  have  of  his  efficient  manage- 
ment no  alarm  was  felt  as  to  the  outcome. 

Smallpox. 

1  Miring  the  past  year  then-  were  a  larger  number  of  cases  of  smallpox  reported  as  compared 

with  3910.     In  191G  there  were  seven  cases.  ;is  against  sixty  in  1917.     The  increase  was  accounted 

for  by  an  epidemic  at  Grand  Forks,  forty-eighl  eases  being  reported.     The  cases  were  mild,  with 

no  deaths.     It  originated  from  one  of  the  logging  camps  south  of  the  border.     Grand  Forks,  as 
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the  gateway  for  the  Boundary  country,  has  always  been  susceptible  to  slight  epidemics.  There 
were  ten  cases  reported  from  the  City  of  Vancouver;  eight  of  these  occurred  during  the  irly 
part  of  the  year  amongst  stevedores  and  was  due  to  infection  from  a  ship  from  the  Orient 
These  cases  were  severe,  of  the  confluent  type,  and  resulted  in  fatalities.  Prompt  measures  were 
taken  by  Dr.  Underbill,  Medical  Health  Officer  of  Vancouver  City,  and  the  disease  was  confined 
to  the  eight  cases.  There  was  one  case  reported  in  North  Vancouver  and  one  in  Victoria  City. 
The  presence  of  smallpox  led  to  some  agitation  on  the  question  of  vaccination,  anti-vaccina- 
tionists  entering  a  protest  as  regards  its  enforcement.  I  would  point  out,  however,  that  while 
we  have  enjoyed  particular  immunity  from  smallpox,  yet  at  the  same  time  this  immunity  is 
leading  to  carelessness  in  carrying  on  vaccination  in  the  children,  and  when  an  epidemic  does 
arrive  the  l-esults  will  be  unfortunate.  That  such  an  epidemic  is  possible  and  liable  to  be  of  a 
serious  character  is  shown  by  the  nature  of  the  eight  cases  referred  to  above  that  were  imported 
from  the  Orient. 

Tuberculosis. 

Tuberculosis  is  not  hereditary;  not  incurable;  it  is  contagious;  it  is  preventable:  and 
under  certain  conditions  curable.  The  recognition  of  these  facts,  for  they  are  facts,  has  been 
brought  about  by  the  careful  study  of  the  disease,  by  a  careful  study  of  the  different  methods 
of  treatment,  and  will  form  a  basis  for  the  work  undertaken  by  the  Provincial  Board  of  Health 
in  its  efforts  to  combat  the  disease.  This  question  was  discussed  in  our  last  Annual  Report. 
and  I  am  pleased  to  say  that,  under  the  direction  of  the  Honourable  the  Provincial  Secretary. 
Dr.  MacLean,  greater  efforts  are  to  be  made  for  the  future. 

The  sanatorium  which  was  established  at  Tranquille  has  been  doing  splendid  work,  but  this 
work  is  handicapped  by  the  fact  that  they  have  been  overloaded  with  advanced  cases,  Avith  a 
result  that  accommodation  is  lacking  for  the  early  and  curable  cases.  Dr.  MacLean  proposes 
to  use  local  hospitals  throughout  the  Province  as  centres  for  the  handling  of  the  cases  in  their 
immediate  vicinity.  The  Government  will  increase  the  per  capita  grant  to  hospitals  for  these 
cases  to  $1  per  day.  Hospitals  will  be  required  to  provide  one-tenth  of  their  bed  accommodation 
for  advanced  cases.  Tuberculosis  is  a  reportable  disease,  and  provision  is  to  be  made  for  the 
reporting  of  all  cases  by  the  medical  men,  to  whom  a  small  fee  will  be  allowed  for  the  work. 
A  travelling  Medical  Officer  of  Health  is  to  be  employed  for  the  work  of  supervision  and  to  act 
as  a  consultant  for  the  local  Medical  Officers  of  Health.  There  is  to  be  established,  with  the 
co-operation  of  the  Dominion  Government,  another  sanatorium  in  the  Province.  This  will  be 
primarily  for  the  care  of  the  returned  soldiers  suffering  from  tuberculosis,  but  will  ultimately 
revert  to  the  Province.  An  effort  will  be  made  to  stimulate  public  interest  in  the  matter  and 
a  general  campaign  of  education  carried  on.  The  expectation  is  that  the  public  will  be  fully 
impressed  with  the  fact  that  the  disease  is  contagious,  but  more  especially  that  it  is  preventable. 
Doubtful  cases  will  be  noted  and  can  be  kept  under  observation,  and  the  beds  of  the  sanatorium 
will  be  kept  for  cases  in  the  early  stages  that,  under  sanatorium  treatment,  can  be  cured. 

The  danger  of  infection  from  tuberculosis  is  much  greater  during  childhood,  and  1  would 
strongly  recommend  the  advisability  of  concentrating  as  far  as  possible  our  efforts  in  guarding 
our  children  and  to  assist  the  child-welfare  movement  which  is  being  organized  in  British 
Columbia.  I  would  suggest  that  the  School  Boards  of  British  Columbia,  particularly  in  the 
cities,  establish  open-air  school-rooms  for  weakly  and  pre-tubercular  children.  The  establishing 
of  such  school-rooms  is  long  past  the  experimental  stage,  and  the  results  obtained  from  treatment 
by  this  means  of  such  children  in  the  Eastern  schools  are  such  as  to  justify  an  immediate 
adoption  of  the  same  plan  in  British  Columbia. 

Venereal  Diseases. 

The  wastage  of  life  in  this  war  is  rousing  the  public  conscience  in  all  nations  to  an  extent 
where  a  solution  has  to  be  found  for  many  of  the  cases  which  have  been  productive  of  serious 
loss  of  life  and  more  particularly  of  efficiency  in  our  population.    Tuberculosis  has  been  actively 
discussed  by  the  people,  but  a  false  sense  of  modesty,  false  inasmuch  as  the  health  of  the  | 
is  so  fatally  affected,  has  in  the  past  prevented  public  attention  being  directed  to  the  r.-i  ■ 
caused  by  venereal  diseases.    Those  who  have  closely  studied  the  spread  of  such  diseases  point 
out  that  it  is  necessary,  if  widespread  relief  is  to  be  obtained,   for  the  public  to  be  made  to 
apprehend  the  imminence  of  the  danger.     The  Governments  in  the  different  countries  are  a 
in  the  matter,  and  while,  as  yet.  there  has  not  been  arrived  al  a  basis  for  conformity  of  a< 
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yet  I  would  recommend  to  your  serious  consideration  the  conclusions  arrived  at  by  the  Committee 
ahlic  Health  of  the  Conservation  Commission  of  Canada,  which  committee  is  of  the  opinion 
that  legislation  should  lie  enacted  providing  for: — 

(1.)   Registration  of  cases  without  name  and  address: 

(2.)   Public  registration  and  isolation  of  recalcitrants: 

i  ■"..  i   Free  treatment  for  all  who  apply  for  it: 

i  4.  i   Free  bacteriological  and  blood  tests  : 

(.",.  i    Supervision  of  mental  defects: 

c'..  i  The  administration  of  the  plan  by  a  Dominion  body  through  or  in  co-operation  with 
Provincial  Boards  of  Health. 
Iu  the  recommendation  made  by  the  Royal  Commission  appointed  by  the  Government  of 
Great  Britain  I  would  especially  recommend  to  your  attention  their  recommendation  for  "The 
necessity  of  educating  the  public  to  the  gravity  of  the  effect  of  the  disease  by  securing  the 
constant  assistance  of  voluntary  agencies  engaged  in  prevention  and  rescue  work."  Such  work 
has  been  begun  in  British  Columbia,  and  I  would  especially  mention  and  recommend  the  work 
■  if  the  Life  Conservation  League  of  Victoria  City.  This  League  has  evinced  an  active  interest 
in  the  matter,  and  through  the  press,  the  pulpit,  and  public  meetings  is  endeavouring  to  arouse 
public  conscience  to  the  gravity  of  the  situation. 

Water. 
A  very  important  question  came  before  the  Board  during  the  past  year  affecting  the  water- 
supply  of  the  City  and  Fnstrict  of  North  Vancouver  and  the  City  of  Vancouver  and  adjoining 
municipalities,  which  get  their  water  from  the  same  sources.  In  1905  reservations  were  placed 
upon  the  watersheds  by  the  Government  reserving  all  alienated  lands  within  the  bounds  of  the 
watersheds.  Unfortunately  alienations  had  been  made  previous  to  this  by  lumber  and  mining 
companies.  Their  holdings  had  lain  dormant  until  the  last  year,  when  they  began  active 
operatioi  s.  As  they  were  in  possession  of  certain  portions  of  the  watersheds,  the  Board  of 
Health  was  asked  to  take  such  measures  as  would  safeguard  the  water-supply.  Conferences 
were  held  with  the  Government  and  as  a  result  arrangements  were  arrived  at.  Regulations 
governing  the  companies  working  on  the  watersheds  were  issued,  an  Inspector  was  appointed, 
and  every  effort  was  made  to  safeguard  the  health  of  the  community.  From  the  measures  taken 
there  is  no  doubt  that  this  will  be  done,  but  I  beg  leave  to  suggest  that  the  whole  question  of 
the  watersheds  for  the  Burrard  Peninsula  be  dealt  with  as  a  whole:  that  a  Water  Board  be 
ished  along  similar  lines  to  the  present  Sewerage  Board  of  Vancouver,  having  control  of 
tiie  watershed,  the  supply  and  the  distribution  of  the  water. 

During  the  year  plans  for  the  following  were  examined  and  approved: — 

Sewerage  plans:    Vancouver  Trunk  Sewer.  Trail,  and  B.(  .  Sulphite  Co..  of  Howe  Souud. 
Water-supplies:    Revelstoke  and  Trail. 

Cemetery-sites:    Okanagan  Mission.  Squamish.  Fort  George.  Duncan,  and  Mapes. 
Three  hundred  and  eighty-rive  doses  of  typhoid  vaccine.  1,280  vaccine  points  for  vaccination, 
and  658,000  units  of  antitoxin  were  distributed. 

Work  for  the  Provincial  Laboratory  was  done  for  us  by  the  laboratory  of  the  Vancouver 
General  Hospital,  and  I  have  to  thank  Dr.  Mullin.  who  is  in  charge,  for  the  very  full  reports 
which  we  received  of  the  work  that  he  did  for  us.  The  Provincial  Laboratory  was  not  in  use 
owing  to  the  fact  that  we  had  been  unable  to  secure  the  services  of  a  bacteriologist,  and  a  - 
the  fact  that  the  Honourable  the  Provincial  Secretary  had  under  consideration  a  rearrangement 
of  this  work. 

We  append  a  table  showing  returns  made  by  Medical  Health  Officers  of  cases  of  contagions 
in  the  different  parts  of  the  Province.  I  am  also  incorporating  reports  from  the  Vital  statistics 
Branch.  Sanitary  Inspection,  Hospitals  Inspection,  and  the  School  Report.  The  matters  more 
particularly  in  connection  with  tin-,,  inspections  are  dealt  with  in  the  reports. 

I  would  commend  to  your  favourable  notice  the  great  interest  which  is  taken  in  the  work  of 
the  Department  by  all  the  members  of  the  staff. 

I  have  the  honour  to  be. 
Sir. 
Your  obedient   servant. 

H.  F.   rOUNG,  M.D.. 
retary,  Provincial  Hoard  of  Health. 
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GENERAL    REPORTS. 


SANITARY  INSPECTION. 

Victoria,  B.C.,  February  1st,  191S. 
H.  E.  Young,  M.D.. 

Secretary,  Provincial  Board  of  Health,  Victoria,  B.C. 

Sir, — In  presenting  the  Seventh  Annual  Report  pertaining  to  the  work  of  sanitary  inspection 
for  the  year  ending,  I  beg  to  preface  it  by  reminding  you  of  the  fact  that  this  branch  of  the 
public  health  service  was  the  first  to  suffer  in  man-power  through  war  conditions,  and  as  each 
member  of  the  staff  removes  the  vacancy  still  remains  as  such,  in  the  hopes  of  an  early  termina- 
tion of  the  great  conflict,  when  it  is  presumed  that  the  staff  may  regain  its  original  strength. 
Much  extra  time  aud  labour  has  been  pressed  upon  the  remnant  left  to  carry  on  the  service:  in 
the  meantime  industrial  development  has  made  such  strides,  as  predicted  in  my  last  report,  that 
to-day  there  are  100,000  people  employed  outside  of  the  cities  and  in  what  has  been  fitly  termed 
the  vast  "  outdoors  "  of  British  Columbia.  The  larger  part  of  these  new  industries  are  located 
near  tide-water  on  islands  or  inlets,  many  of  them  off  the  regular  traffic  routes.  For  reasons 
already  given  the  sanitary  welfare  of  these  numerous  industrial  camps  has  not  received  the 
desired  attention  during  the  past  two  years,  although  in  the  Interior  sanitary-inspection  work 
has  been  attended  to  by  the  Provincial  police,  who  are  ex-officio  Sanitary  Inspectors.  Complaints 
have  been  numerous  and  reference  made  in  the  press,  one  editorial  of  a  widely  circulated  "daily  '* 
pointing  out  most  emphatically  that  in  view  of  the  expansion  taking  place  some  more  adequate 
measure  of  sanitary  welfare  for  logging  and  other  camps  is  imperatively  necessary.  This  is 
undoubtedly  true,  and  is  further  emphasized  by  the  records  of  the  large  city  hospitals,  which 
show  that  the  majority  of  typhoid  and  other  infections  come  from  the  outside  districts,  where 
conditions  are  conducive  to  the  spread  of  infection.  Through  the  efforts  of  the  Honourable  the 
Provincial  Secretary  means  are  being  provided  whereby  a  thorough  and  persistent  campaign  will 
be  taken  up  for  enforcing  the  regulations  dealing  with  such  conditions. 

Among  the  numerous  new  industrial  enterprises  under  way  and  in  contemplation,  mention 
should  be  made  of  what  promises  to  be  the  largest  pulp  and  paper  mills  in  the  world,  located  at 
Port  Alice,  Quatsino  Sound.  Others  have  been  brought  into  operation  at  Port  Mellon,  Swanson 
Bay,  and  Ocean  Falls.  The  Powell  River  plant  is  operated  at  capacity  limit,  and  the, B.C. 
Sulphite  Co.,  at  Howe  Sound,  are  enlarging  to  double  present  capacity.  A  large  number  of 
copper  and  zinc  properties  are  being  developed  at  different  points,  whilst  the  logging  industry 
is  only  limited  by  labour  procurable.  Spruce  and  fir  to  the  amount  of  .$30,000,000  has  been 
contracted  for  by  the  Munitions  Department,  in  addition  to  an  increased  commercial  demand. 
Space  forbids  enumerating  to  any  extent  the  tremendous  development  going  on,  and  I  have 
merely  mentioned  facts  to  show  the  necessity  of  providing  means  and  ways  to  protect  and 
promote  health  conditions  at  the  points  selected  for  the  industrial  camps  in  unorganized  territory. 
where  no  governmental  supervision  exists  beyond  the  nearest  Provincial  constable  or  Government 
Agency,  sometimes  one  or  two  days'  travel  distant.  However,  the  men  behind  these  large  enter- 
prises are  shrewd  enough  to  recognize  the  fundamental  value  of  selecting  sanitary  sites  tor  the 
housing  of  their  employees.  The  Powell  River  Townsite  is  a  good  sample  of  such  foresight. 
The  larger  the  enterprise  the  less  trouble  for  our  Inspectors  in  enforcing  the  Provincial  regula- 
tions. With  few  exceptions,  the  small  and  medium-size  camp  operators,  employing  from  10  to 
100  men,  are  the  most  difficult  to  convince  of  the  necessity  of  observing  sanitary  regulations. 
The  greatest  outstanding  feature  to  the  credit  of  all  employers  operating  camps  with  kitchen 
and  bunk-houses  is  the  fact  that  without  exception  the  food  provided  is  the  best  obtainable  and 
without  stint.  In  the  past  we  have  not  had  occasion  to  give  much  credit  for  the  manner  of 
housing  and  other  comforts  provided  to  employees  in  the  small  camps.  In  future  :i  greater 
consideration  in  that  respect  will  he  demanded.  Another  need  for  all  camps  is  educational 
pamphlets  dealing  with  the  increasing  prevalence  of  syphilis,  also  the  value  of  typhoid  prophy- 
lactic inoculation,  and  for  the  rural  settlements  similar  literature  or  posters  for  the  atteul 
of  parents,  guardians,  and  school-teachers  in  reference  to  prevention  of  common  ailment 
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i  dren;    and  again  I  would  respectfully  suggest  that  an  amendment  be  made  to  the  "Land 

A  i.  prohibiting  the  registration  of  any  subdivision  for  townsite  or  residential  purposes  until 
the  approval  of  the  Provincial  Board  of  Health  has  been  obtained.  The  lack  of  such  is  shown 
in  the  almost  insurmountable  insanitary  conditions  of  several  of  our  newer  towns  established 
during  the  late  boom.  Such  an  amendment  would  prevent  "history  repeating  itself"  in  that 
reaped  ;  furthermore,  our  sister  Provinces  and  States  have  adopted  such  legislation.  The  State 
of  California  provides  that  all  land  sold  or  subdivided  for  residential  use  must  be  provided  with 
pure  water-supply,  facilities  for  sewage-disposal,  graded  streets,  lanes,  and  approved  sidewalks. 

During  the  early  part  of  1918  the  service  of  this  Department  was  invoked  for  the  purpose  of 
protecting  a  community  from  the  serious  endangering  of  a  water-supply  through  the  inefficiency 
of  a  supposedly  well-designed  and  built  septic  system  used  for  the  drainage  from  a  large  institu- 
tion.  One  fatal  case  of  typhoid  had  already  occurred.  Upon  investigation  it  was  found,  first, 
that  the  septic  action  of  the  tanks  had  been  nullified  by  the  lack  of  grea se- traps ;  second,  no 
provision  had  been  made  for  rest  and  clean-outs;  third  and  worst  feature  was  the  fact  that 
the  outlet  from  tanks  was  straight  to  a  fresh-water  stream  used  by  neighbours  for  domestic 
purposes.  The  first  and  second  defects  were  remedied  in  the  usual  manner,  and  a  well-laid 
sub-irrigation  system  adopted  for  the  discharge,  the  old  discharge-pipe  being  removed  entirely. 
The  results  have  been  very  satisfactory. 

At  Vernon  during  the  past  few  years  the  residents  of  a  splendidly  improved  farming 
community  have  been  subject  to  a  nuisance  caused  by  the  periodical  removal  of  sludge  from 
the  tanks  of  a  sewage  plant  owned  by  the  city.  The  Government  was  petitioned  and  the 
mailer  was  placed  with  this  Department  for  attention.  Arrangements  were  made  with  the 
city  authorities  that  I  should  be  on  hand  during  the  next  clearing  operation.  This  was  done, 
with  the  results  that  by  suggested  minor  changes  in  equipment  and  method  the  nuisance  has 
been  eliminated  90  per  cent,  and  the  cost  of  operation  likewise  reduced,  the  results  being  much 
appreciated.  Details  of  this  work  are  on  file  and  would  be  good  reading  to  any  one  interested 
in  the  varied  angles  of  sludge-removal. 

During  the  early  part  of  last  summer  the  Municipalities  of  Armstrong  and  Spallumcheen 
complained  to  the  Board  in  regard  to  a  very  offensive  odour  arising  from  Otter  Lake.  The  "Water 
Rights  Branch  were  also  appealed  to.  Mr.  F.  W.  Groves.  C.E.,  and  the  writer  made  a  joint 
survey  of  the  lake  and  its  sources.  The  nuisance  or  annoyance  was  found  to  be  caused  by 
decaying  algae  known  as  // i/dnis  fcetitus,  its  presence  causing  a  very  offensive  smell.  The  lake 
is  shallow  and  sluggish.  As  a  remedy  it  was  suggested  that  the  outlet  of  the  lake  be  cleared 
to  promote  action  and  a  small  quantity  of  Milestone,  1  to  10,000  parts,  be  used  in  those  portions 
of  the  lake  where  the  growth  of  alga1  is  noticeable. 

During  last  September  a  serious  outbreak  of  typhoid  occurred  in  a  logging  camp  in  the 
Crowsnesl  country;  total  number  of  cases,  20;  fatal,  6.  As  soon  as  notified,  this  Department 
inspected  the  camp  and  at  once  condemned  the  site  as  insanitary.  Repeated  visits  have  been 
made  by  the  Provincial  police  under  instructions  from  the  Provincial  Board  of  Health  to  see 
thai  the  camp  is  not  used  again  under  the  old  conditions.  From  investigation  made  it  appears 
thai  one  of  the  employees  had  suffered  from  typhoid  fever  in  an  adjoining  State  a  year  ago. 
The  general  conditions  of  the  camp  were  insanitary,  no  fiy-screens  provided  or  any  disinfecting 
precaution  being  though!  of,  manure  allowed  to  accumulate,  and  everything  was  favourable  for 
the  propagation  of  the  greatest  typhoid-carrier,  the  fly.  There  were  several  sources  of  good 
water  available,  but  the  poorest  was  most  convenient  and  that  was  the  choice. 

The  question  of  the  contamination  of  watersheds  and  sources  of  water-supply  of  the  Cities 
of  Vancouver  and  .North  Vancouver  has  assumed  an  immediate  importance  owing  to  the  fact 
that  timber  limits  lying  in  the  watershed  area  are  being  worked  and  mines  are  to  be  developed. 
The  enforcement  of  regulations  for  the  protection  of  the  water-supply  will  throw  an  increased 
responsibility  on  your  staff. 

In  the  fish-  and  food-canning  supervision  by  this  Department  I  regret  to  say  that  the  recent 
expected  big  year  was  to  many  canners  a  disappointment.  The  sanitary  conditions  of  these  estab- 
lishments on  the  lower  part  of  the  Mainland  Coast  have  been  satisfactory  except  in  an  isolated 
case. 

The  salmon-canneries  located  on  the  Xass  and  Skeena  Rivers.  Rivers  Inlet.  Smith  Inlet, 
and  Johnstone  Strait  were  visited  during  the  early  summer  per  regular  steamer.  The  general 
sanitary  conditions  were  found  to  be  good.     A  lew  requests  were  made  where  needed  regarding 
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bunk-houses  and  conveniences.  The  regulations  in  reference  to  the  disposal  of  fish-  >ffal  has  not 
so  far  been  rigidly  enforced  owing  to  the  fact  that  the  majority  of  them  are  isol  ]  also 

the  purchase  of  the  necessary  machinery  to  handle  the  offal  is  at  this  time  impossible  owing  t<> 
war  conditions.  There  are  two  responsible  companies  contemplating  the  erection  of  fish  guano 
and  oil  plants  to  serve  these  northern  canneries  just  as  soon  as  conditions  permit.  In  the 
meantime  we  are  demanding  that  many  of  the  existing  offal-chutes  be  extended  in  order  to 
prevent  the  accumulation  of  fish-offal  upon  the  foreshore  which  may  be  exposed  at  very  low 
tides.  There  have  been  many  complaints  of  abominable  odours  caused  by  the  careless  disposal 
of  offal  at  the  northern  canneries.  There  is  no  necessity  for  such,  and  we  are  endeavouring  to 
see  this  annoyance  abated  without  hardship  to  the  canners  or  fishermen.  Were  it  not  for 
prevailing  abnormal  conditions  in  securing  material  and  labour  for  such  work,  drastic  action 
would  be  taken. 

On  the  Lower  Fraser  River  inspection  visits  were  made  to  the  following  canneries:  Scottish 
Canadian,  Lighthouse  Cannery.  Gulf  of  Georgia.  Steveston  Cannery,  Columbia  Cod  Storage, 
Imperial  Cannery.  Phoenix  Cannery.  Britannia  Cannery,  Gosse-Millard  Cannery.  Colonial 
Cannery,  Richmond  Cannery,  Great  West  Cannery,  Vancouver  Cannery,  also  Nanaimo  Cannery 
and  Great  Northern  Cannery  on  Burrard  Inlet.  The  strict  enforcement  of  our  regulations 
governing  canneries  and  the  hearty  co-operation  given  by  the  eannerymen  has  brought  about 
almost  perfect  methods  in  the  handling  of  this  important  food  staple,  so  much  so  as  to  elicit 
most  favourable  comments  from  tourists  and  experts  visiting  these  canneries. 

The  automatic  handling  of  the  fish  by  machinery  is  gradually  bringing  about  an  ideal 
condition  of  sanitation  as  regards  the  preparation  of  the  salmon  for  the  market.  The  machines 
installed  are  most  ingenious,  almost  human  in  their  perfect  work,  cutting,  washing,  slicing,  and 
filling  into  solderless  sanitary  cans  under  the  closest  scrutiny  of  skilled  artisans. 

Colouring  or  chemical  artifices  have  never  been  introduced  into  the  salmon-canneries  of 
British  Columbia.  In  the  past  season  our  work  in  this  direction  was  curtailed  to  some  extent 
owing  to  the  launch  acquired  from  the  Forestry  Department  needing  extensive  repairs.  Lack  of 
labour  and  material  necessary  for  such  work  was  not  readily  available  owing  to  existing  war 
conditions.  The  difficulty  is  now  being  overcome,  and  through  the  agency  of  this  long-needed 
equipment  the  Department  will  be  in  an  improved  position  to  cope  with  the  increasing  demands 
for  sanitary  supervision  in  cannery  and  other  industrial  camps  and  settlements  scattered  along 
the  5,000  mile  coast-line  of  this  Province. 

During  August  complaints  were  heard  in  reference  to  the  insanitary  conditions  existing  at 
some  of  the  fruit  and  vegetable  canning  and  evaporating  plants  of  the  Okanagan  Valley.  In 
many  instances  I  found  the  complaints  justified.  Toilet  and  lavatory  arrangements  provided 
for  the  employees  were  insanitary  and  inadequate.  This  was  my  first  visit,  and  in  justice  to 
the  managers  it  is  only  fair  to  say  tht  my  inspection  was  welcomed,  and  nearly  every  one 
expressed  a  wish  to  carry  out  any  official  suggestions  which  would  promote  efficiency  and 
improve  the  comfort  of  the  employees.  Most  of  these  plants  are  located  within  municipal 
limits,  but  the  local  authorities  are  inclined  to  think  the  Provincial  Board  of  Health  should 
exercise  a  supervising  control  in  so  far  as  sanitaiw  conditions  are  concerned  where  food  products 
are  prepared  for  Provincial  and  export  consumption.  I  beg  to  suggest  the  formulating  of  suitable 
regulations  governing  these  establishments  similar  to  those  used  for  the  salmon-canneries,  which 
have  been  found  to  work  in  a  highly  satisfactory  manner. 

Our  files  show  inspection  reports  and  correspondence  on  the  following  establishments: 
Graham  Evaporating  Co..  Armstrong;  Graham  Evaporating  Co.,  Vernon;  Dominion  Fruit  Can- 
nery, Vernon;  Western  Canning  Co..  Kelowna  ;  B.C.  Evaporating  Co..  Kelowna;  independent 
Fruit  Cannery,  Peachland ;    Western  Canners  Co.,  Ltd.,  Penticton. 

The  total  number  of  employees  approximate  some  800;  20  per  cent,  women,  •"<►  per  cent. 
boys  and  girls,  10  per  cent,  white  skilled  mechanics,  and  10  per  cent.  Oriental.  The  pasl  fruit 
season  has  been  very  successful  in  the  great  Okanagan  Valley  for  growers  and  canners  alike. 
Several  large  canning  and  preserving  plants  are  expected  to  lie  built  to  take  care  of  the  Increased 
crop  expected  during  the  coming  season. 

During  the  early  part  of  the  pasl    summer  complaints  were   Lodged   with    this   Department 
regarding  insanitary  ami  inadequate  conveniences  and  lack  of  drinking-water  u<v  emplo: 
the  Shand  Works,  on  James  Island.     Several   Special    visits  were  made,   and   it    was    ; 
the  company  had  already  recognized  the  needs  and  was  taking  pi 
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.ice    (since   completed).     This  concern   employs   several   hundred  men   and   is    gradually 

.  ;ng  up  a  model  town.  A  very  competent  first-aid  man  is  continually  on  the  works  and 
special  facilities  provided  for  quick  medical  attendance  in  case  of  accident. 

Complaints  have  recently  heen  lodged  regarding  water-pollution  at  several  seaside  summer 
resorts  well  patronized  by  Vancouver  and  New  Westminster  citizens.  These  places  will  have 
our  attention  before  the  coming  season. 

In  reference  to  the  requirement  of  provision  of  first-aid  in  industrial  camps.  I  find  that  the 
smaller  camps  are  the  principal  offenders  in  their  neglect  of  such  provision.  There  is  a  great 
improvement  in  this  respect,  however,  since  we  have  been  able  to  avail  ourselves  of  the  services 
of  the  Provincial  police  as  Sanitary  Inspectors  in  the  outlying  districts.  A  complete  list  of  the 
existing  camps  has  been  supplied  by  a  careful  canvass  of  the  different  police  districts,  and  also 
through  the  courtesy  of  the  Forestry  Department,  who  supplied  us  with  a  list  of  the  logging 
camps.  Under  the  present  system  of  reporting  by  the  police  we  are  able  to  keep  in  touch  with 
all  new  camps  and  to  give  immediate  attention  to  complaints. 

The  operators  have  shown  a  great  willingness  to  carry  out  all  suggestions  offered,  and  the 
provisions  of  section  2  of  "An  Act  for  the  Protection  of  Workmen  engaged  in  Industrial 
Operations  "  are  being  observed  to  a  much  greater  extent  than  formerly.  The  section  referred 
to  is  as  follows  : — 

'•  2.  Every  employer  of  labour  directly  or  indirectly  operating  any  mine,  camp,  construction- 
work,  or  industry  employing  more  than  thirty  persons,  and  being  situated  more  than  six  miles 
from  the  office  of  a  medical  practitioner,  shall  at  all  times  maintain  in  or  about  such  industry 
or  works  at  least  oue  person  possessing  a  certificate  of  competency  to  render  first  aid  to  the 
injured,  and  shall  also  provide  a  good  and  sufficient  ambulance  box  or  boxes." 

I  would  recommend  that  the  above,  in  so  far  as  requiring  the  provision  of  an  ambulance- 
I  ox,  should  apply  to  railway-trains  and  also  to  steamers  on  inland  waters.  The  importance  of 
antiseptic  treatment  of  even  slight  wounds  and  of  other  first  aid  in  cases  of  emergency  is  now 
generally  recognized.  Many  thousands  of  dollars  compensation,  the  Workmen"s  Compensation 
Board's  statistics  will  show,  might  be  saved  by  preventing  blood-poisoning  and  other  serious 
consequences  by  the  proper  use  of  "  first-aid  services." 

In  conclusion,  permit  me  to  remind  you  that  the  office  files  will  show  that  the  work  of  this 
branch  of  the  Department  has  been  carried  on  in  a  systematic  manner  and  the  varied  conditions 
dealt  with  as  presented,  and  I  am  pleased  to  be  able  to  say  that  without  exception  most  courteous 
treatment  is  accorded  to  our  Inspectors  wherever  their  duties  call  them. 

I  have.  etc.. 

Frank  DeGrey. 

chief  Inspector. 


HOSPITAL  INSPECTION. 

Victoria,  B.C..  February  1st,  191S. 
H.  /:.  Young,  M.D., 

Been  turn.  Provincial  Board  of  Health,  Victoria,  B.C. 

Sib, — In  submitting  for  your  consideration  the  Fifth  Annual  Itei>ort  on  Hospital  Inspection 
in  British  Columbia.  I  am  pleased  to  say  that  no  serious  event  has  occurred  in  hospital  circles 
here  to  mar  the  report  of  the  capable  management  shown  during  the  past  year. 

The  following  licensed  private  hospitals  have  been  periodically  ins]H>cted  and  any  changes  or 
improvements  suggested  have  been  carried  out: — 

Arnold  Maternity  Borne  (Matron,  Mrs.  M.  Arnold),  316  Robson  Street.  Nelson,  B.C. 
Benl   Sanatorium   (Matron.  Mrs.  K.  Bent),  245  Fenwick  Avenue.  Cranbrook,  B.C. 
Britannia  Hospital   (Superintendent,  Or.  Burke).  Britannia  Beach.  Howe  Sound,  B.C. 
Bass  Maternity  Home   (Matron.  Mrs.  M.  c.  Bass),  2623  Prior  Street.  Victoria,  B.C. 
Bute    Hospital     (Superintendent,    Mrs.    M.    F.    Johnson  i.    Bute    and    Robson    Streets. 

Vancouver,  B.< '. 
Bell  Nursing  Home   (Matron.  Mrs.  L.  Bell),  7-"6  Cloverdale  Avenue,  Victoria,  B.C. 
Convalescent  Home  (Matron.  Miss  E.  O'Brien),  67  Wellington  Avenue.  Victoria,  B.C. 
Coqultlam  Hospital   (Superintendent,  Or.  Sutherland),  Port  Coquitlam.  B.C. 
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Corbman  Maternity  Home    (Matron,   Mrs.   E.   Corbman),   855   Ele  venue   East. 

Vancouver,  B.C. 
Down  Maternity  Home  (Matron,  Miss  Rose  Down),  Battle  Street   W 
East  Kootenay  Hospital  (Superintendent,  Dr.  Garner),  Jaffray  .Street,  Fernie,  B.C. 
Grandview  Hospital  (Superintendent,  Dr.  E.  Hall),  1090  Victoria  Drive,  V.  B  C 

Handley  Maternity  Home  (Matron,  Mrs.  J.  Handley),  1218  Queen's  Avenue,  Victoria,  B.C. 
Harbour  A^iew  Sanatorium  (Matron,  Miss  E.  McLeash),  370  Second  Avenue  East,  North 

Vancouver,  B.C. 
Impey  Maternity  Home    (Matron,  Mrs.  M.  A.  Impey),  243  Eigbth  Avenue  West,  Van- 
couver, B.C. 
Kitsilano   Private  Hospital    (Superintendent.   Miss  Annie   Scott),   2494   Third   Avenue 

West,  Vancouver,  B.C. 
Lonsdale  Private  Hospital  (Matron,  Mrs.  M.  D.  Sclmltz),  1900  Lonsdale  Avenue,  North 

Vancouver,  B.C. 
Moore  Nursing  Home   (Matron,  Mrs.  E.  Moore),  Baker  and  Falls  Street,  Nelson.  B.C. 
More  Maternity  Home  (Matron,  Mrs.  C.  More),  949  Fisgard  Street,  Victoria,  B.C. 
McGuffie  Maternity  Home   (Matron,  Mrs.  M.  A.  McGuffie),  628  Columbia  Street,  Kam- 

loops,  B.C. 
McKenzie  Nursing  Home  (Matron,  Mrs.  F.  McKenzie),  1781  Second  Street.  Victoria.  B.C. 
Rutherford  Maternity  Home   (Matron,  Mrs.  E.  Rutherford),  2321  Shakespeare  Street, 

Victoria,  B.C. 
Roadley  Nursing  Home  (Matron,  Mrs.  L.  Roadley),  360  Battle  Street,  Kamloops,  B.C. 
Roycroft  Private  Hospital   (Matron,  Miss  Roycroft),  1036  Haro  Street,  Vancouver,  B.C. 
Ross  Convalescent  Home  (Matron.  Miss  E.  G.  Ross),  1145  Faithful  Street,  Victoria,  B.C. 
Salmon  Maternity  Home  (Matron.  Mrs.  A.  Salmon),  Garden  Avenue,  Cranbrook,  B.C. 
South  Vancouver  Private  Hospital   ( Superintendent,  Mrs.  Jane  Webb),  129S  Fifty-first 

Avenue,  South  Vancouver,  B.C. 
Skelland  Nursing  Home  (Matron,  Mrs.  E.  Skelland),  2316  Lee  Avenue,  Victoria,  B.C. 
St.  Luke's  Home  (Superintendent,  Sister  Francis),  309  Cordova  Street,  Vancouver,  B.C. 
Sunnyview  Sanatorium  (Superintendent,  Dr.  Irving),  Powers  Addition,  Kamloops,  B.C. 
Toinley  Maternity  Home   (Matron,  Miss  L.  Tomley),  129  Twenty-second  Avenue  West, 

South  Vancouver,  B.C. 
Victoria    Private    Hospital     (Superintendent,    Miss    J.    B.    Archibald),    1116    Rockland 

Avenue,  Victoria,  B;C. 
West  End  Hospital    (Superintendent,  Miss  H.  G.  Tolmie),   1447  Barclay   Street,   Van- 
couver, B.C. 
Witt  Maternity  Home  (Matron.  Mrs.  A.  C.  Witt),  1845  Forty-sixth  Avenue  East.  South 

Vancouver,  B.C. 
Winters  Nursing  Home   (Matron,  Mrs.  M.  Winters),  1020  Harwood  Street,  Vancouver, 
B.C. 
Improved  means  of  fire-escape  and  protection  for  every  hospital  and  safer  repositories  for 
medicines  or  drugs  have  been  persistently  advocated  with  gratifying  results.     One  sanatorium 
(Xeal  Institute)  has  closed  its  doors  through  lack  of  patients,  and  one  convalescenl  home  has 
closed  for  the  same  reason.     Four  private  maternity  hospitals  have  voluntarily  closed  through 
those  in  charge  having  tendered  their  services  for  hospital-work  overseas.     Three  new  Ho 
have  been  granted  and  a  number  of  applications  considered,  but  not   granted  owing  to  lack  ol 
necessary  qualifications  on  the  part  of  the  applicant  or  to  the  premises  not  being  suitable.     One 
licence  has  been  temporarily  suspended.     A  number  of  illegal  so-called  maternity   or   lying-in 
homes  have  been  suppressed  in  various  parts  of  the  Province,  demonstrating  the  necessity  of 
constant  vigilance  in  carrying  out  the  provisions  of  the  "Hospital  Act  Amendment   Act." 

The  large  public  institutions,  being  under  control  of  a  Governing  Board,  with   tw< 
members  representing  the  Government,  are  not  subject  to  the  same  inspection  visits  excel 
specific  reason.     A  cordial  co-operation  exisits.  however,  and  much  valuable  information  furnished 
for  the  purpose  of  tracing  infection  sources  in  the  outlying  districts. 

The  following  Government-aided  charitable  and  public  institutions  were  visited: 
St.  Paul's  Hospital,  Vancouver,  B.C.     / 
Alexander  Orphanage,  Vancouver,  B.C. 
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Children's  Aid  Society.  Vancouver.  B.C. 
Monastery  of  Our  Lady  of  Charity,  Vancouver.  B.C. 
Salvation  Army  Maternity  Home.  Vancouver.  B.C. 
Providence  Orphanage,  New  Westminster,  B.C. 
St.  Mary's  Hospital,  New  Westminster.  B.C. 
Orange  Orphans'  Home.  New  Westminster,  B.C. 
Quamicban  Boys'  Protectorate.  Quamichan,  V.I.,  B.C. 
St.  Ann's  Orphanage  and  School.  Nanaimo,  B.C. 
St.  Joseph's  Hospital,  Victoria,  B.C. 
The   existing  war-time    conditions    have  brought    to    these  institutions    increased   burdens 
without  a  corresponding  increase  in  income.     Indeed,  it  is  a  marvel  how  exceedingly  well  these 
homes  are  managed  in  the  face  of  such  depressing  conditions  which  they  have  to  meet,  especially 
in  view  of  the  extra  calls  upon  the  societies  who  volunteer   their  services   in   assisting  such 
charities. 

I  have,  etc., 

Frank  DeGrey. 

Chief  Inspector. 


MEDICAL   INSPECTION  OF  SCHOOLS. 


Victoria,  March  22nd,  191S. 
Hon.  J.  T).  MacLcan, 

Provincial  Secretary,  Victoria.  B.C. 

Sin, — I  beg  leave  to  submit  the  Report  of  the  Medical  Inspection  of  Schools  which  has  taken 
place  during  the  past  six  months.  There  has  been  a  break  in  the  continuity  of  the  work  of  the 
Department.  In  191G  the  matter  was  up  before  yourself  as  to  the  continuance  of  the  inspection 
of  schools,  and  it  was  decided  at  the  time  not  to  proceed  for  the  time  being,  pending  investigation. 
In  1917,  however,  I  was  instructed  to  begin  the  inspection  again,  and  the  consequence  is  that 
the  report  submitted  is  only  for  the  latter  part  of  the  year  1917.  The  practice  heretofore  had 
been  for  the  examination  to  be  made  once  during  the  scholastic  year,  and  while  the  appointments 
of  the  medical  men  were  made  in  September  it  was  not  possible,  owing  to  the  lateness  of  ,the 
season,  in  many  of  the  outlying  districts  to  have  the  inspection  made.  The  consequence  is  that 
only  one-half  of  the  schools  have  been  reported,  and  the  other  half  will  be  inspected  during  the 
spring  term.  These  reports  will  not  lie  received  until  the  midsummer.  But  when  these  reports 
are  received  it  will  enable  us  to  make  a  full  report  for  the  year  September,  1917.  to  September, 
1918,  by  embodying  the  reports  already  received  with  those  which  will  be  received  within  the 
next  few  months. , 

I  have,  in  my  Report  for  the  Board  of  Health,  suggested  to  you  the  advisability  of  having 
the  annual  report  of  this  Department  issue  at  midsummer  on  account  of  the  difficulty  of  receiving 
the  returns  at  the  beginning  of  the  year  in  time  for  presentation  in  the  House.  Should  this 
suggestion  lie  adopted  it  would  not  only  benefit  us  in  our  report  of  the  Vital  Statistics  Office,  but 
especially  so  in  our  report  on  schools. 

I  would  beg  leave  to  suggest  that  the  Inspection  of  Schools  Branch  of  the  Department  be 
continued  and  a  further  effort  be  made  to  interest  local  associations  in  the  work. 
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It  is  the  intention  in  Great  Britain  and  in  the  United  States  to  concert  the  attention  of  all 
departments  upon  child-welfare  and  to  reduce  infant  mortality,  and  this  Department  hopes  that 
by  co-operating  with  the  central  portions  of  this  country  that  we  may  take  our  part  in  this 
nation-wide  movement.  To  accomplish  results,  however,  it  will  he  absolutely  necessary  that,  all 
local  organizations,  more  especially  Women's  Institutes,  will  lend  their  efforts  to  the  furthering 
of  the  movement.  It  is  the  intention  of  the  Department  to  make  an  especial  appeal  to  the 
medical  men  who  are  doing  the  work  to  endeavour  to  appreciate  its  importance,  to  advise  with 
the  Department,  and  more  particularly  to  work  in  conjunction  with  the  parents  in  an  endeavour 
to  render  effective  an  educational  campaign. 

I  would  also  suggest  for  your  consideration  a  recommendation  to  the  School  Boards  of  the 
establishment  of  open-air  school-rooms  for  weakly  and  pre-tubercular  children.  The  work  already 
done  along  these  lines  has  been  so  satisfactory  that  I  feel  justified  in  urging  the  adoption  of 
similar  methods  in  British  Columbia. 

I  beg  leave  to  submit  a  detailed  report  of  the  work  done  by  the  Department,  and  also  copy 
of  a  report  from  the  Inspectors  of  the  different  schools. 

I  have,  etc., 

H.  E.  Young. 
st  crctan/.  Provincial  Board  of  Health. 


SCHOOLS  INSPECTED. 
Rural  and  Assisted  Schools. 

Schools  inspected:    1916,  331,  at  a  cost  of  $5,653.82 ;    1917,  129,  at  a  cost  of  $2,112.75. 
Schools  not  inspected:    1916,  117;    1917,  307. 
Pupils  inspected  :    1916,  7,94.") ;    1917.  3,51S,  a  decrease  of  4,427. 
Cost  of  inspection  per  pupil  :    1916,  71%  cents;    1917,  OO^o  cents. 
Percentage  of  defects  :    1916,  78.50 :   1917,  75.04.  less  2.86. 

Medical  Inspectors :    1916,  28  Medical  Inspectors ;    1917,  82  Medical  Inspectors. 
Medical  Inspectors:    1916,  S9  reports  from  the  Medical  Inspectors;    1917.  35  reports  from 
the  Medical  Inspectors. 

Graded  City  Schools. 

Cities,  35.     1916:    Reported,  27;    not  reported,  6.     1917:    Reported,  14;    not  reported,  21. 
Pupils  inspected:    1916,  25,254;   1917,  22.564,  a  decrease  of  1,690. 

High  Schools. 

High  schools,  38.     1916:    Reported,  19;    increase  of  181  pupils  inspected.     1917:    Reported, 
16 ;   increase  of  54  pupils  inspected. 

Rural  Municipal  Schools. 

Municipalities :    1916,   2S ;     reported,   22 ;    not   reported,   0.     1917,   27 ;     reported,    12 ;    not 
reported,  15. 

Pupils  inspected:    1916,  10,409,  a  decrease  of  1,093;    1917,  9,012,  a  decrease  of  1,457. 
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SCHOOLS. 


- 

H 

o 

> 

o 

0) 

a 

•a 

c 

d 

5 
- 

be 

"3 

Ed 

1 

io' 

21 

1 
1 

11 

2 

"3 

o 

24 
2 

15 

5 

1 

7 

30 

Other  Conditions,  specify 

(Xervous,    Pulmonary,    Cardiac 

Disease,  etc.). 

5 
u 

0) 

> 

O 
■Jl 

6 

£ 

=' 
o 

3d 
c 

5 

Acute  Fevers  which 

have  occurred 

during  the  Pa<t 

Year. 

Condition  of 

Building.     State 

if  crowded,  poorly 

ventilated,    poorly 
heated,  etc. 

if  clean  and 
adequate. 

4 

Good 

Very  poorly  venti- 
lated  and  badly 
heated  ;  entirely 
inadequate  to  the 
number  of  pupils 

Well  ventilated 
and  heated 

Good . 

2 

Fairly  clean  but 
inadequate  for 
the  pupils. 

6 

a 

6 

Wood  and  cement. 

Fair 

All  in  good  condi- 
tion 
Good 

Flush  el 
Yes 

12 

Whooping-cough,  15. 

Chicken-pox,  25 ;  scarlet 
fever  1  ;  mumps,  46 

98 

35 

Yes 

90 

39 

1 

47 

44 

31 

23 
1 
1 

Cardiac,  1 ;  nervous,  1 

Ventilation  im- 
proved 

Adequate     in     all 
respects 

Satisfactorv 

Good 

Fairly  good.     Am- 
ple room 

•7 

Boils,  3 

Good 

4 

Good 

4 

2 

2  cement  pit, 
clean. 

i 

4 

4 

24 
21 

15 

17 

82 

Cardiac,  8  ;  lungs,  1 

S4 

4^ 

65 

Chicken-pox,  1;  diphthe- 
ria, 1 

Good 

SCHOOLS. 


68 

10 

2 

67 

40 

29 

30 
28 

3 

Good . . 

fes. 

19? 

Ample    air-space : 
well     ventilated 
and  heated 

Excellent,  modern 

Satisfactory 

Fair 

Clean    as      plans 

and   construc- 
tion  of  build- 
ing allow 

Ye- 

81 

Chronic    Bronchial  catarrh,  7 ; 
cardiac,  4 

1 

1 

8 

3 

1 

3 

V>() 

Chicken-pox.  M". :  whoop- 
ing-cough, 2 ;  measles, 
86 

Diphtheria,  3  ;  chicken- 
pox,  4 

Diphtheria,  1 ;  chicken- 
pox,  1 

Measles,  1  ;  chicken-pox. 
17  ;  pertussis.  !l 

Chicken-pox,  3 ;  pertus- 
sis, 4 

Chicken-pox,  24  :  scarlet 
[ever,  i 

( !hicken-pox,  25  ;  scarlet 
fever,  1  ;  mumps,  \>'< 

58 

Poor   in  7-8    m 
Good. 

84 

1 

1 

215 

3 

4 

21 

31 
31 

9 
9 

150 

2 

Good.. 

138 

414 
90 

Heart    murmur,    7 ;      infantile 
paralvsis,  1 ;  talipes,  2 ;  chorea, 

1 

3 
39 

47 

5 
44 

Yes. 

92 

71 

„ 

,, 
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GRADED  CITY 


Name  of  School. 


New  Yfestminster.— Concluded 

Richard  McBride 

Lord  Lester   ....  - 

Lord  Kelvin 

Queensboro 

Prince  Rupert  : 

Borden  Street 


King  Edward . 


Seal  Cove. 

Revelstoke : 

i  i  ntral    . 
Selkirk  .  . 


Rossland  : 

( lentral 

Cook  Ave 

Sandon 

Vancouver : 

Aberdeen 

Alexandra  

Bayview 

Beaconfield 

<  lecil  Rhodes 

( lent  ral 

Charles  Dickens    

Children's  Aid   

Dawson 

Fairview 

Florence  Nightingale  . 
Franklin 

i  leneral  Gordon 

Grandview 

Hastings 

Henr\   I  hldson 

Kitsilano 

Laura  Secord 

Livingstone 

Macdonald 

Model 

Mount  1'leasant 

Nelson 

Is 

mr 

Simon  Fraser 

Strathcona  


E.  H.  McEwen. 


J.  C.  Cade  (acting). 


J.  H.   Haijiilti.ii. 


J.  W.  Coffin 


\V.  E.  Gomm 


F.  W. 
B.  H. 
F.  W. 
B.  H. 
F.  W. 
M.  P. 
F.  W. 
M.  P. 
F.  W. 
M.  P. 
F.  W. 
B.  H. 
1".  W. 
B.  H. 
]•'.  W. 
B.  H. 
F.  W. 
B.  H. 
F.  \V. 
M.  P. 
F.  W. 
P..  II. 
F.  W. 
M.  I'. 
F.  W. 
M.  P. 
F.  W. 
M.  P. 
F.  W. 
P..  11. 
F.  \\ . 
M.  F. 
F.  \V. 

M.  i'. 

F.  W". 

P.  II. 

F.  W. 

F.  II. 

I  F.  W. 

B.  II. 

F.  W. 

B.  H. 

F.  W. 

P.  II. 

I'.  W. 

P..  II. 

F.  w. 
p.  II. 

F.  W. 
P..  II. 
F.  W. 
B.  II. 

1  F.  W. 

"(  I'..   II 


Brydone-Jack \ 

Wilson ) 

Brvdone-Jack.    ...  I 

Wilson | 

Brydone-Jack.   ...  I 

Ho'^g f 

Brydone-Jack 

Hogg 

Brydone-Jack » 

Hogg r 

Brydone-Jack \ 

Wilson ) 

Brydone-Jack 

Wilson 

Brydone-Jack 

Wilson 

Brydone-Jack \ 

Wilson / 

Brydone-Jack 

Hogg 

Brydone-Jack 

Wilson 

Brydone-Jack 

Hogg 

Brydone-Jack.   ...  I 

Hogg i 

Brydone-Jack i 

Hogg | 

Brydone-Jack 

Wilson 

Brydone-Jack 

Hogg 

Brydone-Jack \ 

Hogg / 

Brydone-Jack 

Wilson 

Brydone-Jack 

Wilson 

Brydone-Jack 

Wilson. 

Brydone-Jack. . . ,    I 

Wilson f 

Brydone-Jack 

Wilson 


Brydone-Jack.. 

Wilson 

Brydone-Jack. 

Wilson 

Brydone-Jack. . 

Wilson 

Brydone-Jack. . 

Wilson 

Brydone-Jack. . 

Wilson 


School  Nurse. 


M.  A.  McLellan.} 


M.  A.  McLellan. 

A.  .letters i 

M.  Cruickshanks  i 


E.  (i.  Breeze.  ... 

H.  Ewart \ 

M.  Cruickshanks  I 

A.  .Utters 1 

E.  G.  Breeze . . . .  / 

M.  A.  McLellan.  j- 

M.  A.   McLellan.  ) 

M.  Ewart i 

M.  Ewart \ 

A.  Jeffers / 

A.  .letters I 

M.  ( Iruickshanks  i 


M.  A.  Mel..  II. ui. 
A.  .letters 


I 
! 
I 
A.  .letters | 

M.  Cruickshanks  j 

M.  A.   McLellan.   | 
M.  Ewart | 

M.  A.  McLellan.  j- 

A.  .letters     ) 

M.  Cruickshanks  i* 

M.  Ewart 1 

M.  ( Iruickshanks  / 

\.  .letters  i 

M.  <  Iruickshanks  t' 
M.  Ewart. 


M.  Ewart. 
A.  Jeffers 

A.  Jeffers 


E.  G.  Breeze 


M.  A.  McLellan.  l" 
E.  G.  Breeze....  \ 

M.  Ewart j 

E.  G.  Breeze . . . .  j 


41 

03 

ft 

d 

£ 

C3 

y. 

0) 

o 

6 

B 

c 
"3 

"3 

c 

10 

o 
> 

- 
03 

3 

c 

_o 

> 

1) 

o 
<u 

o 

'n 

03 

X 

03 

a 

01 

Q 

d  = 

S'JE 

P  t 

a 

"5 
< 

348 
261 
315 
86 

158 

306 

203 

328 

72 

149 

38 
9 

21 
1 

2 

50 

15 
1 

38 
3 

1 

9 

1 

l 

292 

271 

3 

1 

15 

3 

6 

27 

26 

1 

288 
349 

268 
327 

21 
21 

43 
19 

390 

216 

42 

390 

216 

30 

2 
1 

1 

3 

1 
3 

2 
1 

2 
1 

2 

6 
2 
2 

334 

285 

5 

2 

19 

6 

14 

5 

526 

458 

5 

29 

14 

19 

1 

242 

230 

1 

12 

4 

4 

30 

176 

18S 

11 

1 

12 

7 

3 

4 

344 

355 

1 

22 

11 

13 

6 

509 

433 

7 

25 

10 

11 

6 

274 

268 

2 

1 

14 

6 

6 

4 

122 

176 

9 

7 

5 

6 

2 

831 

726 

4 

38 

18 

27 

7 

593 

479 

1 

1 

22 

13 

31 

4 

629 

530 

8 

35 

16 

19 

1 

168 

192 

9 

8 

5 

9 

2 

347 

283 

3 

23 

9 

7 

6 

467 

478 

5 

16 

5 

16 

2 

420 

460 

12 

1 

17 

14 

6 

1 

458 

375 

7 

1 

24 

9 

18 

S 

409 

349 

5 

1 

20 

12 

9 

7 

308 

288 

5 

1 

6 

7 

6 

3 

328 

302 

2 

15 

4 

12 

2 

362 

329 

8 

15 

10 

11 

2 

497 

464 

2 

42 

8 

20 

5 

639 

505 

4 

31 

11 

29 

3 

602 

537 

12 

43 

9 

9 

1 

837 

741 

6 

1 

48 

13 

16 

5 

189 

479 

7 

25 

12 

16 

9 

494 

463 

3 

30 

8 

26 

2 

633 

644 

2 

30 

13 

23 

9 
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SCHOOLS. —Continued. 


Other  Conditions,  specify 

(Nervous,   Pulmonary,    Cardiac 

Disease,  etc.). 


Nervous,  2  ;  pulmonary,  2  ;  car- 
diac, 1 ;  anaemia,  1  ;  otitis 
media,  1 

Nervous,  2  ;  pulmonary,  2  ; 
Brights,  1 

Nervous,  1 ;  anaemia,  1 


Absence  left  palate,  1 

Cleft  palate,  1 ;    osteo-myelitis, 
1 ;  myocarditis,  1 

Cardiac,  2 

Cardiac,  2 


Vaccinated, 

1 
Vaccinated, 

Vaccinated. 

1 
Vaccinated, 

o 
Vaccinated, 

lung,  1 
Vaccinated. 

1 
\  accinated, 

Vaccinated, 

ung,  12 
Vaccinated. 

lung,  6 
Vaccinated, 

2 
Vaccinated, 

2 
Vaccinated, 

4 
Vaccinated, 

2 
Vaccinated, 

Vaccinated 

3 
Vaccinated, 

12 
Vaccinated, 

Vaccinated 

1 
Vaccinated 

Vaccinated, 

lung,  1 
Vaccinated 

Vaccinated 

1 
Vaccinated 

lung,  1 
Vaccinated 

lung,  9 
Vaccinated 

lung,  8 
Vaccinated 

lung,  5 


72;  cardiac,  5;  lung, 
66 ;  cardiac,  4 ;  lung, 

25  ;  cardiac,  7 

30;  cardiac,  6;  lung, 
63 ;  cardiac,  7  ;  lung, 

115  ;  cardiac,  8 ; 
29 ;  cardiac,  2 ;  lung, 
14  ;  cardiac,  7 

168;  cardiac,  19; 

94 ;  cardiac,  10 ; 
72 ;  cardiac,  9 ;  lung, 
56 ;  cardiac,  2 ;  lung, 
75  ;  cardiac,  4  ;  lung, 
53;  cardiac,  7  ;  lung, 

45  ;  cardiac,  8 

63;  cardiac,  7  ;  lung, 
53;  cardiac,  6;  lung, 

40 ;  cardiac,  1 

66  ;  cardiac,  5  ;  lung, 
50  ;  cardiac, 3 

66;     cardiac,     13; 

44  ;  cardiac,  5 

49;  cardiac,  8;  lung, 

193  ;    cardiac,   13  ; 

84 ;    cardiac,     13 ; 

41  ;    cardiac,    11 ; 

135  ;     cardiac,    8  ; 


Acute  Fevers  which 

have  occurred 

during  the  l'ast 

Vear. 


Scarlet-fever,  1 ;  chicken- 
pox,  1 ;  tonsilitis,  1 ; 
T.  B.  spine,  1 

Tonsilitis,  1;  chicken-pox, 
6  ;  measles,  2  ;  influen- 
za, 1 

Chicken-pox,  2 


Whooping-cough. 
Whooping-cough. 


Communicable     dis-^i 
eases  in  children  of 
school  age  in  Van- 
couver City : — 

Chicken-pox  ....  287 

Diphtheria 21 

Measles 67 

Mumps   493 

Scarlet  fever. .. .  32 
Whnoping-eongh  51 
Infantile  paraly- 
sis    3 


Condition  of 

Building.     State 

if  crowded,  poorly 

ventilated,  poorly 

heated,  etc. 


Good 

Adequate,  fairly 
heated  and  ven- 
tilated 

Adequate,  well- 
heated  and  ven- 
tilated 

Adequate,  well- 
heated  and  ven- 
tilated 

Good 

Satisfactory 

Good..' 


Good 


Closets.    State 
if  clean  and 
adequate. 


Yes. 


Good. 
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.| 

■s 

c 

c 

s 

> 

X 

09  -= 

= 
o 
H 

£ 

.t^ 

> 

> 

Q> 

-~   i- 

-r 

3 

*i 

ill 

0 

o 

■- 

o 

c 

~ 

■c 

S5 

fc 

--. 

— 

- 

- 

^ 

^ 

Vancouver.— Concluded  : 

Tennyson    

(  P.  W.  Brydone-Jack 

(  M.  P.  Hogg 

M.  A.  McLellan .  1 
M.  Ewart ( 

524 

397 

3 

IS 

13 

17 

2 

60 

Classes  for  Defects 

(  B.  II.  Wilson 

1  M    P.  Hogg 

A.  Jeffers | 

E.  G.  Breeze....  / 

43 

35 

21 

11 

8 

1 

1 

Vancouver,  North : 

E.  A.  Mi'.rtii) 

213 

210 

3 

8 

13 

13 

44 

:-;4i 
343 

336 
340 

2 
3 

i 

10 

6 

1 

7 
6 

7 
6 

56 

Ridgway 



63 

RURAL  MUNICIPALITY 


Burnaby  : 

Edmond  Street. . . . 

Douglas  Road 

Hamilton  Street.  .  . 
Kingsway,  East.   . 

Second  Street 

Armstrong  Avenue 
ChiUiwack : 

Rosedale 

ChiUiwack,  East... 

Camp  Slough 

Cheam 

Strathcona 

Fairfield  Island.  .  .  . 

Vedder 

Yarrow    

Promontorv 

Sunias 

Atchelitz 

Parson's  Hill 

Lotbiniere 

Sardis 

Delta  : 

AnnieviUe  

Delta,  Bast 

Inverholme 

Boundary  Bay 

Wfstbain 

Canoe  Pass 

Trenant 

Banbury 

Ladner  

Langley  : 

Langley  Fort 

Langley  Prairie. . .  . 

Springbrook 

Belmont,  Superior. 

Milner 

Glen  Valley 

Langley.  \\ 

Beaver 

Aldergrove 

Patricia 

Otter    

Loe.hiel 

Langley,  East 

( rlenwood 

Maple  Ridge  : 

Whonnock 

Ruskin  

Alex.  Robinson.   .  . 

Albion 

Webster's  Corners. 


267 

32 

29 

70 

39 

33 

J.  C.  Elliott 

90 

44 

35 

58 

43 

41 

15 

8 

11 

10 

66 



■     ■! 

9 

04 

115 

A.  A.  King 

55 

20 

12 

23 

20 
39 

26 

18 

63 

75 

39 

86 



47 

22 

16 

,, 

30 

55 

23 

19 

12 

24 

16 

G.  Morse 

54 

34 

43 

37 

1!) 

60 
103 

38 
16 
11 
20 
19 
33 
24 
16 
122 

51 
61 


7 

5 

1 

2 

1 

8 

1 

1 

1 

2 

4 

2 

1 

3 

5 

8 

1 

2 

3 

2 

5 

2 

1 

1 

3 

5 

2 

2 

1 

2 

5 

3 

5 
4 
i 

1 

1 

1 

1 

1 

1 

1 

2 

1 

3 

i 

1 

1 

8 

1 

1 

1 

2 

1 

2 

7 

1 

1 

2 

7 

9 

4 
6 

6 

2 

4 

1 

6 

6 

4 
2 

2 

9 

4 

1 

1 

7 

14 

5 

27 

1 

2 

3 

2 

2 

4 

1 

2 

2 

6 

2 

7 

4 

3 

2 

1 

2 
2 

1 
1 

1 

4 

1 

2 

•> 

1 

1 
3 

1 

1 

2 

1 

1 

6 

9 

1 

1 

1 

1 

..., 

1 

•  2 

2 
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SCHOOLS.  —Concluded. 


si 

H 

_> 

a 
<y 
o 

Ji 

-c 
at 
be 
t. 

e3 

"c 

20 
2 

1 

1 
4 

"5 

8 
2 

Other  Conditions,  specify 
CNervous,   Pubuonary,   Cardiac 

Disease,  etc.). 

Z 

X 

ri 

•s. 

6 

~Z 

E 
'— 
o 
S 

B 

1 

Acute  Fevers  which 

have  occurred 

during-  the  Fast 

Year. 

Condition  of 

Building.     State 

if  crowded,  poorly 

ventilated,    poorly 

heated,  etc. 

Good . 

I  and 
adequate. 

9^ 

Vaccinated,  64  :  cardiac.  8 ;  lung. 
6 

i 

J 

Measles  and  chicken-pox 
Measles  and  chicken-pox 
Measles  and  chicken-pox 

14 

79 

2 

1 

80 

2 

76 

Cardiac,  2 

4 

1 

SCHOOLS. 


llfi 

37 

7 
4 

4 

8 
2 

2 
1 

2 

Eczema,    1  ;     uncleanliness,    7  ; 
bronchitis,  2 ;    heart-trouble, 
5  ;  wax  in  ears,  4  ;  rhinitis,  1 ; 
thickened  nasal  septum,  3 

2 

2 

Chicken-pox,  40;  measles, 
3  ;  mumps,  1 ;  diphthe- 
ria, 2 

Good 

12 

8 

<>f) 

Uncleanliness,  1 ;  pulmonary,  1; 
tuberculosis,  1 ;   wax  in  ears, 
1  ;  rhinitis  1 

19 

•• 

9 

Scarlet  fe\er  ;   mumps,  1 

. 

53 

7 
3 
3 
4 
4 
3 
1 
1 
1 

5 

1 

10 

10 

3 
4 

?9 

4 

Fair 

Good. 

18 

Good 

34 

5 

6 

Yes. 

10 

3 

3 

,, 

3 

"       

9 

?1 

13 

9 

2 

3 

8 

5 

1 

•2 

1 

,, 

5 

Scarlet  fever.  2 

13 

4 

14 

"       

4 

,, 

9 

3 
10 

SO 

8 

1 
2 

1 

o 

1 
2 

5 

18 

1 
1 

PIS 

Chicken-pox.  27 

Chicken-pox,  10  ;  whoop- 
ing-cough, 2 

Good 

yes 

1? 

Clean. 

?4 

1 

Chronic  bronchitis,  1 

2 

3 

<•      

Yes. 

10 

8 

Fair 

,, 

R 

5 

2 

1 
2 

2 

Measles  and   chicken-pox 

( Crowded 

Good . 

Not  clean. 

15 
9, 

1 

Lame  from  infantile  paralysis,  1 

Good. 

fi 

-       

yes. 

5- 

4 

,, 

7 

7 
2 

3 
3 

1 
1 

Had 

Good 

,. 

4 

v. 

W 

3 

9 

23 

Whooping  -COU  . 

mumps,  1 
Mumps,  1:  chicken-pox,  2 

,, 

10 

13 

„       
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Name  of  School. 


Maple  Ridge. — Concluded 

Haney 

Yennadon 

Haney,  Superior. . . . 
Maple  Ri'lL'e.  Senior 
Maple  Ridge,  Junior. 

Hammond 

Matsqui  : 

Aberdeen 

Bradner 

Claj  imrn  

Dunacb 

Glenmore 

Jubilee 

Mount  Lehman 

Peardonville 

Poplar 

Ridgedale   

Oak  Bay  : 

Monterey 

Willows    

Pitt  Meadows : 

Pitr  Meadows 

Richardson  

Point  Grey  : 

Eburne 

Magee 

Lord  Kitchener 

Shaughnessy 

Queen  Mary 

Kerrisdale 

Saanich  : 

Keating- 

Mackenzie  Avenue  . . 

Royal  Oak 

Mori  h  Dairy 

Graigflower 

Cedar  Hill 

Cadboro  Bav 

Tillicum  Road 

Saanichton 

Prospect 

Saanich.  V\  ■ 

Gordon  Head 

Strawberry  Vale 
Tolmie 

Vancouver,  North : 

Lynn  Valley 

Keith  Lynn 

Capilano 

North  Star 

Vancouver,  South  : 

Lord  Selkirk 

Tecumseh 

Carleton 


Medical  Inspector. 


(;.  Morse 


F.  T.  Stainer. 
(..  Moi  - 


Andrew  Lowrie 


School  Nurse. 


C.   D. 

E.  A.  > 
L  0.  1 

.riffin 

H.  Bone 

32 
61 

."i  7 
17 
•23 
7 
46 
27 
19 
45* 

278 
147 

40 

16 

248 


224 
157 
187 


52 

119 

38 

75 
123 
72 
14 
26 
33 
17 
55 
37 
57 
394 


167 
34 
35 
85 

591 

460 


29 
57 

52 
12 
13 
7 
38 
24 
11 
38 

245 

139 

31 

12 

243 


221 
154 
181 


23 
24 
16 
49 
30 
43 
343 


167 

34 
35 
85 

525 

458 


12 
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SCHOOLS.— Continued. 


Other  Conditions  specify, 

(Nervous,  Pulmonary,  Cardiac 

Disease,  etc.). 


Cardiac,  1. 


Bronchitis,  1 ;  rhumatism,  i.. . . 
Tubercular  bone,  1;  bronchitis,  1 
Paralj  sis  right  hand,  1 


Anaemia,  1 


Nervous,  1 ;  cardiac,  4 ;  pul- 
monary, 1  ;  orthopaedic,  1 ; 
skin,  1 

Cardiac,  3 ;  nervous,  1  ;  pul- 
monary, 1  ;  skin,  1  ;  nephri- 
tis, 1 

Nervous,  1  ;  cardiac,  3  ;  skin,  1; 
orthopaedic,  1 


Nervous,  3 ;  cardiac,  4 ;  pul- 
monary, 2  ;  orthopaedic,  4 

Nervous,  1 ;  cardiac,  2  ;  skin,  1; 
pulmonary,  2  ;   orthopaedic,  4 

Cardiac,  6  ;  pulmonary,  2  ;  or- 
thopaedic, 1 ;  skin,  2 


Acne,  1 ;  eczema,  1 . 
Anaemia,  1 


Nervous,  1 

Acne,  1 

Anaemia,  1 

Catarrh  of  throat,  1 


eczema,  1 


Uneleanliness,  1 ;   acne,  1. 


Acne,  1  ;  inflamed  throat,  1 


Infantile  paralysis,  1 ;  acne,  3 
catarrh,  1 ;  eczema,  11  ;  otorr- 
hoea,  1  ;  defective  speech,  1 
stammering',  1 


Nervous,  1  ;  pulmonary,  1 ;  car 
diac,  4;  anaemia,  10;  unclean,  1 

Nervous,  2  ;  pulmonary,  3  ;  car- 
diac, 9  ;  anaemia,  5  ;  unclean, 
4 

Pulmonary,  2;  cardiac,  3; 
anaemia,  1 


Acute  Fevers 

which  have  occurred 

during  the  Past 

Year. 


Diphtheria,  2;  mumps,  15 


Diphtheria,  2;  mumps,  2: 

whooping-cough,  7 
Whooping-cough,  6 


Whooping-cough,  10  . 


Measles,  73  . 
Measles,  41. 


Whooping-cough, 
chicken-pox,  i 


Chicken-pox,  6  ;  scarlet- 
fever,  2 

Scarlet  fever,  4  ;  measles, 
3;  chicken-pox,  1  ;  in- 
fluenza, 3 

Scarlet  fe\  er,  2  ;  tuber- 
culosis, 1  ;  measles,  9, 
typhoid  1 ;  mumps,  3 

Scarlet  fever,  1 ;  mumps, 
24  ;  chicken-pox,  2 

Chicken-pox,  25;  measles, 
2  ;  scarlet  fever,  1 

Chicken-pox,  23 ;  scarlet 
fever,  25  ;  measles,  6 


Measles 
Measles 


Measles  and  chicken-pox 

Measles 

Measles  ;  diphtheria,  1 

Measles 

Measles 

Measles 

Measles     

Measles 

Measles  

Measles 

Measles  . . 

M  easli  - : 

mumps 


chicken-pox  : 


Measles  and  chicken-pox 

Measles  and  chicken-pox 

Measles  and  chicken-pox 

Measles  and  chicken-pox 

Humps,  88 ;  chicken-pox, 
24;  whooping-cough,  2 

Measles.  7  ;  mumps,  1  : 
chicken-pox,  I;  whoop- 
ing-cough, 1 

Measles,  2  ;  mumps,  5  ; 
chicken-pox,  <i ;  scarlet 
fever,  1 


Condition  of  Build- 
ing.    State  if 
crowded,   poorly 
ventilated,    poorly 
heated,  etc. 


Good   

Fair !!!'.!!!! 

Good 

Fair 

Good 

Fair 

Gooil 

Excellent,  ventila- 
tion improved 

Overcrowded  in 
Div.  II. 

Small    building 
overcrowded 

Excellent 

\ 

Good   except   Div 
III.  overcrowded 

Good 

No  water  supply. . 
Good 

No  water  supply. . 

Good 

No  water  supply. . 
Good 

ii       

Lighting  fair    .... 


Closets, 
if  clean  and 
adequate. 


Yes. 


Not  clean. 
Yes. 


Good. 
Yes. 


Clean,    but    not 

in  order. 
Yes. 


Overcrowded. 

Yes. 


Good 
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RURAL  MUNICIPALITY 
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•c 
C 
"3 

£ 

ii 

Name  of  School. 

Medical  Inspector. 

School  Nurse. 

0) 

X 

c 

o 

2 
c 

c 

_   & 

5 

3 

0) 

V 

■v 

<u  * 

p. 

p. 

-JE 

■SB 

3 

3 

to 

o 

o 

c 

c 

fe 

fc 

S 

- 

O 

Q 

G 

< 

W 

Vancouver,  8onth.—Continued  : 

L.  C).  Griffin 

H.    Bone  

491 
243 

232 
494 
255 

435 
235 

223 
471 
253 

18 
3 

12 
16 
17 

2 

18 
12 

11 

20 

6 

17 

8 

12 
12 
6 

5 

12 

9 
22 

5 

2 
3 

3 
3 
4 

56 

50 

?8 

53 

?9 

Richard  McBride  .   . . 



381 
120 

364 
118 

15 

1 

15 

7 

12 

5 

11 
8 

50 

3fi 

24 

21 

1 

1 

1 

8 

Connaught 

Norquay 

50 

37 

1 

•> 

2 

11 

201 

201 

8 

13 

8 

16 

4 

35 



112 

111 

5 

6 

2 

4 

4 

99 

RURAL  AND 


Albert  Can  von 
Albert  Head . . . 

Aunable 

Arrowhead ... 

Ashcroft 

Athalmer 

Barkerville 


Barnston  Island    

Barriere  Hiver 

Barriere  Power-house. 

Baynes  Lake 

Beaton 

Begbie 

Berrvdale 

Big  Eddy 

Blueberry 

Boston  Bar . .' 

Bowie 

Bowser 

Brechin    


Brisco 

Cache  Creek 

Campbell  River.   .  . 

('artier 

Cawston 

Cedar,  East 

Cedar.  North 

Cedar,  South 

Chase  River 

Chaumox 

Christina  Like 

Chu  Cbua 

Columbia  Gardens. 

od 

Concord 

Craigellachie . 
Crawford  (/reek  . . . 

Oultus  Lake  

Departure  Bay  . .. . 
Dewdney 


Elko 

Erie 

Ellington. 


J.  H.  Hamilton  , 
C.  P.  Higgins. .  . 

John  Nay 

.1.  H.  Hamilton. 
R.  Wightman. . . 
P.  W.  Tumor  . . 
M.  Callanan    . . . 


G.  .Morse  . . . . 
G.  \V.  Irving. 


D.  Black 

.1.  H.  Hamilton. 


\V.  Truax  

J.  H.  Hamilton. 
J.  Bain  Thorn.  .. 

H.  H.  Fort 

J.  H.  Hamilton., 
H.  E.  Langis.. . . 
T.  J.  McPhee.... 


P.  \V.  Tumor . . . 
K.  Wightman. . . 

\v.  F.  Shaw 

J.  H.  Hamilton  . 
Robert  Elliott  . . 
T.  .1.  McPhee.... 


No  report  for  W16-17 

W.  Truax     

H.  H.  Murphy 

J.  Bain  Thorn 

A.  E.  HcHicking  . . 

.!.  ('.  Elliott  

J.  H.  Hamilton 


J.  C.  Elliott  . . 
T.  .1.  McPhee  , 
H.  D.  Leitch. 


I).  Black  . . .  . 
.lobn  Naj 
H.  E.  Langis. 


Mrs.  Campbell. 


Miss  Hyde. 


Miss  C.  Collishaw. 


Miss  C.  Collishaw. 


Mrs.  Campbell. 


MissC.  Collishaw.. 


Mrs.  Campbell 


60 

32 
71 

6 
14 
16 
26 
12 
11 

8 
11 
lit 
82 

29 
15 
20 


l-_> 
12 
17 
18 
21 
8 
;.:, 
32 
62 


1 

1 

1 

1 
3 

'  5 

1 

5 

3 

1 
2 

2 

5 

5 
5 

1 

1 

1 
1 

2 

6 

2 

2 

2 

12 

9 

1 

1 

1 

1 

4 

1 
2 

1 
1 

3 

1 

2 

3 
1 

3 
1 
2 

1 

1 

1 

1 

3 
1 

i 

2 

2 

1 
2 

1 
2 

i 

6 
1 
3 

13 

6 

1 

1 

4 

2 
R 

1 

2 

1 

2 

i 
1 

3 

1 
3 

12 

1 
9 

? 

2 
2 

2 

2 
1 

4 

1 

3 

? 

1 
2 
1 

3 
1 

1 

i 

3 

o 
4 

1 

9 

1 

6 
6 

2 

1 
2 

1 

1 

14 

8 

1 

8  Geo.  5 
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SCHOOLS. —Concluded. 


0 

_3 

3 

ill 

c 

Ed 

46 
4 

17 
19 
33 

15 

7 

n 

'5 
O 

10 
8 

12 
9 

6 

Other  Conditions   specify 

(Nervous,  Pulmonary,  Cardiac 

Disease,  etc.). 

11 
12 

.   7 

8 
4 

2 

o 
■Jl 

1 

4 
1 

d 

if 

(U 

g. 

8 
3 

2 

8 

3 

1 
3 

4 

o 

it 

c 

S 

4 

1 

1 

o 

1 

Acute  Fevers 

which  have  occurred 

during  the  Past 

Year. 

Condition  of  Build- 
ing.    State  if 
crowded,  poorly 
ventilated,    poorly 
heated,  etc. 

State 
if  clean  and 
adequate. 

324 

159 

Cardiac,  7  ;  anaemia,  2  ;  unclean, 
2 

Mumps,  109;  chicken-pox, 
20  ;  whooping-cough,  1 

Measles,   6  ;     mumps,  6  ; 
chicken-pox,!;  whoop- 
ing-cough, 1 

Measles,  10  ;   mumps,  5  ; 
whooping-cough,  2 

Measles,  34 ;  mumps,  10  ; 
chicken-pox,  5 

Measles,   14  ;   mumps,  4  ; 
chicken-pox,     22 ; 
whoopinjj-cough,  1 

Measles,  19  ;    mumps,  8  ; 
chicken-pox,  30 

Good 

Lighting  good. . .  . 
Lighting  fair  . 

Goo  ! 

Good. 

Trough  system. 

Good. 

Trough  system. 

Good. 

145 
348 
169 

294 

Pulmonary,  1 ;  cardiac,  5 

Pulmonary,    6;     cardiac,    5; 

anaemia,  3 
Cardiac,  4  ;  anaemia,  2 

8? 

18 

32 

6 
25 
9 

3 

2 

2 

Mumps,  15  ;     whooping- 
ing-cough,  1 

Chicken-pox,  20 ;  scarlet 
lever,  1 

Measles,  6;    mumps,  5; 
chicken-pox,  1;  whoop- 
ing-cough, 1 

"         

Good. 

167 

84 

5 

Cardiac,  3 

ASSISTED  SCHOOLS. 


6 

l 

Good 

?, 

Poorly  lighted  . . . 
Good." 

H 

9 

1 

6 
2 

2 

17 

Whooping-cough 

9 

4 

2 

2 

0 

22 

1 

1 

5 

Good 

3 

Fair 

1 

Rather  poor  hldg. 

T> 

Good 

3 

1 

Poliomyelitis,  1 

Fair 

6 

2 

1 

5 

3 

Good 

13 

31 

o 

1 

i 

1 

4 

1 

Good 

10 

3 

,, 

Poor  heating 

9 

Good 

14 

Crowded 

1 

Good 

15 

l 

1 
1 

1 

0 

6 

Satisfactory 

6 

1 

No 

8 

3 
4 

1 

'  V  ' 

Fair 

1 

1 

,, 

5 

Fair 

3 

13 

i 

6 

Well     entilated 

14 

and  heated 

g 

1 

2 

•< 

Venl  ilal  ion  ; 

Yes. 


Good. 


i)nc,    a  no  tli  e  r 
recommended. 

.Satisfactory. 
Clean. 


Yes. 

Fair. 
Yis. 
(Jood. 
Yes. 

Clean. 

Divs.  1  and  2 
good,  and  3 
crowded. 

Fairly  bo. 

Good*. 

\  es. 

Bad. 

Fair. 

Good. 


Fair. 

Clean. 

Well  ventilated. 
and  heated 

Glean. 

yes 
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RURAL  AND  ASSISTED 


Name  of  School. 

Medical  Inspection. 

School  Nurse. 

"3 

c 
i> 

"c 

6 
55 

3 
y. 

o 

o 
6 
55 

o 

3 
H 

a 

3 
01 

o 
% 

a 

a 
l 

U 

c 

S 

V 

QJ 

O 

Zj 

a 
i 

_  u 
<a  = 

P 

o 

1 

o 

3 
CD 

•a 
< 

1 

c 
o 
H 

T3 

63 

92 
15 
20 
25 
49 
18 
41 
11 
12 
8 
10 
112 

21 
15 
279 
8 
8 
23 
52 
8 
9 

43 
13 
20 
38 

35 
14 

103 
22 
20 

28 

24 

11 

33 

39 

9 

11 
76 
23 
66 

14 
20 
15 

9 

41 

59 
40 

13 
25 

35 
150 
103 
23 
39 

13 
42 
33 
8 
8 
18 
4-2 
12 
67 

70 

89 
13 
18 
23 

44 
15 
40 
9 
8 

9 
113 

19 

11 

260 

8 
8 
13 
50 

7 
8 

41 
13 
20 
37 

32 

11 

100 
18 

18 

26 

23 

9 

22 

38 
9 

10 
72 
22 
66 

11 

18 

15 

9 

38 

55 
39 

12 
22 

33 

150 

100 

17 

36 

9 
41 
22 
8 
6 
17 
38 
12 
60 

66 

47 

Ferguson 

Fife 

4 

VV.  Truax 

2 
1 
1 
1 

3 

1 

l 

3 
2 

1 

3 

D.  Black 

i 

1 
1 

1 
5 

4 

C.  Ewart 

9 

1 

J.  Bain  Thorn.    . 

Mrs.  Campbell 

13 

D.  Black 

1 

1 
1 

4 

3 
3 

28 

7 

A.  E.  McMicking 

6 

2 

12 

2 

4 
3 
24 

i> 

Hall's  Landing 

Happv  Vallev 

Harewood 

HatCreek 

L.  Broe 

Miss  McTaggart  . . 

27 
3 

2 

"l 

1 
13 

9 

4 

T.  J.  McPhee 

Miss  C.  Colliahaw. 

65 

H.  D.  Leitch 

1 

Hefflev  Creek 

H.  H.  Murphv 

Robert  Elliott 

Miss  Frame 

■> 

Hedlev 

4 

2 

3 

3 
1 

5 

Highland 

Hillier 

1 

Hope 

J.  C.  Elliott 

3 
1 
1 

2 

1 

3 
5 

4 

4 

P.  W.  Turner 

2 
1 

"l 

1 

2 

5 

D.  Black 

14 

No  report  1916-17. 

Robert  Elliott 

3 
1 

2 

1 

4 

6 

Kettle  River,  North 

W.  Truax 

9 

Killarnev     

1).  .McCaffrev 

1 
1 

6 

2 
1 
2 
2 

90 

Langford 

S.  Petersky 

5 

5 

4 

1 

5 
3 

1 

3 

2 
9 
2 

3 

2 

10 

H.  R.  Fort 

Malakwa    

9 

C.  P.  Higgins 

Mrs.  Campbell .... 

g 

3 

MillCreek 

1 

1 

2 

2 

11 

D.  Black 

T.  J.  McPhee 

1 

1 

1 

4 

5 

2 
1 
2 

1 

6 

7 

12 

New  Denver 

1 

2 
1 

1 
2 

9 

Nickel  Plate  

Robert  Elliott 

9 

H.  D.  Leitch  . .    . 

■> 

2 

Nine-mile 

J.  Bain  Thorn 

H.  R.  Fort  

Mrs.  Campbell .... 

1 
(5 

2 
2 

3 

North  Bend 

4 

5 

10 

1 
3 

1 

1 

1 
1 

10 

1 

2 

1 

8 

Northfield 

T.  J.  McPhee 

4 

Ocean  Falls 

6 

Olalla 

Robert  Elliott 

Otter  Point 

W.  D.  Calvert  . . 

9 

3 

1 

6 
2 

3 

10 

20 

50 

1).  McCaffrey 

<H) 

Princeton,  East 

2 

3 

Qualicum  Beach 

•» 

1 
2 

G.  R.  Baker  . . 

1 

1 
3 

1 
2 

S 

C.  P.  Higgins 

T 

Roseberv 

J.  E.  Brouse 

D.  Black 

1 

2 

3 

St.  Elmo 

J.  C.  Elliott  . 

3 

1 

3 

3 
1 

1 
3 

3 

Mrs.  Campbell. . . . 

Savona 

3 

Silverton 

1 

1 

3 

4 

2 
1 

1 

8  Geo.  o 
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SCHOOLS.  —Contin  ued. 


o 
m 

o 

■a 

_- 

■c 
0 
it 

■2. 
i 

ai 

'0 

- 

5 
4 

Other  Conditions,  specify 

(Nervous,  Pulmonary,  Cardiac 

Disease,  etc.). 

u 

0) 

0 

IS 

C3 
O 

•Jl 

C 
if 

0 

O 
it 

Acute  Fe\  ers  which 

have  occurred 

during  the  Past 

year. 

Condition  of 

Building.     .State 

if  crowded,  poorly 

ventilated,  poorly 

heated,  etc. 

State 

if  clean  and 
adequate. 

79 

Chorea,  S 

Good 

V.  - 

6 

9 

Very  good 

Good 

20 

12 

5 

Typhoid 

1? 

1 

"l 

1 

Excellent  

Very  good 

No 

3 

Olean 

6' 

21 

11 
2 

Nervous,  2  ;  heart,  2  ;  scoliosis, 
."1 ;  pigeon-breast,  1 

Typhoid,  1 ;  mumps,  24. 

Good 

No 

Good   .  . 

" 

1 

99 

10 
i 

1 
1 

Good. 

4 

Whooping-cough 

Well  ventilated. .. 

Satisfactory    

First  class  

No    ... 

2 

Yes 

11 

11 

Good. 

Heating    insuf- 
ficient 

Good 

Fair 

96 

1 
2 

5 

3 

2 
2 

13 

6 

13 

Good 

•M 

Very  good 

Fair 

Bather   poor   ven- 
tilation 
Good 

in 

4 

Fair. 

9 

31 

Measles,  15 

Good. 

1 

Stove  too  small. . . 
Good,  fair  ventila- 
tion 
Fair 

17 
14 

16 
7« 

7 

'     5 

3 

Cardiac,  1 ;  orthopaedic  defi 

Adequate  but 

not  clean. 

4 

First  class  

6 

Fair. 

3 

1 

Good   

96 

Good. 

6 

Good 

paired. 

19 

2 

1 

Diphtheria,  3 

Good. 

9 

8 

1 
2 
2 

ii' 

9 

2 
2 

Senior    school 

poorlv  ventilated 

Fair . . .' 

■\  .  s. 

„ 

Fair. 

9 

Good  

'i  es. 

4 

,, 

1 

1 
5 

11 

Cardiac,  2  ;   pulmonary,  1 ;   or- 
thopaedic defects,  3 

Excellent  

Fair 

Adequate  and 

fairlv  clean. 
Good. 

1 

1 
3 

Whooping-cough     and 

chicken-pox 

Yes. 

4 

Fair. 

4 

Chicken-pox,  12:  n;> 
1 ;  whooping-cough,  2 

New  ;  efficient. . . . 


\  es. 

Good. 

15 

1 
.  5 

1 
31 

12 

,, 

9 

Measles,  15 

Measles,  4 

,, 

7 

,, 

Ventilation  and 

heating  fair 
Good 

Clean. 

2 

2 

6 

yes. 

3 

„ 

Yes :  fair. 

1 

4 
1 

1 

'■tol'V 

Being  renovated. 

9 

('lean. 

10 

Poor. 

15 

1 

Yes. 

9 

5 
9 

9 
7 

Cardiac,  (i ;  tubercular  hip,  1 : 
chronic  bronchitis,  1 

Satisfactory 

„ 
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RURAL  AND  ASSISTED 


Name  of  School. 

Medical  Inspection. 

School  Norse. 

c 
~ 

p 

— 

o 
d 

Z 
a 

V. 

- 

■& 

*c 

0 

H 

28 
14 
22 

12 

25 

24 

8 
14 
10 
IS 
59 

9 

13 
36 
26 
123 
25 
10 
10 
9 
36 

X 

"5 

2 

4 

3 

> 

1 

2 

"53 
> 

Q 

2 
1 
1 

T 
1 

_  bi 

S   E 

- 

Q 

1 

•J 

-r 

'3 
c 

2 

2 

B 
C 
EH 

SJ 

_3 
B 

H 

34 
15 
25 

12 

26 
.   30 

8 
19 
10 
15 
65 

9 

14 
44 
26 
130 
25 
14 
13 
9 
39 

11 

Solsqua    

4 

W.  D.  Calvert 

•> 

1 

3 

5 

i 
l 

4 

10 

1 

D.  McCaffrey  . 

1 

1 

i 

1 

"3 

1 

Voitrt  CanipO  topper  Mountain) 
Waldo 

3 

D.  Black  . . . 

6 
1 

_ 

lfi 

1 

T.  J.  McPhee  . 

1 

Wellington 

1 

2 

2 

1 
7 

4 

3 

1 

1 

3 

18 

4 

1 

2 

4 

P.  W.  Tumor 

1 

5 

Mr*.  Campbell .... 

1 

1 

: 

l-> 

8  Geo.  5 
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SCHOOLS.  —Concluded. 


0> 

H 

8 
> 

"S 

Q 

J3 
o 
■a 

1 

m 

'0 

O 

1 

1 

Other  Conditions,  specify 

(Nervous,  Pulmonary,  Cardiac 

Disease,  etc.). 

2 
> 

3 

CO 

0 
.he 

0 

be 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 

Building.     S 

if  crowded,  poorlj 

ventilated,  pojrly 

heated,  etc. 

if  clean  and 
adequ 

S 

Excellent   

S 

4 

Chicken-pox,  12;  measles, 
1  ;  whooping-cough,  2 

New ;  efficient .... 

Satisfactorv 

Inadequate  and 
poorly  heated 

Fair  . .' 

Good 

3 
3 

3 

1 

lfi 

Lateral  curved  spine 

1 

1 

1 

4 

"3 

4 
3 

2 
2 

1 

'> 

Good 

2 

36 

Verv  o-ood 

X  o  t     a  r  r  a  n  g  e  d 

properly 
Good 

fi 

2 

5 

4 

1 

16 

3 

Four 

31 

Fair  

Satisfactorv 

Good 

1 

6 

3 

1 

"     

'1 
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REGISTRAR'S  REPORT  UNDER  THE  VITAL  STATISTICS   ACT. 


H.  E.  Young.  M.D.,  Victoria,  B.C.,  February  10th,  191S. 

Secretary,  Provincial  Bonn]  of  Health.  Victoria.  B.C. 

Sir, — Herewith  please  find  tabulated  returns  of  Vital  Statistics  for  the  year  1917. 

I  have  the  honour  to  be, 
Sir. 
Yours  obediently. 

MUNROB  MILLER. 
Deputy  Registrar  of  Births,  Deaths,  and  Marriages. 


Following  is  the  Forty-fifth  Annual  Report  of  Births.  Deaths,  and  Marriages  registered  in 
this  Province  from  January  1st  to  December  31st.  inclusive.  1917,  in  accordance  with  section  5 
of  the  "  Vital  Statistics  Act  "  : — 

••  The  Registrar  shall,  as  soon  after  the  first  day  of  January  in  each  year  as  convenient, 
cause  to  be  printed  for  public  information  a  full  report  of  the  registered  births,  deaths,  and 
marriages  of  the  preceding  year."' 

The  section  is  quoted  not  only  to  show  manner  and  authority  for  issuing  an  annual  report, 
but  for  the  purpose  of  drawing  attention  to  the  difficulties  attending  same. 

As  a  preliminary  the  following  list  of  offices  of  District  Registrars  of  Births,  Deaths,  and 
Marriages  is  inserted,  showing  the  manner  in  which  they  are  grouped  for  the  convenience  of 
this  office,  and  full  returns,  as  far  as  received,  from  the  various  groups  for  1917: — 


Victoria   Division — 

Victoria  City. 

Cowichan. 

Esquimalt. 

Oak  Bay. 

Saanich. 
New  Westminster  Division — 

New  Westminster  City. 

Burnaby. 

Coquitlam. 

Fraser  Mills. 

Ladner. 

Langley. 

Maple  Ridge. 

Mission. 

Matsqui. 

Port   Coquitlam. 

Port   Moody. 

Pitt  Meadows. 

Sumas. 

Surrey. 

Outside. 

Chilli wack  City. 

Chilliwack  Township. 

Chilliwack.  outside. 
Nanaimo  Mining  Division — 

Nanaimo   Division. 

Nanaimo,  outside. 

Alert  Bay. 

Comox-Cumberland. 

Coniox,  outside. 

Lady  smith. 


Beaton,  etc. — 

Beaton. 

Cranbrook. 

Fernie. 

Golden. 

Kaslo. 

Nakusp. 

Nelson. 

New  Denver. 

Revelstoke. 

Rossland. 

Slocau  City. 

Trail. 

Wiliner. 
Alberni,  etc. — 

Alberni. 

Atlin. 

Bella  Coola. 

Clayoquot. 

Fort  Fraser. 

Hazel  ton. 

Furl    St.  John. 

Hudson  Hope. 

l'ouce  Coupe. 

Porter's   Landing. 

Prince  Rupert. 

Ouatsino. 

Queen  Charlotte. 

Stewart. 

Telegraph  Creek. 
Ashcroft,  etc. — 

Ashcroft 
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Ashcroft,  etc. — Concluded. 

Barkerville. 

Fort  George. 

Tete  Jaune  Cache. 

Clinton. 

Lillooet. 

Quesnel. 

150-Mile  House. 

Yale. 
Fairview,  etc. — 

Fairview. 

Greenwood. 

Grand  Forks. 


Fairview,  etc. — Concluded. 

Kamloops. 

Nicola. 

Princeton. 

Vernon. 
Vancouver  Division — 

Vancouver  City. 

South   Vancouver. 

Point  Grey. 

North  Vancouver. 

West  Vancouver. 

Unorganized. 

Richmond. 


Under  proper  headings,  and  in  tables  of  the  returns  of  births,  deaths,  and  marriages,  will 
be  found  returns  for  each  of  the  above  places,  but  for  expedition  the  gross  for  each  division  or 
group  is  herewith  appended  for  years  1016  and  1017.  The  loss  or  gain  in  each  becomes  quickly 
apparent. 


Births. 

Deaths. 

Marriages. 

1916. 

1917. 

1916. 

1917. 

1916. 

11117. 

Victoria 

New  Westminster 

1,516 
647 

3,866 

1,094 
196 

1,086 
329 

1,107 

1,398 
575 

3,658 

1,150 
196 

1,057 
357 

1,059 

654 
233 
1,506 
453 
77 
443 
127 
394 

589 
218 
1,549 
495 
74 
364 
144 
463 

516 

119 

1,454 

311 

54 
299 

94 
322 

449 
112 
1,394 
279 
44 
218 

107 

258 

Totals 

9,841 

9,450 

3,887 

3,896 

3,169 

2.S61 

After  a  careful  study  of  the  question  of  population  of  the  Province,  and  a  consultation 
with  the  Inspector  of  Municipalities,  it  was  determined  to  rely  principally  on  his  computation. 
with  the  following  result : — 

Population  of  cities  227,675 

Population  of  municipalities    126,575 

Estimated  population  in  unorganized  territory 20,000 

Natural  increase,  registered  births  over  registered  deaths  5,554 

Total    379,S04 

Estimated.  1916    3S3.3S0 

Estimated,  1917    379,S04 

Loss   3,576 

Through  lack  of  positive  information  in  the  above  matter  it  is  assumed  that  the  figures  are 

correct,  and  calculation  as  to  rates,  comparisons,  etc.,  will  be  made  on  the  basis  of  a  population 

of  379,804. 

Following  are  the  registrations  for : — 


1915. 

1916. 

1917. 

Births 

10,516 
3,832 
3,393 

9,841 
3,887 
3,169 

9,450 

3,896 

2,861 

17,741 

l«j,897 

16,207 

British  Columbia 


1918 


Following  are  the  rates  per  thousand  of  population  for  births,  deaths,  and  marriages  for 
the  years  1916  and  1917.  In  considering  the  rates  it  must  be  remembered  that  the  population 
in  the  respective  years  was  placed  at  883,380  and  379,804. 

Province — 

1916.  1017. 

Registered  births .* 9,841  =25.66  9,433  =  24.83 

Registered  deaths  3,887  =  10.14  3,896  =  10.25 

Registered  deaths,  less  still-born  3,686  =   9.60  '3.721=  9.7!") 

Registered  marriages  3,169  =    S.27  2,861  =    7.53 

Vancouver  City — 

Registered  births 2,686  =  2S.07  2,670  =  27.S1 

Registered  deaths    1.240  =  12.96  1.307  =  13.61 

Registered  deaths,  less  still-born   1,125  =  11.65  1.223  =  12.74 

Registered  marriages  1,152  =  13.08  1,191  =  12.40 

Victoria  City —  , 

Registered  births 1,106  =  30.29  995  =  26.97 

Registered  deaths   533  =  14.59  476  =  13.03 

Registered  deaths,  less  still-born  308  =  13.90  456  =  12.4s 

Registered  marriages  42D  =  12.59  382  =  10.46 

South  Vancouver — 

Registered  births 579  =  20.60  480  =  17.07 

Registered  deaths   112  =    3.98  88  =   3.13 

Registered  deaths,  less  still-born  07  =    3.45  76  =    2.70 

Registered  marriages  110  =    3.91  97  =    3.09 

Remainder  of  Province — 

Registered  births .".470  =  24.47  5,288  =  24.12 

Registered  deaths   2,002  =    9.16  2,025  =    0.23 

Registered  deaths,  less  still-born   1,956=    8.76  1.966=    8.96 

Registered  marriages  1,387  =    6.21  1.101  =    ."..4:; 

In  arriving  at  the  foregoing  rates  the  population  of  the  Province  in  1016  was  taken   as 

".s:;.:;su;   Vancouver  City  as  95,660 ;   Victoria  as  36,510;    South  Vancouver  as  28,  106;   balance  of 
Province  as  223.104. 

For  1017  the  population  of  the  Province  has  been  taken  as  379,804 :  Vancouver  City  as 
96,000;    Victoria  as  36,510;    South  Vancouver  as  28.106   balance  of  Province  as  219,188. 

Following  is  a  classified  list  of  deaths  occurring  in  British  Columbia  for  the  years  1013  to 
1917,  inclusive: — 


1.  General  diseases 

2.  Diseases   of    nervous   system    and   organs    of 

special  sense ....    

3.  Diseases  of  the  circulatory  system    

4.  Diseases  of  the  respiratory  system 

5.  Diseases  of  the  digestive  system 

ti.  Non-venereal    diseases   of    the  genito-urinary 

system  and  annexa 

7.  The  puerperal  state. .    

8.  Diseases  of  the  skin  and  cellular  tissue 

9.  Diseases  of  the  bones  and  organs  of  locomotion 
1".  Malformations    

1 1 .  Diseases  of  early  infancy 

12.  Old  age 

13.  Affections  produced  by  external  causes 

14.  Ill-defined,  including  executions 


Totals . 


1913. 

1914. 

1915. 

1916. 

1917. 

997 

856 

895 

936 

965 

4D4 

358 

336 

389 

380 

501 

403 

479 

456 

540 

458 

345 

340 

494 

439 

300 

329 

260 

•224 

268 

238 

207 

163 

206 

204 

53 

ti.-, 

50 

50 

59 

12 

13 

7 

15 

23 



1 

3 

3 

9 

42 

51 

55 

51 

765 

;>7!i 

526 

438 

405 

68 

66 

70 

80 

54 

717 

642 

583 

473 

455 

97 

72 

71 

68 
3,887 

50 

3,896 

4,619 

3,977 

3,832 

Average. 


929.8 

373.4 

475.8 
415.2 
276.2 

203.6 

55 . 4 

14.0 
1.4 

41.6 
542 . 6 

67.6 
574.0 

71.6 

4,042.2 
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The  following  tabulated  statement  of  deaths  from  various  diseases  covering  a  period  of 
eighteen  years  is  submitted  for  consideration,  and  it  is  hoped,  after  perusal  of  same  by  parties 
peculiarly  interested,  that  the  word  '•pneumonia"  will  lose  its  popularity,  and  for  the  future  in 
returns  of  death  the  "  prime  cause,  followed  by  pneumonia."  will  be  substituted.  If  this  course 
can  be  adopted  a  far  more  reliable  report  re  children's  diseases  can  be  prepared. 


Typhoid  fever 

Whooping-cough 

Diphtheria 

Scarlet  fever 

Measles 

Smallpox 

Diarrhoea  and  enteritis 

Dysentery 

Purulent  infection  and  septicaemia . 

Influenza 

Pneumonia    

*  Bronchopneumonia  

Bronchitis 


Totals . 


3-2  24 
6     12 

31  21 
17 
6      1 


260  277 


243  261  498 


580  724  S22  (546 


551  470  622 


974 
25S 
386 
162 
104 
8 

1,040 
234 
430 
211 

2.952 
763 
671 

8,193 


-   50    .,• 


*  Bronchopneumonia  does  not  appear  to  have  been  segregated  until  1908;  consequently  the  average  is  for  10  and  not  18  years. 

Re  cancer :    The  following  statement  is  self-explanatory.     The  total  number  of  deaths.  248, 
is  6.36  of  all  deaths  and  0.65  per  thousand  of  population. 


Victoria  Division 

New  Westminster  Division 

Nanaimo  Division 

Beaton  Group 

Alberni  Group 

Ashcroft  Group 

Fairview  Group 

Vancouver  Division 

Totals 


Male. 


28 

14 

4 

5 

3 

13 
61 

128 


Female. 


33 
9 
3 
5 


(il 


120 


Total. 


61 
23 

7 
10 


20 
122 


248 


Re  tuberculosis:    Deaths  from  tuberculosis,  all  forms,  are  shown  below. 
being  10.6  of  all  deaths  and  1.08  per  thousand  of  population. 


Total  deaths.  413. 


Male. 

Female. 

Total. 

39 

27 

10 

19 

."> 

5 

38 

111 

18 
17 

< 

9 

4 

3 

31 

70 

57 
44 

17 

28 

9 

8 

69 

ISl 

Totals 

25  i 

159 

413 

Reference  to  both  tuberculosis  and  cancer  is  made  elsewhere. 
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The  following  information  is  presented  as  a  comparative  statement  re  the  ages  of  decedents 
for  the  years  1916  and  1917 : — 

1916.  1917. 

Under  1  year  601  587 

1  to  2  years 121  82 

2  to  5  years 10S  107 

5  to  10  years 70  76 

10  to  20  years 104  151 

20  to  30  years 298  329 

30  to  40  years 451  473 

40  to  50  years 486  451 

50  to  60  years 450  456 

60  to  70  years 413  461 

70  to  80  years 34S  341 

80  to  90  years 175  158 

90  years  and  up 22  18 

Age  not  given 37  28 

Age  and  sex  not  given   2 

Totals    3.6S6  3.721 

In  the  above  figures  the  still-born  are  not  included  with  deaths  under  one  year.  There  were 
201  still-births  reported  in  1916  and  175  in  1917. 

In  connection  with  the  above,  it  is  worthy  of  note  that,  notwithstanding  the  heavy  showing 
of  infant  mortality  in  each  year,  if  we  take  the  columns  of  each  year,  from  infancy  to  39  years, 
the  totals  are  respectively  1.753  and  1.S08,  whilst  the  columns  from  40  to  final  age  returns  stand 
respectively  1.933  to  1,913.  This  shows  a  wonderful  evenness  and  calls  attention  to  the  longevity 
of  the  people  of  the  Province.     From  the  age  of  60  years  up,  we  have  95S  in  1916  and  97S  in  1917. 

In  compiling  this  report  we  have,  necessarily,  been  compelled  to  scan  the  annual  reports  of 
this  Department  for  several  years  back.  Whilst  so  engaged  we  chanced  upon  a  paragraph  in  the 
report  for  1914  :  "  Another  piece  of  work  undertaken  and  almost  completed  has  been  the  arrange- 
ment and  placing  in  alphabetical  order  of  all  the  returns  received  by  this  office  since  1S72.  The 
documents  from  each  district  have  been  gathered  together  and  bound,  so  that  what  belongs  to 
Victoria,  or  any  other  place,  may  be  found  by  itself  under  its  proper  year  and  letter.  The  under- 
taking entailed  no  little  labour,  but  the  results  certainly  justify  the  course  pursued."  The  staff 
takes  it  for  granted  that  all  persons  are  entitled  to  rejoice  when  they  have  successfully  accom- 
plished an  important  undertaking.  In  this  case  the  end  of  the  task  is  so  near  that  we  announce 
its  completion,  and  hold  all  returns  duly  placed  under  their  respective  districts  and  arranged  in 
alphabetical  order. 

In  the  same  report  we  find  allusion  to  church  registers.  The  different  denominations  have 
generally  responded  cheerfully,  and  for  their  co-operation  we  take  this  occasion  to  thank  them  ; 
yet  the  greatest  is  still  behind.  Arrangements  have  finally  been  made  whereby  we  have  had 
placed  at  our  disposal  the  records  of  the  Church  of  England  antedating  the  Oregon  award  by 
several  years.  "With  these  documents  duly  classified  and  arranged,  it  is  held  that  the  Province 
of  British  Columbia  may  with  pride  compare  records  with  any  Province  in  the  Dominion  of 
Canada. 

Re  the  matter  of  vital  statistics  of  the  Indians  of  British  Columbia  :  Up  to  the  year  1916 
the  registration  of  births,  deaths,  and  marriages  among  Indians  received  no  recognition  at  the 
hands  of  this  Department,  section  3  of  the  "Vital  Statistics  Act"  preventing  such  registration: — 

"3.  The  provisions  of  this  Act  shall  apply  to  every  person  resident  within  this  Province, 
whether  such  residence  be  permanent  or  temporary,  and  shall  apply  to  all  races  and  nationalities 
except  persons  who  are  Indians  within  the  meaning  of  the  Act  of  the  Dominion  Parliament 
respecting  Indians." 

In  1914  the  Department  of  Indian  Affairs  at  Ottawa  took  the  matter  up  with  the  Government 
of  this  Province  and  urged  amendment  of  our  Act  to  the  end  that  Indians  should  receive  the  same 
recognition  under  the  Act  as  that  accorded  all  other  peoples.  After  considerable  correspondence, 
which  need  not  be  introduced  here,  extending  over  a  period  of  two  years,  a  compromise  was 
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effected,  and  the  following  amendment  to  the  Act  was  made  in  1916  and  became  a  part  of  the 
laws  of  the  land  : — 

"  2.  Section  3  of  the  '  Vital  Statistics  Act,'  being  chapter  SI  of  the  Statutes  of  1913,  is  hereby 
repealed,  and  the  following  is  substituted  therefor: — 

"'3.  (1.)  The  provisions  of  this  Act  shall  apply  to  every  person,  of  whatever  race  or 
nationality,  resident  within  this  Province,  but  shall  not,  except  as  herein  provided,  apply  to  the 
persons  who  are  Indians  within  the  meaning  of  the  Act  of  the  Dominion  Parliament  respecting 
Indians. 

"'(2.)  For  the  purpose  of  compiling  statistics  of  births,  deaths,  and  marriages  of  such 
Indians,  the  Registrar  may  accept  returns  to  be  made  monthly  by  the  respective  Indian  Agents 
in  the  Province,  and  such  returns  shall  be  kept  separate  and  apart  from  the  other  returns 
authorized  or  required  by  this  Act,  and  shall  be  made  according  to  the  forms  specially  prepared 
by  the  Registrar.'  " 

From  and  after  the  passage  of  the  amendment  everything  was  done  in  regular  order;  the 
first  thing,  naturally,  was  the  appointment  of  the  various  Indian  Agents  as  Registrars,  etc.,  for 
Indians  only,  as  follows : — 

"  Provincial  Secretary's  Office, 

October  26th,  1916. 

"  His  Honour  the  Lieutenant-Governor  in  Council  has  been  pleased  to  appoint  the  under- 
mentioned Indian  Agents  to  be  Registrars  under  the  '  Marriage  Act,'  and  District  Registrars  of 
Vital  Statistics,  for  Indians  only : — 

Name.  Agency.  .  Address. 

W.  R.  Robertson  Cowichan ". Duncan. 

C.  A.  Cox    West  Coast  Alberni. 

R.  E.  Loring Babine    Hazelton. 

Iver  Fougner   Bella  Coola Bella  Coola. 

John  F.  Smith   Kamloops Kamloops. 

R.  L.  T.  Galbraith    Kootenay  Fort  Steele. 

H.  Graham   Lytton Lytton. 

Chas.  C.  Perry  Nass Prince  Rupert. 

Peter  Byrne    New  Westminster New  Westminster. 

J.  R.  Brown   Okanagan    Vernon. 

Thos.  Deasy   Queen  Charlotte   Masset. 

W.   S.    Simpson    Stikine  Telegraph  Creek. 

W.  J.  McAUan  Stuart  Lake  Fort  Fraser. 

Isaac  Ogden Williams  Lake Lac  la  Hache. 

W.  M.  Halliday   Kwawkewlth    Alert  Bay." 

Special  forms  were  printed,  all  necessary  books  and  other  supplies  furnished  and  forwarded 
to  the  different  agencies,  in  addition  to  which  the  Indian  Department  at  Ottawa  notified  its 
various  agents  by  circular  letter  of  the  amendment  to  the  Act,  etc.,  closing  the  letter  with  the 
following  paragraph : — 

"  You  will  therefore  receive  instructions  from  the  Registrar  of  Births,  Deaths,  and  Marriages, 
fully  instructing  you  in  your  duties  as  Registrar,  and  I  am  to  inform  you  that  the  Departmenl 
confirms  your  appointment  as  such  and  will  be  glad  if  you  -will  endeavour  to  carry  out  any 
instructions  that  may  be  sent  you  by  the  Provincial  Registrar." 

■Whilst  the  foregoing  work  was  under  way,  our  "exchanges"  were  closely  watched  in  the 
hope  that  something  bearing  on  Indian  vital  statistics  might  appear.  The  most  pertinent  coming 
under  observation  contains  the  following : — 

"It  has  been  generally  believed  that  the  white  man's  civilization  was  inimical  to  the  red 
man.  ...  It  seems  now  that  these  conclusions  were  without  basis  in  fact,  and  that  the 
race  is  really  Increasing  nearly  as  fast  as  the  white  race." 

If  such  a  condition  has  been  rendered  possible  on  one  side  of  a  national  boundary-line,  there 
is  every  reason  to  believe  that  it  can  be  done  on  this  side,  and  that  the  line  itself  will  never 
rise  and  say:   "  Thus  far  shall  civilization  of  the  Indian  come,  and  no  farther." 
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In  justification  of  the  position  assumed  in  the  foregoing  paragraph,  we  must  be  permitted 
to  quote  from  the  Annual  Report  of  the  Department  of  Indian  Affairs.     Therein  is  found  that  :— 

British  Columbia  lias  an  Indian  population  of  25,399 

British  Columbia  lias  land  under  crop,  acres 11,608 

British  Columbia  has  produced  grain,  roots,  bushels  567.52S 

British  Columbia  has  produced  hay,  tons 24,847 

Representing  a  total  value  of $598,329 

Ontario,  the  premier  Province,  lnis  an  Indian  population  of  26,102 

Ontario  has  land  under  crop,  acres   16,180 

Ontario  has  produced  grain,  roots,  bushels   495,767 

Ontario  has  produced  hay,  tons 31,958 

Representing  a  total  value  of .$506,648 

British  Columbia  standing  above  her  nearest  competitor  by  .$91,681.  And  her  Indian 
population  is  treated  as  a  negligible  quantity. 

It  may  be  urged  that  this  trifling  critique  is  out  of  place,  but  the  facts  tempted  me  and  I 
wandered. 

The  reports  from  the  Indian  Agents  as  a  whole  are  not  satisfactory.  In  some  cases  the 
Agents  have  evidently  taken  considerable  trouble,  even  gone  out  of  their  way.  to  comply  with 
the  instructions  issued  from  this  office,  whilst  others  (particularly  Okanagan  and  Williams 
Lake)  have  ignored  the  business  entirely — no  notice  of  any  kind  having  been  received  for  the 
whole  year.  In  other  cases,  instead  of  reporting  monthly,  as  per  their  instructions,  the  Agents 
apparently  await  the  accumulation  of  a  batch  sufficiently  large  to  fill  an  envelope  before  attempt- 
ing to  forward  the  documents  to  this  office.  However,  this  is  only  the  first  year,  and  hope 
still  lives. 

The  following  is  a  brief  summary  of  the  returns  as  received : — 

Births   144 

Deaths    310 

Marriages    67 

/  

Total    521 

Total  registrations  made  for  the  year.  521  for  a  population  of  25.399,  the  number  given  in 
the  Report  of  the  Department  of  Indian  Affairs  for  19.15.  The  deaths  exceed  the  births  by  166, 
and  we  have  record  of  only  <!7  marriages.  Evidently  there  is  a  laxness  somewhere  which  must 
be  overcome. 

The  cash  receipts  for  the  year  amount  to  $1,430.15,  being  $225.65  in  excess  of  1916. 

Certificates  issued  for  military  purposes,  as  nearly  as  can  be  arrived  at,  stand  between 
4,000  and  5,000.  The  number  is  assumed  because  the  offices  in  Victoria  and  Vancouver  together 
have  issued  3,455,  to  which  must  be  added  what  was  issued  by  the  different  District  Registrars. 
The  above  certificates  are  issued  free  of  charge. 

The  various  forms  of  tabulated  statements  used  in  last  year's  report  have  been  retained  and 
some  new  ones  introduced. 

Letters  received  and  dealt  with  in  11)17,  4,590;  notices  received  of  marriage  licences  issued. 
2,864;  notices  of  births  received  from  physicians  (for  Victoria  Division  only).  1.038.  Whilst  on 
this  topic  it  may  not  be  out  of  place  to  ] w>int  out  that,  in  addition  to  the  regular  work,  the  staff 
has  in  the  last  four  years  indexed,  classified,  and  arranged  in  alphabetical  order  returns  of  births, 
deaths,  and  marriages  numbering  184,525  lines. 

I  have  the  honour  to  be, 
Sir, 
Your  obedient  servant, 

M.  MILLER. 
Deputy  Registrar,  Births,  Deaths,  and  Marriages. 
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BIRTHS.  1917. 


Registrations  in  1917. 

Total 
Registrations. 

Births  in  1917. 

Total 

Births. 

Mining  Division. 

Male. 

Female. 

Sex  not 
given. 

1917. 

1916. 

Male. 

Female. 

Sex  not 
given. 

1917. 

1916. 

Ainsworth — 

13 

11 

24 

25 

13 

7 

20 

21 

Arrow  Lake — 

8 

6 

14 

25 

3 

4 

7 

19 

Atlin— 

Atlin 

3 

•  4 

7* 

2 

2 

4 

6* 

2 

Ashcroft — 

IS 

17 

35 

16 

7 

8 

15 

12 

Alberni — 

Alberni  

21 

19 

40 

34 

15 

12 

27 

26 

Bella  Coola— 

Bella  Coola 

5 

11 

16 

15 

4 

9 

13 

12 

Cariboo — 

2 

2 

21 

34 

55 

79 

19 

31 

50 

70 

8 

7 

15 

13 

8 

15 

11 

Clayoquot — 

1 

1 

2 

3 

1 

1 

2 

3 

Clinton  — 

9 

6 

15 

18 

4 

4 

8 

13 

Fort  Steele — 

69 

68 

137 

151 

50 

54 

104 

118 

98 

105 

203 

243 

82 

77 

159 

198 

Greenwood — 

47 

34 

81 

97 

34 

26 

60 

74 

Grand  Forks — 

47 

30 

77 

81 

33 

28 

61 

63 

Golden — 

Golden 

22 

18 

40 

41 

20 

10 

30 

35 

Kamloops — 

149 

154 

303 

326 

100 

104 

204 

249 

Liard — 

Porter's  Landing 

1 

1* 

1 

1* 

Lardeau — 

Beaton 

0 

1 

3 

9 

1 

1 

2 

8 

Lillooet — 

2 

3 

5 

8 

1 

2 

3 

4 

Nicola — 

35 

119 

35 

107 

70 
226 

55 
235 

23 
80 

26 

82 

49 
162 

41 

Nelson — 

194 

New  Westminster- 

New  Westminster 

258 

223 

481 

438 

170 

152 

322 

304 

85 

75 

160 

210 

67 

58 

125 

141 

63 

71 

134 

143 

44 

52 

96 

99 

196 

179 

375 

303 

132 

122 

254 

224 

Nairiimo — 

160 

150 

310 

355 

114 

106 

220 

261 

7 

11 

IS 

26 

2 

7 

9 

24 

88 

78 

166 

205 

70 

55 

125 

158 

Ladysmith 

37 

44 

81 

61 

23 

33 

56 

49 

Osoyoos — 

43 

37 

1 

81 

61 

31 

31 

1 

63 

46 

Omineca — 

Hazelt->n 

21 

16 

37 

50 

18 

14 

32 

40 

6 

11 

17 

12 

3 

6 

9 

10 

Portland  Canal- 

Peace  River — 

1 

1 

2* 

1 

1* 

3 

12 

2 

5* 
19 

io 

1 
10 

i 

6 

16 

• 

Quesnel — 

Quesnel 

13 

14 

27 

31 

9 

9 

18 

26 

150-Mile  House 

6 

3 

9 

9 

3 

1 

4 

Quatsino — 

2 

2 

4 

/ 

4 

6 

(Jneen  Charlotte — 

11 

8 

19 

12 

9 

4 

13 

11 

Hevelstoke — 

64 

58 

122 

129 

51 

49 

100 

1 1  (5 

Similkameen — 

16 

11 

27 

11 

14 

7 

21 

u 

Slocan — 

14 

15 

29 

25 

8 

12 

20 

19 

Slocan  Citv  Division  — 

2 

5 

2 

7 

3 

5 

t 

Stikine — 

1 

1 

2* 

2 

1 

1* 

2 

1,809 

1,691 

1 

3,501 

3,581 

1,287 

1,228 

1 

2,516 

2,722 
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BIRTHS.  1917— Concluded. 


Mining  Division. 


Brought  forward 


Skeena — 

Prince  Rupert 

Anyox    

Trail  Creek— 

Rossland 

Trail   ,...v 

Trout  Lake- 
Trout  Lake 

Vernon — 

Vernon 

Vancouver — 

Vancouver  City 

North  Vancouver  City. . .  . 

North  Vancouver  District. 

South  Vancouver 

West  Vancouver 

Point  Grey 

Unorganized 

Richmond 

Victoria — 

Victoria  City 

Cowichan 

Esquimau 

Oak  Bay 

Saanich 

Windermere — 

Wilnier 

Yale- 
Vale  


Registrations  is"  1917. 


Male. 


1,809 


105 
3 

40 
*4 

3 

226 

1,424 
74 
21 
251 
2 
73 
39 
71 

517 
49 
36 
22 
94 


Totals 4,S 


Female. 


1,691 


192 

1,246 

56 

13 

229 

6 

49 


47s 
53 
44 
22 
S3 


Sex  not 
given. 


Total 
Registrations 


Births  in  1917. 


3,501 


162 

3 

418 

2,670 
131 
34 
480 
8 
122 
66 
147 

995 
102 

80 
44 

177 


35 
9,450 


97 
100 


3 

455 


166 
40 

579 
16 

139 


1,106 
101 


•53 
194 


3,581         1,287 


165 

1,064 
63 
17 
197 
1 
46 
30 
62 

381 
37 
29 
18 
56 


11 
3.647 


Female. 


1,22s 


944 
42 
10 

193 
5 
38 
21 
62 

363 
35 
32 
15 
60 

12 

11 
3,345 


Sex  not 
given. 


Total  Births. 


2,516 


39 
134 


291 

2,008 

106 

27 

390 

6 

84 

51 

124 


61 
33 
116 


6,994 


2,722 


337 

1,992 
136 

34 
421 

11 
116 

72 
131 

836 
86 
50 
45 

150 

21 

14 

7,476 


December  returns  not  received. 
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DEATHS,  1917. 


Mining  Division. 
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O 

OS 
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00 
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3 
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o 
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2 

a) 

ho 

"3 
§ 

20 
4 
1 
8 
9 

10 

2 
12 
10 

rS 

4 
4 

3 

7 
1 

4 

1 

19 
36 

S 

8 

1 

55 

> 

o 
c 
x 
o 
•Jl 

:-. 

o 
H 

24 

8 

1 

11 

16 

11 

2 

16 
10 

1 

3 

48 
140 

32 

32 

10 

155 

CO 

"3 
0 
H 

14 
8 
8 
8 

12 
4 

21 

4 

3 
10 

43 

87 

28 
28 
18 
172 

0 

Ainsworth — 

1 

Arrow  Lake — 

Atlin— 

Atlin 

Ashcroft — 

Ashcroft 

3 

3 

3 

1 
1 

2 
2 
1 

1 
4 

1 

2 
4 

1 

1 
1 

2 
3 

2 

Alberni — 

1 

1 

1 

2 

Bella  Coola— 

Bella  Coola 

Cariboo  — 

1 

1 

5 
3 

2 

1 
1 

1 
1 

2 

Tete  Jaune  Cache 

1 

Clayoquot — 

Clinton — 

Clinton 

1 

16 
42 

13 
9 
1 

12 

4 
9 

5 

2 

19 

3 

29 
104 

24 

24 

9 

100 

Fort  Steele — 

2 
7 

3 
3 

1 

4 

1 
1 

1 

4 

2 
1 
4 

5 
22 

2 

1 
2 

22 

5 
22 

1 

2 

2 

31 

5 

14 

2 

4 

1 

15 

9 
4 

4 

5 
4 

1 

2 
3 

1 
1 

3 

8 

Greenwood — 

Grand  Forks — 

Golden  — 

Kain  loops — 

7 

4 

13 

18 

9 

1 

Liard — 

Lardeau — 

3 
6 
22 
74 

212 
47 
47 

147 

114 

11 
*4 
24 

SI 

21 
9 

1 

Lillooet— 

1 

1 

1 

9 

15 
3 

8 

12 

1 

12 

3 

2 

1 
1 

1 

5 

7 

30 
5 

23 

11 
4 

16 
2 

3 

.... 

3 

14 

38 
1 
3 

18 

15 

1 
14 

1 
2 

1 

4 

13 

20 

•y 

19 

11 
1 

8 
1 

9 

1 

1 

1 
12 

34 
4 
5 

25 

10 

1 

21 
7 
6 

25 

9 

1 

4 

11 
1 

11 

5 

2 

2 

4 

i 
.... 

l 

i 

4 

11 
72 

146 
24 
25 

130 

60 
8 

63 
9 

22 

18 
5 

3 

1 

6 

34 

97 
11 
12 
50 

39 
3 

20 
16 

9 
4 

5 

17 

106 

243 
35 
37 

180 

g 

83 
25 

31 

26 
9 

3 

Nicola- 

Nelson — 

17 

44 
10 
10 
33 

17 
4 
4 

1 

5 
2 

1 

4 
2 
1 

7 

6 
7 

4 

6 

3 

5 
1 

2 

1 

9 

12 
1 

4 
5 

2 

4 

18 

1 

1 

New  Westminster — 

New  Westminster 

Burnaby  

Nanaimo — 

1 
2 

2 
4 

1 

5 
1 

1 

9 
1 

4 

9 
2 

1 

7 
2 

2 
1 

2 

1 

1 

1 

Osoyoos — 

Omineca — 

Fort  Fraser 

1 

1 

Portland  Canal — 

Peace  River— 

1 

1 

1 

1 

1 
3 

2 
1 

i 

1 

1 

2 

4 
3 

1 

5 

30 
5 

11 

9 

1 

■> 
1 

in 

o 

2 

3 

4 
5 

2 

5 

40 

12 

13 

4 

4 

14 

2 

1 
10 
42 
16 
10 

Quesnel— 

150-Mile  House 

1 

1 

Quatsino— 

1 
1 
3 
4 
1 

Queen  Charlotte — 

Queen  Charlotte  City  . . 
Revelstoke— 

Similkameen  — 

1 
14 
1 
1 
1 

1 
3 

1 
1 

2 
2 

1 

0 
1 
3 
1 

l 

4 
1 

3 
1 
3 

1 
2 

1 

l 

Slocan — 

1 
1 

Slocan  City  Division — 

Carried  forward . . . 

284 

36 

52 

22 

59 

140 

195 

183 

Ml 

171 

127 

49 

4 

21 

1032 

485 
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DEATHS.  1917— Concluded. 


Mining  Division. 
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21 

"5 

S 
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"3 

S 
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11 
1 

12 

8 

31 

497 
30 

4 
38 

2 
12 
10 

4 

197 
6 
8 
7 
16 

3 
1382 

"So 

O 

e 

X 

a; 

OS 

"3 

H 

1517 

4 

63 
1 

31 
33 

o 

85 

1307 
58 
12 
88 
4 
29 
30 
21 

476 
33 
26 
15 
39 

4 

IS 

3896 

CO 
OS 

o 

E-i 

1425 

2 
52 

45 
40 

146 

1240 
36 
11 
112 
4 
38 
33 
32 

533 
36 
26 
19 

40 

5 
12 

3887 

5 
a 

h 
O 

So 

Brought  forward  . . 
Stikine— 

284 

36 

52 

44 

Skeena— 

Prince  Rupert 

14 
1 

4 
10 

2 

1 

7 

1 

1 

2 

1 

Trail  Creek- 

1 

2 
3 

1 

5 

1 

10 

177 
4 
1 
9 

.... 

2 

5 

37 
3 
4 

6 

4 

1 

6 

153 
5 
1 
5 
1 
4 
3 
4 

54 
6 
1 

9 
6 

5 
1 

1 

1 
1 

1 

19 
25 

2 

54 

810 
28 
8 
50 
2 
17 
20 
17 

279 
27 
18 

8 
23 

4 

15 

2514 

1 

Trail  

Trout  Lake — 

2 

1 

2 

Vernon — 

Vancouver — 

Vancouver  Citv 

North  Vancouver 

North  Vancouver  Dist. . 
South  Vancouver 

12 

273 
13 
2 
27 
1 
8 
3 
3 

89 
3 
1 
3 
9 

3 

24 
1 

5 

3 

28 

1 

2 

3 

28 
4 

4 

6 

49 
6 
1 

5 

8 

100 
3 
2 
2 
1 

10 

157 
9 
3 
3 
1 
7 
2 
3 

61 
4 

11 

160 
6 

io' 

8 

103 

6 

1 

12 

3 

49 
1 
1 
4 

2 
5 

1 

84 

7 

i2 

1 

4 
5 

3 

1 

2 

1 

1 

Richmond 

1 
1 

8 
1 

4 

12 

1 

1 

12 

4 
2 

11 
2 
4 

3 
3 

40 

4 

1 

Victoria — 

56 
5 

3 

8 
7 

1 
461 

56 
5 
5 
2 
9 

35 
3 
2 
2 
3 

4 

"i 

1 
1 

20 

Esquimalt 

Oak  Bav 

i 

Saanich 

Windermere — 

1 

1 

1 

1 

2 

329 

1 

1 

473 

3 

2 
451 

3 

S 

456 

Yale- 
Yale 

2 
762 

1 

341 

1 

158 

18 

2 
28 

Totals 

82 

107 

76 

154 

175 
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MARRIAGES,  1017. 
Groom  and  Bride  same  Denomination. 


Denomination. 


Number  of 
Marriages. 


Adventist 

Agnostic 

Anglo-Catholic 

Atheist 

Baptist 

Brethern 

Buddhist 

Calvin  ist 

Cambellite 

Christian 

Christian  Brethern 

Christian  Baptist 

Christian  Science 

Christadelphian 

Church  of  God  

Church  of  England 

Confucian 

Congregational 

International  Bible  Student. 
Jewish 

Carried  forward. . . 


1 
4 
1 
1 
388 
5 
6 
1 
11 


Denomination. 


Brought  forward 

Latter  Day  Saints 

Lutheran 

Mennonite 

Methodist 

None 

Not  given 

Non-Sectarian 

Orthodox 

Orthodox  (Greek) 

Penticostal 

Presbyterian 

Protestant 

Reformed  Episcopal. . . . 

Roman  Catholic 

Salvation  Armv 

Theist * 

Universa'.ist 

Total 


Number  of 
Marriages. 


1 

209 
3 
6 
1 
1 
8 
1 

366 

28 

2 

368 
8 
1 
1 

1,591 


Groom  and  Bride  of  different  Denominations. 


Groom. 


Church  of  England. 


Congregational . 


Greek  Catholic. 


Jew- 


Not  given 


Presbyterian. 


Can-: id  forward. 


Baptist 

Bible  Student 

Brethern 

Christian 

Christian  Science  . . 

Congregational 

Greek  Orthodox  . . . 

J  ew    

Lutheran 

Methodist    

Mormon 

New  Light 

None 

Not  given 

Presbyterian 

Protestant 

Roman  Catholic  . . . 

Christian  Church... 
Christian  Science  . . 
Church  of  England. 

Methodist 

Presbyterian 

Roman  Catholic  . . . 

Church  of  England 

Presbyterian 

Roman  Catholic  . . , 
Servian  Orthodox . 

Lutheran 

Roman  Catholic  . . , 

Church  of  England 

Presbyterian 

Roman  Catholic  . . 
Theosophist    

Anglo-Catholic  . . . 

Baptist 

Brethern 

Christian 

Christian  Science.. 
Congregational.. . . 
Church  of  England 

Jew 

Lutheran 


Number  of 
Marriages. 


1 
1 
2 
T 
112 
5 
45 


3 
2 
1 

1 
34 

4 

4 

6 

163 

1 

12 


227      337 


Groom. 


Brought  forward 
Presbvterian — Con.  . . 


Reformed  Episcopal . . 


Spiritualist . 


Lutheran 


Methodist . 


Carried  forward. 


Bride. 


Methodist    

None 

Not  given 

Protestant 

Roman  Catholic 

Theosophist 

Universalist  .... 


Baptist 

Brethern 

Church  of  England. 

Lutheran 

Methodist 

Not  given 

Presbyterian  

Roman  Catholic  . . . 


Church  of  England. 
Methodist 


Baptist 

Church  of  England. 
Roman  Catholic  . . . 


Adventist 

Baptist 

Church  of  England 

Disciples  of  ( 'hrist  . 

Dutch  Reformed. . 

Latter  Day  Saints   . 

Methodist 

Presbyterian  

Protestant 

Roman  Catholic. . .  . 


Ail\  elitist      

Baptist 

Christian 

( Ihristian  Science.. . 

Church  of  England. 

Congregational .   .  . 

Evangelican 

Independent 

Latter  Day  Saints. . 
Lutheran 


Number  of 
Marriages. 


316 
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Groom  and  Bride  of  different  Denominations — Concluded. 


Groom. 

Bride. 

Number  of 
Marriages. 

Groom. 

Bride. 

Number  of 
Marriages. 

Brought  forward 

123 

1 
1 

79 
■j 
1 

23 

Sj 
3 

1 
2 

1 
1 
1 
1 

16 
3 
2 

24 

15 
2 

13 
1 

1 
1 

1 
o 

2 
2 
6 
1 
1 
2 
1 
1 

1 

i 

2 

764 

230 
10 

«" 
2 

19 
6 

1,111 

Brought  forward 
Theosophist 

Christian  Spiritualist. . 

Church  of  England 

Methodist 

....    1,111 

1 

„ 

1 

Presbyterian  

Roman  Catholic 

Church  of  England. .  . . 
Methodist 

2 

1 
1 

9 

1 

None 

Methodist 

Church  of  England... . 

5 

•> 

1 

Quaker 

Roman  Catholic 

Anglo-Catholic 

1 

" 

Church  of  England.. . 
Church  of  England. . . . 

Methodist 

Lutheran 

1 

1 

Baptist 

Catholic  Apostolic. . . 
Church  of  Ireland. .  . . 

Epis.  Ch.  of  Scotland. 

i  Liberal 

Menuonite 

Nondescript 

Orthodox 

1 
1 

1 

Church  of  England 

1 

1 

Christian  Friends.    . . . 
Presbvterian 

Lutheran 

1 
1 

Methodist    

I'rote^tant 

Roman  Catholic 

Salvation  Army 

1 
1 

1 

Presbyterian 

Methodist 

Church  of  England. . . . 

Methodist 

Church  of  England 

Methodist 

1 

1 
1 

Buddhist 

Salvation  Armv 

1 

Methodist 

1 

Christian 

Undenominational . . . 
Universalis! 

Ronun  Catholic 

Total 

Bridegroom  ai 

1 
1 

23 

Ch 

Church  of  England 

1 

Baptist 

Christian 

Church  of  England. . . . 

German  Evangelical. . . 

Inter.  Bible  Student.. 
Lutheran 

10 

38 

Reformed  Episcopal. . . 
Roman  Catholic 

Baptist 

Church  of  England 

1 

1 
1 
1 
9 
23 

Presbyterian 

2 
35 

4 

Quaker 

d  Bride  same  denomina 

1 
129 

1.270 

tion 1,591 

2,861 
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PRELIMINARY  TABLES  SHOWING  BIRTHS  FOR  DIVISIONS. 


Jan. 

Feb. 

Mar. 

April. 

-May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Totals. 

Ashcro/t  Group. 

1 
2 

2 

1 
4 

5 
1 

■i 
2 
12 

14 
3 

15 
2 
1 

25 

1 
3 
1 

7 

2 

"i 

2 

1 
3 
1 

4 

4 

1 

1 

1 

1 

4 
1 

2 
2 

1 

5 
5 

3 

1 
1 

1 

4 
2 

2 
1 

1 

5 
4 

3 

2 

4 

1 
2 

1 
4 

6 
1 
3 

3 

i 

15 

50 

15 
8 
3 

18 

4 

Fort  George 

Tete  Jamie  Cache 

Yale 

Totals 

5 

5 

12 

13 

11 

8 
6 
5 

16 
4 
3 

15 

10 

10 
7 

14 

23 
2 
4 

16 

16 

10 

13 

14 

14 

135 

Fairview  Group. 

i 
1 

2 
4 
2 
14 
1 

20 

5 
4 
3 

24 
5 
4 

24 

5 

6 

11 

6 

1 

25 

*    2 

14 
7 

20 
3 
3 

36 

85 

6 
4 
1 
12 

1 
28 

4 
5 
5 

28 
6 
2 

29 

5 
5 
6 
21 

41 

3 
4 

19 
6 
2 

32 

63 
60 
61 

204 
49 
21 

291 

Totals 

2 

43 

2 

14 

1 

3 

4 
1 
11 
3 

9 

67 

1 
8 
13 
4 
4 

8 
2 

3 

4 

15 

i 

70 

69 

54 

57 

76 

59 

14 
21 

4 

3 
9 

1 
4 
4 

ii 

2 

79 

10 

16 

6 

3 

29 
2 
6 
6 

19 

2 

85 

'k 
9 
1 
1 

ii 

3 

4 

7 

ii 

73 

749 

Beaton  Group. 

i 

i 

2 

1 
1 
1 
5 

1 

1 
10 
14 

5 

4 

21 
1 
9 
2 

18 
2 

8 

13 

2 

1 

1 
9 
1 
13 

4 

4 
2 

5 

16 

1 

1 

15 
1 

13 
3 
1 
6 

3 

14 
1 
3 
1 

22 
3 

11 

7 

20 
16 
2 

i 

15 

12 
4 
1 

12 

5 

ii 

6 
3 

17 
5 
9 
2 

ii 
i 

104 

159 

30 

20 

20 

39 

Trail 

134 

19 

Totals 

20 

48 

S7 

58 

65 

69 

88 

73 

99 

58 

68 

803 

Victoria  Division. 
/ 

16 
2 
3 

45 
6 

2 
4 

57 

11 
6 

58 
4 
8 
3 
3 

76 

62 

8 
1 
5 
10 

59 

8 

\ 

8 

63 

3 
5 
6 

84 

102 

5 

7 

4 

12 

86 
5 
6 
3 

16 

55 

8 
9 

1 
11 

59 
12 

2 

88 
6 
9 

4 

17 

51 
3 

•2 

3 
19 

72 

(il 

Oak  Bav  

33 

116 

Totals 

21 
2 

i 

86 
16 

9 
r 

18 
43 

83 

130 

17 
1 

11 
4 

33 

116 

84 

20 

5 
3 

28 

87 

124 

78 

1,026 

Xanaimo  Division. 

26 

9 
5 

20 
2 

17 
5 

18 

11 
5 

23 

1 
9 
4 

27 
2 

11 
6 

21 

13 
4 

19 

1 

15 

5 

40 

•••'ii 

9 

126 

56 

Totals 

3 

24 

40 

23 
9 
3 

18 

44 

34 

32 
13 

8 
32 

37 

46 

38 

41n 

Nqw  Westminster  Division. 

6 
5 

3 

11 
11 
9 

18 

49 

28 

7 

10 

24 

38 

12 

5 

22 

24 
12 
5 

20 

8 

7 
24 

40 
15 

8 
2n 

43 
13 
6 
20 

26 
12 
16 
29 

31 
8 
19 

22 

80 

156 

96 

•j:>4 

Totals 

14 

53 

69 

146 
29 

5 
10 

g 

19 

8 

77 

85 

200 
38 
9 
12 
1 
2 
9 
8 

63 

59 

83 

S2 

83 

797 

Vancouver  Division. 

44 

8 

i 

n 
l 

92 
26 

1 
3 

8 

3 

148 

36 

9 

13 

5 

ii 

9 

178 
42 
9 
6 
2 
1 

10 
2 

250 

186 

43 
9 

11 
3 
1 
:• 
7 

268 

164 
SO 

10 

12 

1 

ii 

5 

1411 

30 

6 

5 

2 

9 
3 

294 

4.". 

S 
14 

4 

14 
381 

206 

- 
8 

•> 

13 
5 

278 

25 

in 
12 

252 

■J.I  UK 

South  Vancouver  

Point  Grev 

.I'M 
-1 

North  Vancouver  City    .... 

North  Vancouver  District 

West  Vancouver 

LOfl 

27 
6 

Unorganized 

Totals 

65 

133 

231 

219 

282 

233 

204 

(J  46 


British  Columbia 


1918 


Preliminary  Tables  showing  Births  eor  Divisions — Concluded. 


Albert, 


Alberni     

Am  ox 

'Atlin 

Bella  Coola 

|U"t 

Fort  Eraser 

Hazelton 

"Fort  St.  .lohn 

-Hudson  Hope-   . . 

Pouee  Coupe 

-Porter's  Landing. 
Prince  Rupert  . . . . 

yuatsino 

Queen  Charlotte  .  . 

Stewart 

"Telegraph  Creek. 


T  tals. 


Grand  totals. 


Jan. 

Feb. 

Mar. 

April. 

May 

June. 

July. 

Aug;.     Sept. 

Oct. 

Nov. 

Dee. 

2 

3 

2 

4 

4 

1 

1            2 

3 

1 

4 

•i 

5 

1 

1 

■i 

2 

g 

1 

1 

3            2 

3 

i 

i 

•7 

2 

4 

o 

2 

o 

4 

4 

3 

2 

3           3 

2 

5 

i 

L 

1 

4 

4 

1 

2 

2 

1 

2 

2 

6 

15 

1 

14 

9 

14 

i 
3 

2 

11 

14 

10 

15 

1 

3 

2 

1            1 

0 

1 

a 

6 

9 

•24 

26 

23 

as 

19 

5          22 

25 
812 

36 
716 

24 

136 

36S 

573 

611 

602 

646 

66S 

670        563 

629 

Totals. 


6 
13 

2 

9 

32 
1 
2 

16 

1 

144 

4 

13 


"  No  returns  received  for  December. 
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PRELIMINARY   TABLES    SHOWING    DEATHS-  FOR   DIVISIONS. 


Jan. 

Feb. 

Mar. 

April. 

May. 

June.| 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Totals. 

Victoria  Division. 

44 
1 
3 
3 
2 

41 
5 
4 

4 

53 
2 
3 
2 
1 

til 

31 

4 
1 
1 
2 

40 
3 

3 
5 

37 
3 
2 

3 

28 
2 

4 

6 

41 
5 
2 

3 

45 
1 

i 

2 
49 

27 
3 
2 

1 
3 

37 
2 
1 
1 
6 

.=.2 
2 
4 
3 
2 

176 

Oak  Bav 

26 

39 

Totals 

53 

54 

39 

15 

's 

51 

45 

40 

51 

36 

47 

63 

589 

Nanaimo  Division. 

9 

5 
2 

10 
2 
9 
3 

10 

4 
3 

17 

9 

1 
7 

6 

11 
2 

19 

9 
4 

2 

9 
2 

6 

4 

2 

5 
3 

3 

4 

9 

1 

1 
3 

99 

11 

83 

Ladvsmith 

25 

Totals 

16 

24 

23 

19 

22 

18 

12 

18 

14 

16 

111 
11 

1 
6 

1 
5 
4 

139 

218 

Vancouver  Division. 

132 
lfi 

2 
8 
2 

2 

1 

89 
9 
5 
5 
2 

2 

140 
6 
2 
5 
2 
1 
4 
3 

163 

19 
1 
3 

19 

42 

128 
6 

4 
2 

2 

1 

111 
3 
1 

7 

5 
2 

116 
11 
? 
2 
1 
1 

3 

136 

85 
7 

6 

2 

i 
104 

65 
5 
5 
6 

i 

0 

1 

95 
6 

2 
1 

'2 

128 
4 
6 
6 

i 

107 
5 
5 
1 

2  ' 
1 

1,307 
88 

Point  Grey 

29 
58 

12 

4 
30 

21 

Totals 

162 

112 

143 

31 
6 
3 

19 

129 

89 

106 

145 

121 

1,549 

Xew  Westminster  Division. 

25 
5 
3 

18 

l(i 
2 
4 
8 

15 

4 

5 

11 

20 
4 

21 

15 
1 
5 

13 

19 
4 
2 

11 

15 
1 
1 

15 

22 
"3 

1 
17 

17 
2 
5 

13 

29 
2 
5 

15 

243 

35 

New  Westminster  (outside) 

37 
180 

Totals 

51 

30 

2 

2 

1 

59 

35 

45 
1 

2 

34 

36 

32 

43 

37 

51 

495 

Ashcroft  Group. 

1 

i 
i 

2 

1 
9 

i 

1 
2 

1 
5 

6 
8 
1 
14 
1 

8 

2 

i 
i 
i 

2 

3 
2 

1 

i 

2 

3 

i 

2 

i 

2 

i 

2 
2 

4 

1 
2 
1 

1 

1 
1 
4 

i 

11 

0 

16 

10 

3 

5 

4 

5 

Yale 

18 

Totals 

3 

5 

12 

3 

3 

6 

12 

3 

8 

35 

5 

3 

8 

7 

5 

1 
3 

10 
2 

1 
5 

5 

5 

3 

4 

17 

2 
11 

9 

7 

74 

Fairview  Group. 

2 
1 

2 
29 

i 

5 
3 

6 
14 
6 
1 
8 

l 

2 

1 

16 

3 

9 

3 

2 

3 

13 

2 

1 
4 
1 
9 

2 
11 

28 

3 

4 
3 
3 

4 

17 

1 
2 
13 

S 
24 

6 
10 

2 

• 

1 
1 
4 

1 
2 
2 
5 

2 

4 

31 

32 

32 

Kaniloops 

155 

17 

12 
85 

Totals 

42 

43 

3 

2 

i4 

9 
4 

i 

38 

32 

23 

6 
4 
3 
1 
12 
1 
3 
3 

i 
i 

40 

22 

44 

16 

304 

Beaton  Group. 

14 
2 

1 
10 
3 
3 
3 

1  ' 
5 

i 

14 
1 
3 

6 

5 
3 

2 

10 
1 
3 

13 
3 
4 
3 

2 

3 

28 

1 

1 

2 
9 

2 
1 
4 

2 
6 
1 

2 

i 

3 

2 

1 

3 
11 

i 

8 
o 

,'i 
2 

'6 

12 

i 
1 
5 

4 

32 

6 
11 

1 

io 

1 
4 
3 

6 

'7 
15 

i 

2 

6 

1 
3 
5 

1 

4- 

14(1 

10 

24 

Nelson 

106 

13 

40 

81 

4 

Trail 

2 

4 

Totals 

50 

33 

34 

46 

51 

23 

32 

42 

39 

41 
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Preliminary  Tables  showing  Deaths  for  Divisions — Concluded. 


Jan. 
3 

i 

4 
5 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Totals. 

Alberni  Group. 

Alberni  

"Atlin 

2 
1 

i 

2 

i 

i 

1 
2 

5 

2 
1 

1 

1 
2 

4 

2 
2 

1 

7 

3 

i 

6 

1 

1 

4 

2 

i 

6 
2 

1 

i 
i 

3 

3 

9 

1 
2 

i 

2 

8 

2 

2 

i 

2 
3 

5 

i 

2 

16 

1 

2 
1 

1 

i 

4 

5 
•2 

16 

1 
11 

9 

*Fort  St.  John  

25 

3 

63 

Quatsino 

2 
5 
3 

*Telegraph  Creek 

4 

Totals 

13 

14 

12 

8 

12 

11 

16 

16 

4 

13 

144 

390 

315 

376 

361 

334 

322 

275 

259 

274 

349 

295 

346 

3,896 

'  No  returns  received  for  December. 
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MARRIAGES,  1917. 
Number  of  Marriages. 


Victoria  Division — 

Victoria  City 382 

Cowichan 16 

Esquimalt 19 

Oak  Bay 14 

Saanich 18 

449 

Nanaimo  Division — 

Nanaimo 63 

Alert  Bav 6 

Comox 28 

Ladysmith 15 

112 

Vancouver  Division — 

Vancouver  City 1,191 

South  Vancouver 97 

Point  Grey 58 

North  Vancouver  City 38 

North  Vancouver  District 3 

West  Vancouver 3 

Richmond -. 4 

Vancouver  (outside) 

■ 1,394 

New  Westminster  Division — 

New  Westminster  City 164 

Burnabv 34 

Chilliwack 20 

New  Westminster  (outside) 61 

279 

Ashcroft  Group — 

Ashcroft 8 

Barkerville 2 

Fort  George    16 

Tete  Jaune  Cache 1 

Clinton 2 

Lillooet 3 

Quesnel 6 

150-Mile  House 3 

Yale 3 

44 

Fairview  Group — 

Fairview 26 

Greenwood 15 

Carried  forward 41  2,278 


Brought  forward 41   2,278 

Fairview  Group — Concluded. 

Grand  Forks 16 

Kamloops 66 

Nicola . .     15 

Princeton , 6 

Vernon 74 

218 

Alberni  Group — 

Alherni 8 

Atlin 5 

Bella  Coola 3 

Clayoquot 

Fort  Eraser 7 

Hazelton i 12 

Fort  St.  John 

Hudson  Hope 

Pouce  Coupe 4 

Porter's  Landing 

Prince  Rupert 61 

Anyox 1 

Quatsino 1 

Queen  Charlotte 4 

Stewart 

Telegraph  Creek 1 

107 

Beaton  Group — 

Beaton 

Cranbrook 32 

Fernie 40 

Golden 10 

Kaslo     6 

Nakusp 5 

Nelson 83 

New  Denver 7 

Revelstoke 30 

Rossland 17 

Slocan  City 3 

Trail 23 

Trout  Lake 

Wilmer 2 

258 

Total 2,861 


Bridegroom  and  Bride  born  in  same  Country. 


Austria  . 
Canada .  . 
China 
Denmark . 
England . . 
Finland  . . 
France  . . . 
Galicia  . . . 
Germany  . 
Greece  .  . 
Holland  . . 
Hungary  . 
Ireland . . . 

Italy 

Japan 


562 

4 

1 

238 

12 

2 

3 

5 

2 

1 

1 

15 

24 

11 


Carried  forward 890 


Brought  forward 890 

Newfoundland 1 

New  Zealand 2 

Norway 8 

Poland 2 

Roumania •  •  •  1 

Russia 6 

Scotland 89 

Servia .' 1 

Sweden 25 

United  States  of  America 296 

Wales 1 

Not  given 2 

'Total 1,324 
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MARRIAGES,  1917— Continued. 

Bridegroom  and  Bride  born  in  different  Countries. 


Place  of  Birth. 

Number  of 
Marriages. 

.    Place  ok  Birth. 

Groom. 

Bride. 

Groom. 

Bride. 

Marriages. 

1 

6 
1 
173 
1 
1 

1 
1 
3 

22 
1 
3 
1 
1 
1 
3 

66 
1 
4 
1 
1 

52 

2 

Australia 

Canada  

Isle 
Ind 

Canada  

United  States  of  America 

1 
1 
2 

,, 

Total 

,, 

Denmark 

5 

"      

„ 

2 

,, 

2 

„ 

1 

1 

Denmark 

,, 

Portugal 

Russia 

9 

"      

126 

2 

,, 

6 

„ 

1 

,, 

Italy 

M 

16 
1 

„ 

Switzerland 

Tasmania 

United  States  of  America 

Wales 

Not  given 

9 



New  Zealand 

1 
1 

2 

Scotland 

76 

Total  

356 

5 

England  

United  States  of  America 

Scotland 

9 
5 
5 
4 
1 
2 
1 
1 

1 

United  States  of  America 

1 
152 

8 

1 

British  West  Indies 

Total 

413 

Barbadoes 

Russia 

1 

Ceylon 

Channel  Islands 

1 

East  Indies 

United  States  of  America 

' 

United  States  of  America 

3 

Total 

31 

Total 

8 

Australia 

1 
l 

65 
1 

53 
8 
2 
1 
1 

16 
2 

151 

United  States  of  America 

3 

,, 

198 

,, 

68 

i, 

,, 

England  

Ireland 

1, 

•2 

,, 

6 

„ 

,, 

Switzerland 

United  States  of  America 
Wales 

Italy    

1 

,, 

Total 

Russia    

3 

1 

3 

19 

29 
18 

1 
6 

6 

61 

South  Africa 

1 

1 

6 

„ 



Total 

321 

United  States  of  America 

England 

Holland 

Sw< 

11 

Total 

1 

4 

Wales 

Ireland 

9 
6 

I 
1 
2 
3 

1 
1 
1 

"       

United  States  of  America 

1 

United  States  of  America 

,, 

Total 

Total 

22 

39 

8  Geo.  5 
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MARRIAGES,  1917— Concluded. 

Bridegroom  and  Bride  born  in  different  Countries — Concluded. 


Place  of  Birth. 

Number  of 
Marriages. 

Place  of  Birth. 

Groom. 

Bride. 

Groom. 

Bride. 

Marriages. 

Canada  

United  States  of  America 

3 
2 

1 

France 

5 

England  

2 

I 

"       

United  States  of  America 

Total. 

6 

2 

Total 

4 
2 
2 

England 

United  States  of  America 

Germany 

2 

Total 

8 

England     

1 

,r 

United  States  of  America 

2 

1 
1 
1 

1 

Canada  

United  States  of  America 


Total 

- 



Total 

5 

1 

England 

1 

Straits  Settlements 

Italy 

1 

Austria 

England  

United  States  of  America 

2 
1 

1 
1 
3 

Austria 

Canada  

England  

Russia 

Scotland 

United  States  of  America 

1 
14 
5 

"       

1 

1 
1 

5 

8 

Total . . . 

29 

6 

1 

United  States  of  America 

Norway  

Canada  

Total 

14 
9 

1 

1 
1 

4 

1 
1 

1 

5 

United  States  of  America 

Ireland 

Total 

7 

40 

Total 

Note.— Grand  total,  2,861. 
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CAUSES  OF 


0 

0 

d 

- 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

- 

— 

■r. 

s 

- 

C 

CS 

a> 
•*■. 

o 

X 

ZS 

- 
© 
o 

1 

VICTORIA  DIVISION— VICTORIA   CITY. 
I. — General  Daiusa 

M. 

F. 

If. 

•F. 

M. 

F. 

M. 

F. 

s 

1 

1 

2 

9 

1 

10 

It 

2 

1 

18 

20 

28 

1 

1 

1 

28a 

29 

30 

1 

1 

30a 

34 

34  a 

37 

39a 

39b 

39c 

39d 

40 

11 

42 

43 

44  \ 

44b 

45 

46 

1 

•17 

48 

50 

1 

50a 

51 

52 

54a 

55a 

1 

56 

61 

II. — Diseases  of  the  Nervous  System. 

1 

1 

6lA 

1 

61 B 

1 

63 

64 

1 
1 

66 

68 

69 

71 

3 

1 

77 

III.— Diseases  of  the  Cirolatory  System. 

1 

77a 

78 

78a 

1 
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5  to  10  years. 

S9 

VICTORIA  DIVISION— VICTORIA  CITY.— CvnUrmed. 

IV.— Diseases  of  the  Respiratory  System. 
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V.— Diseases  of  the  Digestive  System. 
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VI. — NON-VENEREAL   DISEASES   OF  GEXITO-IRIXARY   SYSTEM    AND  AXNEXA. 
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120  a 
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VII.— The  Pi erteral  State. 
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VIII.  — Diseases  ok  the  Skin  and  of  the  Cellular  Tissik. 
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IX.— Diseases  ok  the  Bonks  and  Organs  of  LOCOMOTION. 
Diseases  of  the  bones  (tuberculosis  excepted) 
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X.— Malformations. 

Congenital  malformation  (still-births  not  included) 

XI.  —  Diseases  of  Early  Infancy. 
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Under  l  year. 

1  to  2  years. 

eg 
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el 
>> 

e 

O 

154 

VICTORIA  DIVISION— VICTORIA  CITY.— Concluded. 
XIL— Ou>  Ae& 

M. 

p. 

If. 

F. 

M. 

V. 

M. 

K. 

155 

XIII.—  Affections  produced  bv  External  Causes. 

157 

159 

167 

1 

169 

169a 

172 

173 

174 

1 

175 

175  a 

185 

186 

1 

187 

XIV.  — Ill-defined  Diseases. 

187a 

189 

53 

36 

6 

2 

7 

5 

6 

6 

20 

VICTORIA  DIVISION— COWICHAX. 

I. — General  Diseases. 

Purulent  infection  and  septicemia 

28 

:& 

40 

41 

42 

45a 

Cancer  of  prostate 

45  b 

Cancer  of  bronchial  glands 

51 

64 

II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 
Cerebral  hemorrhage,  apoplexv ; 

77a 

IEL — Disease*  of  the  Circulatory  System. 
Myocarditis  

79a 

7:1b 

Mitral  regurgitation  complicated  by  nephritis 

8lA 

Aneurism 

92 

IV.  —Diseases  of  the  Respiratory  System. 

1 

93 

Pleurisy 

113 

V.  — Diseases  of  the  Digestive  SYSTEM. 
Cirrhosis  of  the  liver 

120a 

VI.— Non-venereal  Diseases  of  Gexito-i  rixary  System  and  Annexa. 

151 

XL— Diseases  oi  Early  Infancy. 

Congenital  debility,  icterus,  and  sclerema 

1 
1 
1 

152a 

153a 
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XII. -Old  Age. 
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5 
o 

2  to  5  years. 

C3 
it 

O 

O 

VICTORIA  DIVISION— COWICH AX.— Co ncltided. 
XIII.— Affections  Produced  by  External  Causes. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

17° 

3 

1 

VICTORIA  division— esqui malt. 
1. — General  Diseases. 

•7s 

40 

64 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

68 

77a 

III.— Diseases  of  the  Circilatory  System. 

78a 

79 

80 

8lA 

90 

IV. — Diseases  of  the  Resfiratory  System. 

105 

V. — Diseases  of  the  Digestive  System. 

1 

113 

120a 

VI.—  NON- VENEREAL   DISEASES   OF   GENITO-IRIN'ARY   SYSTEM    AND   A.XNEXA. 

145 

VIII.— Diseases  of  the  Skin  and  of  the  Celular  Tissie. 

1 

154 

XII.— Old  Age. 

159 

XIII. — Affections  produced  by  External  Cai  beb. 

169 

170 

1 

1 



28 

VICTORIA  DIVISION— OAK  BAY. 

I.— General  Diseases. 

Tuberculosis  of  the  lungs 

42 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs 

U\ 

64 

II.— Diseases  of  NERVOUS  BV8TEH  ami  Organs  of  SPECIAL  Sense. 

III. — Diseases  of  the  Circilatory  System. 
Acute  endocarditis 

78 

81A 
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CAVSE  OP  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909. 
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c 
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>, 
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04 

E 
5 
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c 
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96 

VICTORIA  DIVISION— OAK  BAY.— Concluded. 

IV.  — Diseases  of  the  Respiratory  System. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

102 

V.— Diseases  of  tiik  Digestive  System. 

lift 

VI.—  NoX-VENEKEAL    DISEASES   OF   GEXITO-CRIXARY    SYSTEM    AND    AXXEXA. 

126 

150 
153a 

X.— Malformations. 

Congenital  malformation  (still-births  not  included) 

XL— Diseases  of  Early  Ixfaxcy. 
Still-born 

1 
1 

1 

154 

XII.— Old  Age. 

2 

1 

8 
24 

39a 

40 

41 

42 

45 


79a 

79b 

so 

S4a 
85 


104 
118 

115 


120  * 


161 
161B 

153a 


VICTORIA  DIVISION— SAANICH. 
I. — Gexeral  Diseases. 

1 
1 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

Ill— Diseases  of  the  Circulatory  System. 

Mitral  regurgitation 

IV. — Diseases  of  the  Respiratory  System. 

1 

V.— Diseases  of  the  Digestive  System. 
Diarrhtt-a  and  enteritis  (under  2  vears) 

1 

Cirrhosis  of  the  liver 

1 

Other  diseases  of  the  liver 

VI. — Nox-VENBRSAL  Diseases  of  Genito-irixary  System  akd  Anxexa. 

XI.  — Diseases  OF  Early  Infancy. 
bal  debility,  icterus,  and  sclerema 
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niilation  of  food 

Premature 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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a 
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•n 
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IN 

o 

VICTORIA  DIVISION— SAAXICH-  Concluded. 
XII. — Old  Age. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

154 

XIII.— Affections  produced  by  External  Causes. 

169 

XIV.— Ill-defined  Diseases. 

i 

189 

4 

5 

1 

1 

1 

9 
20 
20a 
28 
30 
30a 
34a 
37 
39a 
39b 
40 
41 
42 
43 
44 
44a 

50a 

54a 

55a 


63a 

63  b 

64 

67 

68 

68* 


78 
79 
79a 

79b 

79c 

81 

81a 


89 

91 

92 

92  a 

92b 

04 

96 

97a 

98a 


NEW  WESTMINSTER  DIVISION— NEW  WESTMINSTER  CITV. 
I.— General  Diseases. 


Typhoid  fever 

Diphtheria  and  croup 

Purulent  infection  and  septicaemia. 

Streptococcic  septicemia 

Tuhereulosis  of  the  lungs 

Tubercular  meningitis 

Tubercular  peritonitis 

Cerebral  tuberculosis 

Syphilis  . 


Cancer  of  tongue 

Cancer  of  .Esophagus 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs 

Cancer  and  other  malignant  tumours  of  the  breast 

Cancer  and  other  malignant  tumours  of  the  skin 

Cancer  of  face    

Diabetic  furunculosis 

Anemia  pernicious 

Purpura  hemorrhagica 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Acute  anterior  poliomyelitis 

Acute  transverse  myelitis 

Cerebral  hemorrhage,  apoplexy... 
General  paralysis  of  the  insane  . . . 
other  forms  of  mental  alienation  . 

Cretinism 

Epilepsy 

Convulsions  of  infants 


III. — DISEASES  of  the  Circulatory  System. 


Myocarditis 

Acute  endocarditis 

Organic  diseases  of  the  heart . 

Chronic  valvular  disease 

Fatty  degeneration  of  heart. . 

Mitral  regurgitation 

Diseases  of  the  arteries 

Arteriosclerosis 

Embolism  and  thrombosis. . . . 


IV. — Diseases  of  the  Respiratory  System. 


Acute  bronchitis 

Bronchopneumonia 

Pneumonia. 

Suffocation  (insufflation) 

Hypostatic  pneumonia 

Pulmonary  congestion,  pulmonary  apoplexy.. 
Asthma 


Pulmonary  embolism. 
(Edema  of  lun 
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102 

103 

103  a 

105 

108 

108a 

109 

110a 

110b 

110c 

113 

117 

118 


119 

120 

120  a 

122 

126 

131a 

132 


137 

137a 

140 


142 

145 


150 


151 
151b 
153  a 
153b 
153c 


154 


157 

159 

165 

169 

169a 

170 

174 

185 

186 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


NEW  WESTMINSTER  DIVISION— NEW  WESTMINSTER  CITY.— Cuncludtd. 
V.— Diseases  of  the  Digestive  System. 


Ulcer  of  the  stomach  

Other  diseases  of  the  stomach  (cancer  excepted) *. .  . . 

Hemorrhage  of  bowels  

Diarrhoea  and  enteritis  (2  years  and  over) 

Appendicitis  and  typhlitis 

Appendicitis  (gangrenous) 

Hernias,  intestinal  obstructions 

Ileocolitis 

Intussusception 

Abscess  of  the  liver 

Cirrhosis  of  the  liver 

Simple  peritonitis  (non-puerperal) 

other  diseases  of  the  digestive  system  (cancer  and  tuberculosis  excepted) . 


VI.—  Non-venereal  Diseases  of  Gexito-urinary  System  and  Annex  a. 


Acute  nephritis. 
Rright's  disease. 
lr 


Other  diseases  of  the  kidneys  and  AJinexa 

Diseases  of  the  prostate 

Pyonephrosis 

Salpingitis  and  other  diseases  of  the  female  genital  organs 


VII.—  The  Pierperal  State. 


Puerperal  septicaemia, 

Induced  abortion 

Following  childbirth  (not  otherwise  defined)., 


VIII.— Diseases  of  the  Skix  ant>  ok  the  Cellilar  Tissie. 


Gangrene.   

Other  diseases  of  the  skin  and  annexa. 


IX. — Diseases  of  the  Boxes  axd  Organs  of  Locomotion*. 

Toxic  Absorption  (osteomyelitis) 

X. — Malformations 

Congenital  malformation  (still-births  not  included) 

XI.— Diseases  of  Early  Infancy. 


Congenital  debility,  icterus,  and  sclerema,. 

Non-assimilation  of  food 

Still-born  


Premature 

Haemophilia  neonatorum . 


XII.— Old  Age. 


Senility  . 


XIII. — Affections  prodiced  by  External  C      -    - 


Suicide  by  hanging  or  strangulation 

Suicide  by  firearms. 

Other  acute  poisonings 

Accidental  drowning 

Traumatism  in  logging  camp  and  sawmill 

Traumatism  by  firearms 

Traumatism  by  machines 

Fractures  (causes  not  specified) 

Other  external  violence 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

! 

3 

0) 

o 

3 

CD 

kQ 

O 

c3 
CD 

o 

O 

5 

NEW  WESTMINSTER  DIVISION— BURNABY. 
I. — General  Diseases. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

°7 

32a 

39a 

64 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

71 

1 

1 

III.— Diseases  of  the  Circulatory  System. 

TlK 

79c 

91 

IV. — Diseases  of  the  Respiratory  System. 

1 

92a 

1 

104 

V. — Diseases  of  the  Digestive  System. 

Diarrhoea  and  enteritis  (under  2  vears) 

VI.  -Non-venereal  Diseases  of  Gexito-ihinary  System  and  Annexa. 

1 

1 

2 

1 
1 

2 

119 

150 

X.— Malformations. 

Congenital  malformation  (still-births  not  included) 

XI. — Diseases  of  Early  Infancy. 

151b 

153  a 

153b 

157 

XIII.— Affections  produced  by  External  Causes. 

169 

1 

175 

9 

1 

2 

1 

77a 

78 

79 


NEW  WESTMINSTER  DIVISION— CHILLIWACK. 
I. — General  Diseases. 


Leprosy  

Tuberculosis  of  the  lungs 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 
Exophthalmic  goitre 


II.  — Diseases  OF   NERVOUS  SYSTEM   AND  ORGANS  OF  SPECIAL  SENSE. 


Cerebral  haemorrhage,  apoplexy  . 
Other  forms  of  mental  alienation 
Convulsions  of  infants 


III.— Diseases  OF  THE  CIRCULATORY  SYSTEM. 


Myocarditis 

Acute  endocarditis 

Organic  diseases  of  the  heart  . 
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10 

20 

28 

30a 

40 

41 

45a 

46 

50 
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71 A 
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78 
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79c 
81 
Ma 
85a 
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CAUSE  OF  DEATH. 

(After  the  Eertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

a 

o 

u 
a 

o 

»1 

5  to  10  years. 

91 

NEW  WESTMINSTER  DIVISION"— CHILLIWACK.— Co/icfurfed. 
IV. — Diseases  of  the  Respiratory  System. 

M. 

F. 

1 

M. 

F. 

M. 

F. 

M. 

F. 

97  \ 

V. — Diseases  of  the  Digestive  Ststem. 

1 

1 

120 

VI.— Non-venereal  Diseases  of  Gexito-itiixary  System  and  Annexa. 

150 

X. — Malformations. 

Congenital  malformation  (still-births  not  included) 

XI.— Diseases  of  Early  Infancy. 

1 

1 
1 

1 

151 

153a 

1 

154 

XII. — Old  Age. 

169 

XIII.— Affections  produced  by  External  Cai  bbb. 

170 

175 

175  a 

17Sa 

5 

5 

1 

NEW  WESTMINSTER  DIVISION— OUTSIDE. 
I. — General  Diseases. 

1 

Purulent  infection  and  septicaemia 

1 

1 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum 

II.— Diseases  of  Nervous  System  and  organs  of  Special  Sense. 

General  paralvsis  of  the  insane 

1 

1 
1 

1 

III. — Diseases  of  the  Circulatory  System. 

1 

Acute  endocarditis 

Organic  .                        e  heart  

1 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  1  Qassiflcation  <  buses  of  Death,  Second  International 
Decennial  Revision,  Paris.  1909.) 
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0 
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89 

NEW  WESTMINSTER  DIVISION— OUTSIDE.— Concluded. 

IV. — Diseases  of  the  Respiratory  System. 

M. 

F. 

M. 

1 
1 

F. 

M. 

F. 

M. 

F. 

91 

3 

1 

92 

1 

92a 

92b 

1 

98c 

94 

1 

97  \ 

9S^ 

98  b 

103 

V. — Diseases  of  the  Digestive  System. 
Other  diseases  of  the  stomach  (cancer  excepted) 

1 

104 

1 

1 

105 

100 

108 

1 

109 

110a 

1 

1 

113 

US 

119 

VI.— Non-venereal  Diseases  of  Gexito-L'rixaky  System  and  Annexa. 

1 

120 

120a 

126 

137 

VII.—  The  Puerperal  State. 

139 

150 

X. — Malformations. 

3 

1 

151 

-XI.— Diseases  of  Early  Infancy. 

1 
1 

"3 
4 

151 A 

152a 

1 
3 

1 

153a 

153b 

154 

XII.— Old  Age. 

159 

XIII. — Affections  produced  by  External  Causes. 

167 

Hums  (conflagration  excepted) 

169 

Accidental  drowning. 

1 

1 

169a 

Traumatism  in  logging  camp  and  sawmill 

170 

171  \ 

Traumatism  i>\  falling  tree 

174 

175 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.). . . 

186 

Fractures  (causes  not  specified) 

186 

1 

187a 

XIV.— Ill-defined  Diseases. 

189 

Cause  of  death  not  specified  or  ill-defined  

17 

16 

0 
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2 

2 

1 

1 
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CAUSE  OP  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

5 

CS 

0) 
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5 

01 

>> 
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o 

NANAIMO  DIVISION— NANAIMO  CITY. 
I. — General  Diseases. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

8 

1 

1 
1 

1 

9 

28 

39* 

39  b 

40 

42 

47 

1 

50 

50a 

54  \ 

II. — Diseases  of  Nervous  Ststbm  and  Organs  ok  Special  Sense. 

61 

1 

6lA 

64 

71 

1 

1 

III. — Diseases  ok  the  Circulatory  System. 

78 

79 

79a 

81a 

81b 

87 

IV. — Diseases  of  the  Respiratory  System. 

89 

1 

90 

91 

1 
1 

92 

1 

2 

92a 

98a 

102 

V. — Diseases  OF  tiik  Digestive  System. 
Ulcer  of  the  stomach 

104 

Diarrhoea  and  enteritis  (under  2  years! 

1 

108 

Appendicitis  and  typhlitis 

113 

Cirrhosis  of  the  liver 

114 

117 

119 

VI.  —  Xon-ykxereal  Diseases  OF  Gknito-irinary  System  ani>  Annexa. 

1  I'll  A 

137 

vii.—  The  Puerperal  State. 
Puerperal  septicsemia 

141a 

Ectopic  pregnancy 

151 

XL    Diseases  oi  Early  Infancy, 
i  Jongenital  debility,  icterus,  and  sclerema 

2 
1 
3 

1 

162a 

153a 

1 

154 

XII.— Old  Aoe. 
Senility 

L59 

XIII.      AFF»  rlOKS    PRODUCED   BY   EXTERNAL  CAUSES. 

16!) 

Accidental  drowning 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.)  .  . 

175 

182a 

186 

1 
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CAUSE  OF  DEATH. 
(After  the  Eertillon  Classification  Causes  of  Death,  Second  International 
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Decennial  Revision,  Paris,  1909. 
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NANAIMO  DIVISION— NANAIMO  CITY.— Concluded. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

XIV. — Ill-defined  Diseases. 

189 
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1 

NANAIMO  DIVISION— ALEUT  BAY. 
I. — General  Diseases. 

Tuberculosis  of  the  lungs 

II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

Meningitis 

III.— Diseases  of  the  Circulatory  System. 


Myocarditis 
Cardiac  paralysis 


XI. — Diseases  of  Early  Infancy. 


XIII. — Affections  produced  by  External  Causes. 


Suicide  by  drowning 

Poisoning  by  food  

Traumatism  in  logging  camp  and  sawmill. 
Exposure 


XIV.— Ill-defined  Diseases. 
Cause  of  death  not  specified  or  ill-defined    


NANAIMO  DIVISION— COMOX. 
I. — General  Diseases. 


Whooping-cough 

Purulent  infection  and  septicaemia 

Tuberculosis  of  the  lungs 

Tuberculosis  of  other  organs 

Syphilis,  congenital 

Cancer  and  other  malignant  tumours  of  the  stom-ich,  liver 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs. 

Cancer  of  bladder 

Diabetes  mellitus 


II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Meningitis 

Cerebral  hamorrhage,  apoplexy . 

Epilepsy 

Convulsions  of  infants 

Neuralgia  and  neuritis 


III.— Diseases  of  the  Circulatory  System. 


Myocarditis    

Acute  endocarditis 

Endocarditis  following-  rheumatism 

Organic  diseases  of  the  heart 

Cardiac  paralysis 

Mitral  regurgitation 

Angina  pectoris 

Diseases  of  the  arteries  


IV. — Diseases  of  the  Respiratory  System. 


Acute  bronchitis. . . . 
Bronchopneumonia.. 
Pneumonia 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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137a 
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153a 
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160 

165 
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169 
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171a 

173 

175 

181 

182 

18b 

186 

189 

NANAIMO  DIVISION— COMOX.I— Gbnetowfed. 

V. — Diseases  of  the  Digestive  System. 

M. 

F. 

M. 

F. 

Mi 

F. 

M. 

F. 

VI.— Non-venereal  Diseases  ok  Genito-irinary  System  asp  Axnexa. 

VII.— The  Puerperal  State. 

VIII.—  Diseases  of  the  Skin  and  of  the  Cellular  Tissue. 

XI,— Diseases  of  Early  Infancy. 

1 

XII. — Old  Age. 

XIII.— Affections  produced  by  External  Causes. 

XIV.— Ill-defined  Diseases. 

2 

o 

1 

2 

1 

NANAIMO  DIVISION— LADYSMITH. 
I. — General  Diseases. 

1 

28 

64 

70 

77a 
89 

1 

II. — Diseases  of  Nervous  System  and  Organs  op  Special  Sense. 

1 

III. — Diseases  of  the  Circulatory  System. 

IV. — Diseases  of  the  Respiratory  System. 

1 

2 
2 

1 

92 
93 

p, 

V. — Diseases  of  the  Digestive  System. 

119 

VI.— Non-venereal  Diseases  of  Genitourinary  System  and  Axnexa. 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

Under  1  year. 

C3 

O 

ei 

o 

© 

137 

XAXAIM<  1  DIVISION— LADFSMITH.— Concluded. 

VII.— The  Puerperal  State. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

145\ 

VIII.— Diseases  of  the  Skin  and  ok  the  Cellular  Tissue. 

150 

X. — Malformations. 

1 
1 

153a 

XI. — Diseases  of  Early  Infancy. 

169 

XIII. — Affections  produced  by  External  Causes. 

186a 

1 
2 

1 

6 

1 

1 

2 

62 

64 

68A 

70 

71 


77a 
78 
79 
81 


104 
108 
109 
118 


153a 
153b 
153c 


BEATON  GROUP— CRANBROOK. 

I. — General  Diseases. 

Typhoid  fever 

Purulent  infection  and  septicaemia 

Tuberculosis  of  the  lungs 

Tubercular  meningitis 

Cancer  and  other  .malignant  tumours  of  the  peritoneum,  intestines,  rectum. 

other  tumours  (tumours  of  the  female  genital  organs  excepted) 

Addison's  disease 


II. — Diseases  of  Nervous  System  and  Organs  ok  Special  Sense. 


Locomotor  ataxia 

Cerebral  haemorrhage,  apoplexy. 
Paralysis  from  bite  of  wood  tick. 
Convulsions  (non-puerperal). . . . 

Convulsions  of  infants 


III.— Diseases  of  the  Circulatory  System. 


Myocarditis 

Acute  endocarditis 

Organic  diseases  of  the  heart . 
Diseases  of  the  arteries 


IV. — Diseases  of  the  Respiratory  System. 


Bronchopneumonia. 

Pneumonia 

Asthma 


V.— Diseases  of  the  Digestive  System.  • 

Diarrhoea  and  enteritis  (under  2  years) 

Appendicitis  and  typhlitis 

Hernias,  intestinal  obstructions 

Other  diseases  of  the  digestive  system  (cancer  and  tuberculosis  excepted)., 

X.— Malformations. 

Congenital  malformation  (still-births  not  included) 

XI. — Diseases  ok  Early  Infancy. 


Still-born 

Premature 

Injury  by  forceps  at  birth. 
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BEATON  GROl'P— CRAXBROOK.— Concluded. 
XIIL — Affections  produced  by  External  Caobbs. 
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F. 

M. 

F. 

M. 

F. 

M. 

F. 

173  a 

174 

8 

8 

2 
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2 
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1 

BEATOX  GROUP— FERXIE. 
1. — General  Diseases. 

1 

6 

1 
1 

8 

3 
1 

1 

1 

20 

28 

40 

42 

45 

Cancer  and  other  malignant  tumours  of  other  organs,  and  of  organs  not  specified. . 

50 

54a 

1 

56a 

56b 

61 

II. — Diseases  ok  Xervois  System  and  Organs  of  Special  Sense. 

1 

1 

70 

71 

III.— Diseases  of  the  Circulatory  System. 

2 

2 

78 

78b 

79 

80 

81 

98 

IV. — Diseases  ok  the  Respiratory  System. 

1 

90 

Chronic  bronchitis 

91 

1 

1 

i 

1 

1 

1 

92 

1 

92a 

102 

V. — Diseases  OF  the  Digestiye  System. 

104 

4 

4 

1 
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108 

110a 

1 
1 

110b 

1 

120* 

VI-  Xon-vf.nerkal  Diseases  of  Gbxtto-URIKAKT  System  and  Annkxa. 

131 

137 

VII.—  The  Pikrpf.ral  State. 

150 

X. — Malformations. 
Congenital  malformation  (still-births  not  included)  

2 
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40 
50 
56a 


19a 


92 
92a 


108 
117 


BEATi  >N   GROUP—  KASLO. 

I. — General  Diseases. 


Tuberculosis  of  the  lungs 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver. 
Diabetes 


Alcoholism,  chronic 

II.— DiSBABka  of  Nervous  system  and  Organs  of  Special  Sense. 

Cerebral  haemorrhage,  apoplexy 

III.— Diseases  of  the  Circulatory  System. 

Mitral  regurgitation 

IV.  — Diseases  of  the  Respiratory  System. 
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BEATON  GROUP— FKRXlE.—Com-hided. 
XI.— Diseases  of  Early  Infancy. 

M. 

1 

F. 

1 
5 

M. 

F. 

M. 

F. 

M. 

F. 

151 R 

is;u 

Still-born                                                                                        

3 
3 

153B 

159 

XIII. — Affections  produced  by  External  Causes. 

l(i7 

1 

169 

1 

171  \ 

17." 

175 

1S2\ 

ISO 

24 

18 

3 

4 

2 

1 

1 

79 

BEATON  GROUP— GOLDEN. 

III.— Diseases  of  the  Circulatory  System. 

92a 

IV.— Diseases  of  the  Respiratory  System. 

97a 

151b 

XI.  —Diseases  of  Early  Infancy. 

1 

169 

XIII.— Affections  produced  by  External  Causes. 

169a 

170 
175 

186 

1 

Pneumonia 

Lobar  pneumonia. 


V.— Diseases  of  the  Digestive  System. 


Appendicitis  and  typhlitis 

Simple  peritonitis  (non-puerperal)., 


VIII.  —  Diseases  of  the  Skin  and  ok  the  Cellular  Tissue. 


Gangrene. 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death.  Second  International 
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BEATi  >X  GROUP—  KASW.— Concluded* 

XI. — Diseases  of  Early  Infancy. 

M. 

F. 
1 

M. 

F. 

M. 

F. 

M. 

F. 

153a 

1 

169 

XIII.— Affections  produced  by  External  Causes. 

1 

1 

1 

1 

34a 
■Ha 
50a 


BEATON  GK(  (UP— NAKUSP. 
I.— General  Diseases. 


Tuberculosis  of  glands 

i  brain  

Congenital  goitre 


II. — Diseases  op  Nervous  System  and  Organs  of  Special  Sense. 

Cerebral  haemorrhage,  apoplexy 

III. — Diseases  of  the  Circulatory  System. 

Chronic  valvular  disease 

V. — Diseases  of  the  Digestive  System. 
Simple  peritonitis  (non-puerperal) 

VI.—  NoN-VENEREAL   DISEASES   OF   Gf.NITO-CRINARY   SYSTEM    AND   ANNEXA. 

Acute  nephritis 

XI. — Diseases  or  Early  Infamy. 
Non-assimilation  of  food 


28 

30 

40 

46 

50 

52 

54  a 

56* 


BEATON  GROUP— NELSON. 
I. — General  Dist 


Scarlet  fever  followed  by  nephritis 

s       Whooping-cough 

24  \    Tj  phoid  fever  followed  by  general  peritonitis 

'24b    Measles  followed  by  bronchopneumonia 

Tuberculosis  of  the  lungs 

Tuberculous  meningitis 

Cancer  and  other  malignant  tumours  of  the  Stomach,  liver 

other  tumours  (tumours  of  the  female  genital  organs  excepted). 

■ 

se 

Anaemia  pernicious 

Alcoholism,  chronic  


f.lA 

71 


II.— Diseases  of  X*  5  S«   KM  and  Organs  of  Special  sense. 


Cerebrospinal  meningil 
Cerebral  hemorrhage,  apoplexy 

Epilepsy 

Convulsions  of  infants 


111.      I  US]  \Btt&   Ot    I  BE  ClRI  ri. u. i 


■  v 


rditis 

.rditis  following  rheumatism 

the  heart 

■  hronic  valvular  disease 

complicated  by  nephritis. 
-in  and  thrombosis " 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  Internationa] 
Decennial  Revision,  Paris,  1909.) 

Under  1  year. 

o 

<s 

<D 

o 

CD 
O 
O 

89 
91 
92 
94 
97a 

102 

103 

104 

108 

110a 

113 

120 
120a 

137a 
140 

150 

151 

BEATON  GROUP— NELSON.-  Concluded. 
IV."— Diseases  ok  tiik  Respiratory  System. 

M. 

2* 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

V. — Diseases  of  tub  Digestive  System. 

..,uer  °J-      e         f  ft       f            )   (Vmifpr  pxcentedl 

Lnmer cuseasej  oi    ie •.  o    .     A,          «       ^ 

1 

1 

1 

Uangrenousappenaiciti                   .  ^            V 

VI. — Non-venereal  Diseases  of  Genito-Urinary  System  and  Axxexa. 

..  jjj  ■ 

1 

VII — The  Puerperal  State. 

1 

X.  —Malformations. 
XI.— Diseases  of  Early  Infancy. 

1 

1 
3 

1 
1 
1 

XII.— Old  Age. 

XIII. — Affections  produced  by  External  Causes. 

167 

1 

1 

187  a 

XIV. — Ill-defined  Diseases. 

189 

9 

8 

1 

4 

2 

3 

1 

BEATON  GROUP— NEW  DENVER. 
I. — General  Disbasbs. 

28 

29 

61 A 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

1 

79 

III.— Diseases  of  the  Circulatory  System, 

7!tA 

92 

IV.  —  Diseases  of  the  Respiratory  System. 
Pneumonia 
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173 


CAUSE  OF  DEATH. 


(After  the  Eertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris.  1909.) 


BEATON  GROUP— NEW  DENVER.— Concluded. 

V.  — DlSEALKS   OF   TIIK    DEGESTIVE   SYSTEM. 

Diarrhoea  and  enteritis  (under  2  years) 

The  Puerperal  State. 

Uremia  of  pregnancy 

XIII.—  Affections  produced  hv  External  Causes. 


Accidental  drowning 

Traumatism  in  mines  and  quarries 


M.      F. 


1 

20 
28 
45 
50 
54  a 


61a 

66 

71 


77a 

7s 

79 


92a 
92b 
94 


104 
105 
110a 

110H 

118a 


120 
120a 


137 


BEATON  GROUP— REVELSTOKE. 

I. — General  Diseases. 


Typhoid  fever 

Purulent  infection  and  septicaemia 

Tuberculosis  of  the  lungs 

Cancer  and  other  malignant  tumours  of  other  organs,  and  of  organs  not  specified. 

Diabetes 

Anaemia,  pernicious 

II.— Diseases  of  NERVOUS  System  AND  ORGANS  of  Special  Sense. 


Meningitis  induced  by  external  violence. 

Paralysis  without  specified  cause 

Convulsions  of  infants 


III.  — Diseases  of  the  Circulatory  System. 


Myocarditis 

Acute  endocarditis 

Organic  diseases  of  the  heart 


IV. — Diseases  of  the  Respiratory  System. 


Pneumonia 

Pneumonia  following  whooping-cough 

ll\  postatic  pneumonia 

Pulmonary  congestion,  pulmonary  apoplexy.,. 


V.— Diseases  OF  the  Digestive  System. 


Diarrhoea  and  enteritis  (under  2  years). . .  . 
Diarrhoea  and  enteritis  (2  years  and  over). 

Intussusception 

( astr     nuntis  followed  ■  :  mimuftitiG 

Jaundice 


VI. — Non-venereal  Diseases  of  Genito-iiunary  System  and  Annexa. 


Blight's  disease 
Uremia.    


VII.— The  Puerperal  State. 


Puerperal  septicaemia,, 


161b 

153h 


VIII.  —  Diseases  of  the  Skin  and  OF  the  CELLULAR  Tissue. 


Gangrene 

X.  —Malformations. 

'  Songenital  malformation  (still-births  not  included) 

XI.  — Diseases  of  Early  Infancy. 


Non -assimilation  of  food 
Infection  of  cord 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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BEATON  GROUP— REYELSTOKE— Concluded. 

XIII.—  AFFECTIONS    PRODUCED    BY    EXTERNAL    CAUSES. 

M. 

F. 

M. 

F. 

M. 

F. 
1 

M. 

K. 

175 

1S6 

186a 

11 

3 

1 

o 

1 

20 

BEATON  GROUP— ROSSLAND. 

I. — General  Diseases. 

28 

30 

61 A 

II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

62 

64 

• 
III. — Diseases  of  the  Circulatory  System. 

7Sa 

i 

7>B 

92 

IT. — Diseases  of  the  Respiratory  System. 

92a 

1 

93 

Pleurisv 

98a 

11  "A 

V.— Diseases  of  the  Digestive  System. 

117 

|4>9 

VL — Non-venereal  Diseases  of  Genito-i  rinary  System  and  Annexa. 

150 

X.— Malformation-. 

1 

151 

XL — Diseases  of  Early  Infancy. 

1 

153a 

Still-born 

1 

154 

XII. — Old  Age. 

169 

XIII. — Affections  produced  by  External  Causes. 

186 

187 

XIV.— Ill-defined  Diseases. 

3 

1 
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OAUSB  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1900.) 

B 
£3 

O 

o 
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5 

9 

o 

64 
91 
120a 

BEATON  GROUP— SLOGAN  CITY. 

II.— DISEASES  OF  NERVOUS  SYSTEM   AM)  ORGANS   OF  SPECIAL  SENSE, 

M. 

F. 

11. 

F. 

M. 

F. 

M. 

F. 

IT.— Diseases  of  the  Respiratory  System. 

1 

iv.    Non-venereal  Diseases  ok  Gbkito-urinary  system  and  Annexa. 

XI.— Diseases  of  Early  Infancy. 

1 
1 

1 

KEATOX  GROUP— TRAIL. 
I.— General  Diseases. 


Whooping-cough  followed  by  nephritis  and  convulsions 

20      Purulent  infection  and  septicemia 

28      Tuberculosis  <>f  the  lungs 

iieer  and  other  malignant  tumours  of  other  organs,  and  of  organs  not  specified. 
B0      Diabetes 


II.— Diseases  OF  NERVOUS  System  and  Organs  of  Special  Sense. 

71       <  Vmvulsions  of  infants 

III.— Diseases  ok  the  Circulatory  System. 


79      «  Irganic  diseases  of  the  heart . 


90 


Angina  pectoris. 


IV.— Diseases  OF  the  RESPIRATORY  System. 


89      Acute  bronchitis 

9>      Pneumonia 

;i4      Pulmonary  congestion,  pulmonary  apoplexy. 


102 
104 


V.— Diseases  of  the  Digestive  System. 


Ulcer  of  the  stomach 

Diarrhoea  and  enteritis  (under  2  years). 


VI. — Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 

120a    Uremia 

vii.    The  Puerperal  State. 

Ill  \    Puerperal  embolism 

XI.—  Diseases  of  Early  Infancy. 


1  51b    Non-assimilation  of  food 

•  ill-born 

Premature 

153c 


Difficult  parturition 

xin. —  Affections  produced  by  External  C 


I    '-idei.tal  drowning   

I69a    Traumatism  in  logging  camp  and  saw-mill . 

raumatism  in  mines  and  quarries 

■  ■'■tri.-ity  (lightning  excepted)    

'■■  her  external  violence 


XIV.  — Ill-hefinei)  Diseases 
Mise  of  death  not  specified  or  ill-defined 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

Under  1  year. 

V 

o 

u 
C3 
Q> 

O 
cm 

03 
01 
>> 

o 
p 

BEATON  GROUP— TROUT  LAKE. 
XIII.— Affections  produced  by  External  Causes. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

189 

XIV. ILL-DEKIXED   DISEASES. 

64 

BEATON  GROUP— WILMER. 

II.— Diseases  of  Nervous  System  and  Orgaxs  of  Special  Sense. 

79 

III.— Diseases  of  the  Circulatory  System. 

79a 

96 

IV.  — Diseases  of  the  Respiratory  System. 

9 

39a 
50 


7!)A 
SI 


974 

98a 


189 


ALBERNI  GROUP— ALBERNI. 
I. — General  Diseases. 


Diphtheria  and  croup. 
Cancer  of  the  bladder  . 
Diabetes 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

Cerebral  haemorrhage,  apoplexy  .    

IIL —  Diseases  OF    THE  CIRCULATORY  SYSTEM. 


Organic  diseases  of  the  heart . 

Fatty  degeneration  of  heart. . 

-  of  the  arteries 


IV.— Diseases  of  the  Respiratory  System. 


Bronchopneumonia 

Pneumonia 

Pulmonary  hamiorrhage 
Oedema  of  lungs 


VII.— The  Pierperal  State. 

Puerperal  septicaemia 

XL — Diseases  of  Early  Infancy. 

Non-assimilation  of  food 

XTV.— Ill-defined  Disbasi  - 
Cause  of  death  not  specified  or  ill-defined 


ALBERNI  GROUP— ATLIN. 
I.— General  Diseases. 


Alcoholism,  acute. 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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fa 
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IN 
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Qi 
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<N 
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O 
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o 

ALBERNI  GROUP— BELLA  COOLA. 
I. — General  Diseases. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

41 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum 

IN.— Diseases  of  thb  Circulatory  System. 

109 

V.— Diseases  ok  the  Digestive  System. 

l"OV 

VI.— Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 

169 

.MIL— Affections  produced  by  External  Causes. 

1 

175  \ 

1 

7:< 

A  I.BERN  [  GROUP— CLAYOQUOT. 
III.— Diseases  ok  the  Circulatory  System. 

14 
•28 
54  a 


Hi;; 
170 
175 
178A 


ALBEKNI  GROUP— FORT  ERASER. 
I.— General  Diseases. 


Dysentery 

Tuberculosis  of  the  Lungs 
Anaenni  perm:  10US 


III.— Diseases  ok  the  Circulatory  System. 

Pericarditis ....    

X. — Malformations. 

Congenita]  malformation  (still-births  not  included) 

XIII.— Affections  produced  by  External  Causes. 


Other  suicides 

Traumatism  by  firearms 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.) 
Exposure 


68a 
M 


ALBERNI  GROUP    HAZELTON. 
I.— General  Diseases. 


Tuberculosis  of  the  lungs 

i  .mil  other  malignant  tumours  of  the  stomach,  liver 


II.      Diseasks  OF   NERVOUS  SYSTEM   ami  ORGANS  OF  SPECIAL  Sense. 


CEdema  ol  brain ' 

Cerebral  hemorrhage,  apoplexy 
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CAUSE  OF  DEATH. 

(After  tlic  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

-                j 

Z                         N 

1             2 

2  to  .ri  \v.i\s. 

c 
o 

AL8ERN1  GROUP—  HAZELTON.— Concftwted. 
III.-  Diseases  of  tiik  Circi  latory  System. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

IV.— Diseases  of  the  Respiratory  System. 

1°0* 

VI.— Nun-venereal  Diseases  oj  Genito-urinary  System  and  Annkxa. 

126 

142 

VIII.  — Diseases  of  the  Skin  and  of  the  C'ellilar  Tissue. 

X. — Malformation.-. 

1 
1 

1 

152a 

XL— Diseases  of  Early  Infancy. 

XIII.— Affections  produced  uv  External  Causes. 

173 

17.", 

• 

■ 

XIV.—  Ill-defined  Disi 

1 
4 

1 

1 

ALBERN1  GROUP— POUCE  COUPE. 

I.— General  Diseases. 

Tuberculosis  of  the  lungs 

1 

117 

V.     Diseases  of  hie  Digestive  System. 
Simple  peritonitis  (non-puerperal) 

1-7 

MY.—  Il.l.-I'KFINEL)    t)I-E  USES. 

1 

ALBERN1  GROUP-  PRINCE  RUPERT. 
I    -General  !>t-r 

Tuberculosis  of  the  hin^s 

il  spine 

42 

4.", 

tnd  other  malignant  tumours  of  the  female  genital  organs 

Cancer  and  other  malignant  tumours  of  other  organs,  and  of  organs  not  specified  . 
Exophthalmic  goitre 

51 

.".4  a 

Aniemia,  pernicious 

64 

II. — Diskac                             btem  ind  Organs  oi  Special  Sense. 

06 

s  without  specified  cause 
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79a 
79b 

81 
81 A 

Sill 


91 
92 
93 
97a 


104 
109 
114 


119 
120A 


151 

1610 

152a 

153a 

153b 

L53c 

I53r 


159 
169 
169a 
170 

171a 
173 
17:. 
186 


189 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


ALBERNI  GROUP— PRINCE  RUPERT.— Concluded. 

III. —Diseases  of  the  Circulatory  System. 


( ihronic  valvular  disease 

Cardiac  dilatation,  complicated  by  diabetes  M. 
I  diseases  of  the  arteries  


Pyemia. 


IV.— Diseases  of  the  Respiratory  System. 


Bronchopneumonia  . 
Pneumonia 


lhuru'A 

Pulmonarv  oedema. 


V.  —Diseases  of  the  Digestive  System. 


Diarrhoea  and  enteritis  (under  2  years) . 

Hernias,  intestinal  obstructions    

Biliary  calculi 


VI.— Nox-yexf.real  Diseases  of  Gexito-crixary  System  and  Axxexa. 


Acute  nephritis. 
Uremia 


VIII.— Diseases  of  the  Skix  and  oe  the  Cellular  Tissie. 

i  >t her  diseases  of  the  skin  and  annexa 

X.— Malformations. 

Congenital  malformation  (still-births  not  included) ". . 

XI, — Diseases  of  Early  Infancy. 


Congenital  debility,  icterus,  and  sclerema. 

Hydrocephalus 

Atelectasis 

Still-born 

Premature   

Umbilical  hemorrhage 

Haemorrhage  of  bowels 


XIII.  — Affections  prodiceh  iiy  EXTERNAL  CADSBS. 


Suicide  by  firearms 

Accidental  drowning 

Traumal  ism  in  logging  camp  and  sawmill 

Traumatism  by  firearms 

Traumatism  by  falling  tree  

Traumatism  in  mines  and  quarries 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.). 
Other  external  violence 


XIV. — Ill-defined  Diseases. 
Cause  of  death  nol  specified  or  ill-defined 


ALBERNI  GROUP    ANY<>.\. 
XI.  — Diseases  of  Eaki.y  INFANCY. 


Premature. 


DEPT.  OF  EPIDEMIOLOGY 
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CAUSE  OF  DEATH. 

re 

re 

s- 
re 

0) 

re 

_re 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909. 

C3 

O 

o 

c 

o 

ALBERNI  GROUP— QUATSINI  >. 
III. — Diseases  of  the  Circulatory  System. 

M. 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

79 

XIII.— Affections  produced  by  External  Causes. 

169a 

ALBERNI  GROUP-QUEEN  CHARLOTTE. 

I.— General  Diseases. 

1 

35 

1 

III.  — Diseases  ok  the  Circilatory  System. 

7Sa 

XI.—  Diseases  of  Early  Infancy. 

153a 

1 

XIV. — Ill-defined   Diseases. 

189 

1 

1 

1 



172 
178a 


ALBERNI  GROUP— STEWART. 
XIII.— Affections  produced  by  External  Causes. 


Traumatism  by  fall. 
Exposure 


ALBERNI  GROUP— TELEGRAPH  CREEK. 
I. — General  Diseases. 

Anaemia,  pernicious 

XIII. — Affections  produced  by  External  Causes. 

Accidental  drowning 

XIV. — Ill-defined  Disea-;  s. 
Cause  of  death  not  specified  or  ill-defined 


28 

35a 

52 


ASHCROKT. 
I.— General  Diseases. 


Tuberculosis  of  the  lungs  , 
Tuberculosis  not  specified.. 
Addison's  disease 


II. — Diseases   ok  NERVOUS  SYSTEM    AND  ORGANS  OF  SPECIAL  SENSE. 
Convulsions  of  infants 


8  Geo.  5 


Provincial  Board  of  Health. 


G  10:5 


DEATH,   1911 -Continued. 


c 

C3 

O 

O 

O 

at 
0 

CO 

0 

0 
cm 

V 

O 

O 

O 
M 

a 

0 
m 
0 

0 

g 
0 

0 

O 

O 

O 
CD 

a 

0 
00 

0 
0 

<s 

a) 

0 
en 

O 

0 
w 

■a 

cr 

>d 

5 

0 

Si 

0 

CO 

< 

CO 

t/3 

0 

5t 

0 

X 

cu 

cS 

Q 

0 
H 

M. 

F. 

M. 

F. 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

1 

1 
1 

' 

1 
1 

1 

1 

1 

g 

1 

1 

1 
1 
1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

5 

5 

.... 

1 

1 

2 

3 

1 



1 
1 

1 
1 

1 

3 

1 

1 
2 

1 

1 

9 

0 

1 
2 

1 

2 

4 



4 

1 

1 

1 

1 

1 
1 

I 

1 

1 

1 

1 

G  104 


British  Columbia 


1918 


CAUSES  OF 


c 

c 
_o 

a 
t= 

_ 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1!I09.) 

5 

=3 

o 

01 

C 

c3 
0) 

o 

ASHCROFT.— Concluded. 

III.  —  DISEASES    OF   THE   CIRCULATORY    SYSTEM. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

89 

IV.— Diseases  of  the  Respiratory  System. 

1 
1 

XIII.— Affections  produced  by  External  Causes. 

174 

175 

2 

1 

109 

BARKERVILLE. 

V.  — Diseases  of  the  Digestive  System. 

120a 

VI. — Xo.\ -venereal  Diseases  of  Gexito-urinary  System  and  Axnexa. 

28 

FORT  GEORGE. 
I. — General  Diseases. 

III.— Diseases  of  the  Circulatory  System. 

91 

IV. — Diseases  of  the  Respiratory  System. 

1 

92 

92  a 

94 

110 

V. — Diseases  of  the  Digestive  System. 

Other  diseases  of  the  intestines 

XI. — Diseases  of  Early  Infancy. 

1 

1 

152a 

169 

XIII. — Affections  produced  by  External  Cai  ~i>. 

]70 

187 

XIV.— Ill-defined  Diseases. 

1 

189 

1 

1 

4 
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CAUSE  OK  DEATH. 

(After  the  Bertillon  Classification  Caus<  sol  D<  ath,  Second  International 
Decennial  Revision,  Paris,  1 

Under  l  year. 

1  to  2  years. 

r. 

TETE  JAUNE. 
XI.— Diseases  of  Early  Ixfancy. 

M. 

1 
1 

1 

F. 

M. 

P. 

M. 

V. 

M. 

V. 

Mil.     An  i    :                    ki)  by  External  Causes. 

167 

169 

1 

17.". 

3 

1 

g 

CLINTON. 
I. — General  Diseases. 

1 

113 

V.  — Diseases  of  the  Digestive  System. 

176 

XIII. — Affections  produced  i;y  External  Causes. 

1 

28 

LILLOOET. 
I.— General  Diseases. 

70s 

III. — Diseases  oe  the  Circulatory  System. 
Chronic  '  alvular  disease 

79b 

Mitral  regurgitation  complicated  bv  nephritis 

92a 

IV.— Diseases  of  the  Respiratory  System. 

1 

1 

• 

quesnel. 

I. — General  Diseases. 
Tuberculosis  of  the  lungs 

66 

II.— Diseases  oi  Nervous  System  ind  Organs  oi  Special  Sense. 
Paralysis  without  specified  cause 

79a 

HI.— i'                  hie  Circulatory  System. 
Mitral  regurgitation 

178 

XIII.— Affections  produced  by  External  Causes. 
-    e  cold    
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CAUSE  OF  DEATH. 

(After  the  Rertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision ,  I'aris,  1909.) 

5 
- 

w 

5-1 

O 

cS 
1- 
Ol 

0 
c 

L.1 

64 

150-MILE  HOUSE, 
n. — Diseases  of  Nervoi  s  System  and  Organs  of  Special  Sense, 

M. 

F. 

M. 

F. 

ML 

F. 

M. 

F. 

78b 

III.— Diseases  of  the  Circulatory  System. 

1".4 

XII.  — Old  Age. 

172 

XIII.— Affections  produced  by  External  Causes. 

- 

178 

28 

YALE. 

I.— General  Diseases 

III.— I1-      -    -         rHE  Circulatory  System. 

1 

1 

154 

XII.— Old  Age. 

166 

XIIX — Affections  produced  by  External  Causes. 

ltt) 

175 

189 

XIV. — Ill-defined  Diseases. 

1 

1 

28 

FAIR  VIEW. 

I. — General  Diseases. 

Tuberculosis  of  the  lungs 

42 

43 

Cancer  and  other  malignant  tumours  of  the  breast 

u 

II. — DISEASES  OF  Nervous  system  and  Organs  of  Special  Sense. 

06 

Paralysis  without  specified  cause 

78a 

III.  — Diseases  OF  the  CIRCULATORY  System. 
Endocarditis  following  rheumatism  

78b 

Cardiac  dropsy 

79 

( Organic  diseases  of  the  heart 

79a 

<  Ihronin  valvular  disease    

79b 

Mitral  regurgitation 

92 

IV.— Diseases  of  the  Respiratory  System. 

96 

Asthma 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death.  Second  International 
Decennial  Revision,  Paris,  1909.) 

CI 

O 

2  to  5  years. 

s 

01 

o 

q 

FAIRVIEW.—  Concluded. 
V.  -Diseases  of  the  Digestive  System. 

M. 

1'. 

M. 

F. 

M. 

K. 

M. 

F. 

119 

VI.   -Non-venereal  Diseases  of  Genito-urikary  System  and  Annexa. 

1M7 

■\'1I.  —  The  Puerperal  .State. 

153  a 

XI.- -Diseases  <>f  Early  Infancy. 

1 

159 

XIII. — Affections  produced  by  External  Cai  ses. 

169 

169  \ 

173 

175 

17^  v 

- 

1 

GREENWOOD. 
I. — General  Diseases. 


Typhus  fever 

Tuberculosis  of  tbe  lungs 

('an.er  ami  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 
Other  tumours  (tumours  of  the  female  genital  organs  excepted) 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Cerebral  hemorrhage,  apoplexy. 
Convulsions  of  infants 


III.— Diseases  of  tiik  Circulatory  System. 


Myocarditis 

Chronic  valvular  disease. 
Diseases  of  the  arteries. 


IV. — Diseases  of  the  Respiratory  System. 


larynx  . 
Acute  bronchitis. 

Bronchopneumonia 

Pneumonia 

Lobar  pneumonia . 


\.     Diseases  ok  the  Digestive  System. 


Diarrhoea  and  enteritis  (under  •_>  years). 

Hernias,  intestinal  obstructions 

i  itiier  diseases  of  the  liver. 


VI.— Non-venereal  Diseases  of  Genito-Urinary  System  and  Annexa. 

Acute  nephritis 

X.— Malformations. 
Congenita]  malformation  (still-births  uol  included) 
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20  to  30  years. 

30  to  40  years. 

40  to  50  years. 

50  to  60  years. 

60  to  70  years. 

70  to  80  years. 

SO  to  00  years. 

00  and  upwards. 
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1 
2 
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31 

1 

! 

l 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

2 

1 

4 
1 

1 
2 

1 
1 

4 

1 

1 

1 

1 

1 

1 

i 

2 

1 

1 

1 

9 

1 

1 
I 

1 

1 

1 

1 
1 



1 

1 

1 
1 
1 

1 

1 

1 

1 

G  112 


British  Columbia 


19  IS 


CAUSES  OF 


d 

- 
o 

- 

CAUSE  <>K  DEATH. 

I 

i 

5 
- 

j. 

(After  tlie  P.ertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

z 

c 

o 

_ 

- 

- 

- 

Cl 
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GREENWOOD.— Concluded. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

XL — Diseases  of  Early  Infancy. 

162a 

1 

1 

153  a 

?, 

1 

XIII.  —  AFFECTIONS    TRODICED   BY    EXTERNAL    CaISES. 

169 

1 

173 

1 

6 
28 
40 
54  a 
56 


61a 
64 


91 
92 
92a 

9.2b 
94 


104 

100 

110\ 

117 


151 

151B 

153a 


165 

171a 


GRAND  FORKS. 
I. — General  Diseases. 


Measles 

Tuberculosis  of  the  lungs 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Anatolia,  pernicious 

Alcoholism,  acute 


II. — Diseases  of  the  Nervous  System. 


Meningitis,  typhoida! 

Cerebral  hemorrhage,  apoplexy. 


III. — Diseases  of  the  Circilatory  System. 


Cardiac  dropsy 

Chronic  valvular  disease. 


IV. — Diseases  of  the  Respiratory  System. 


Bronchopneumonia . .    . 

Pneumonia 

Pi  eumonia  following  measles 

Pneumonia-hypostatic 

Pulmonary  congestion,  pulmonary  apoplexy 


-Diseases  of  the  Digestive  System. 


Diarrhoea  and  enteritis  (under  2  years). 

Hernias,  intestinal  obstructions 

Enterocolitis 

Simple  peritonitis  (non-puerperal) 


VI. — NoN-VENEREAL    DISEASES    OF   GENITO-IRINARY    SYSTEM    AND    ANNKXA. 

Nephritis  following  scarlet  fever 

XL— Diseases  of  Early  Infancy. 

Congenital  debility,  icterus,  and  sclerema 

Non-assimilation  of  food 

Still-born , 


XIH.— Affections  proih  ceh  by  External  Causes 


other  acute  poisonn.. 
Traumatism  by  falling  tree 
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Total  by  Sexes. 
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X 
CO 
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H 

H. 

F 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 
2 

1 

1 
1 

F. 

1 

2 

2 

1 

1 

1 
1 

1 

24 

8 

32 
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1 

1 

1 
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1 
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1 

8 
11 
20 
28 
29 
30 

37 

39 

39a 

39b 

40 

41 

4 'J 

43 

45 

16 

Ma 

56 


78 
78a 
79 
7»A 

80 
81 


S7a 

S9 

91 

92 

92a 

92b 

94 

98a 


102 
104 
105 
108 
117 
118 


119 
120 
126 


137a 


151 
151B 

153  a 
153b 


Typhoid  fever 

Whoopiiu 
Dysenten 


Purulent  infection  and  septicaemia. 

Tuberculosis  of  the  lungs 

Acute  miliary  tuberculosis 

Tubercular  meningitis 

Intestinal  tuberculosis 

S\  philis 


Cancer  and  other  malignant  tumors  of  the  buccal  cavity 

Cancer  of  face 

Cancer  of  .-Esophagus 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs 

Cancer  and  other  malignant  tumours  of  the  breast 

Cancer  and  other  malignant  tumours  of  other  organs,  and  of  organs  not  specified. 

other  tumours  (tumours  of  the  female  genital  organs  excepted) 

Anaemia,  pernicious 

Alcoholism,  acute 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


KAMLOOPS. 
I.— General  Diseases. 


II.—  Diseases  ok  Nervous  System  and  organs  of  Special  Sense. 


Meningitis 

Cerebral  hamiorrhage,  apoplexy  . 
Paralysis  without  specified  cause. 
Convulsions  of  infants 


III.— Diseases  of  the  Circflatory  System. 


Myocarditis 

Acute  endocarditis 

Endocarditis  following  rheumatism. 

Organic  diseases  of  the  heart 

Chronic  valvular  disease    

Angina  pectoris 

Diseases  of  the  arteries  


IV. — Diseases  of  the  Respiratory  System. 


Gangrene  of  lung 

Acute  bronchitis 

Bronchopneumonia..   

Pneumonia 

Lobar  pneumonia 

Hypostatic  pneumonia 

Pulmonary  congestion,  pulmonary  apoplexy. 
(Edema  of  lungs 


V. — Diseases  of  tub  Digestive  System. 

Ulcer  of  the  stomach 

Diarrhoea  and  enteritis  (under  2  years* 

Diarrhoea  and  enteritis  (2  years  and  over) 

Appendicitis  and  typhlitis 

Simple  peritonitis  (non-puerperal) 

Other  diseases  of  the  digestive  system  (cancer  and  tuberculosis  excepted). 


VI.— Non-venereal  Diseases  OF  Gknito-i  rinary  System  and  Annexa. 


Acute  nephritis 

Bright's  disease 

Diseases  of  the  prostate . 


VII.—  The  Puerperal  state. 


Eclampsia 


XI.— Diseases  of  Early  Infancy. 


Congenital  debility,  icterus,  and  sclerema 

Non -assimilation  of  food 

Premature 

Umbilical  hemorrhage 


XII. — Old  Age. 


Senility 
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CAUSE  OF  HEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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O 
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01 
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157 

159 

166 

167 

169 

173 

175 

175  a 

186 

186a 

1S9 

kamloops.— Concluded. 
XIII.— Affections  produced  by  External  Causes. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

1 

1 

i 

1 

1 

XIV.— Ill-defined  Diseases. 

7 

5 

4 

3 

2 

2 

NICOLA. 
I.— General  Diseases. 

30 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

III.— Diseases  of  the  Circulatory  System. 

R 

79 

81  4 

82 

91 

IV. — Diseases  of  the  Respiratory  System. 

92  \ 

119 

VI.— Nun-venereal  Diseases  of  Genito-urtnary  System  and  Annexa. 
XIII.— Affections  produced  by  External  Causes. 

170 

L7S 

178a 

17.0 

151b 


PRINCETON. 
II.— Diseases  of  Nervous  system  and  Organs  of  Special  sense. 




Purulent  infection  and  septicemia 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum  . 

IV.— Diseases  oj  the  Respiratory  system. 

Ix>har  pneumonia 

v.— Diseases  of  the  Digestive  System. 

Diarrhoea  and  enteritis  (2  years  and  over) !" 

XL — Diseases  01  Early  Infancy. 

Non-assimilation  of  food 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909. ) 

Under  1  year. 

- 

c 

2„ 

5  to  10  years. 

BEATON  GROUP— REVELSTOKE—C«;ic?Hrf«(f. 
XII.— Old  Age. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

XIII.— Affections  produced  by  External   Causes, 

1 

1 

VERN<  >N. 

I. — General  Diseases. 

1 

10 

20 

28 

30 

37 

40 

44  \ 

1 

46 

47 

50 

50a 

53 

54a 

61 

It. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

1 

tilA 

63 

63a 

1 

64 

71 

1 

1 

1 

76 

77  a 

III. — Diseases  of  the  Circulatory  System. 

"■ 

78a 

79 

Organic  diseases  of  the  heart 

79a 

79b 

88 

IV.— Diseases  of  the  Respiratory  System. 

1 

r 

92 

1 

1 

92a 

102 

V. — Diseases  of  the  Digestive  System. 

1 

1 

103 

Other  diseases  of  the  stomach  (cancer  excepted) 

1 

108 

US 

i 

i 

117 

120 

VI. — Non-venereal,  Diseases  6j  Geni th-irinahy  System  and  Annexa. 

120a 

134 

VII.— The  Puerperal  State. 

137 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 

CM 

o 

O 

Decennial  Revision,  Paris,  1909.) 

"V 

O 

o 

0 
iq 

VERNON-.— Concluded. 

M. 

F. 

11. 

F. 

M. 

F. 

M. 

F. 

X. — Malformations. 

150 

Congenital  malformation  (still-births  not  included) 

1 

XI. — Diseases  of  Early  Infancy. 

151 

Congenital  debility,  icterus,  and  sclerema 

1 
1 
1 

1 

251H 

Non-assimilation  of  food 

153a 

XII.— Old  Age. 

154 

Senility 

XIII.—  Affections  produced  by  External  Causes. 

159 

Suicide  by  firearms 

170 

Traumatism  bv  firearms 

172 

Traumatism  by  fall 

173 

Traumatism  in  mines  and  quarries. . . 

170 

Injuries  bv  animals 

178a 

Exposure 

0 

6 

2 

1 

3 

3 

10 

14 

18 

20 

2S 

28a 

29 

30 

30a 

31 

32 

32 1 

:m 

34  is 
35a 
37 

'JIM 

39* 

4(1 

41 

42 

43 

44a 

44  i: 

44c 

4.', 

45A 

45B 

4(1 

47 

50 

61 1  \ 

51 

51a 

52 

53 

54a 

55a 

56 

56A 


VANCOUVER  CITY. 
I.— General  Diseases. 
Typhoid  fever 

1 
1 

Scarlet  fever. .  . 

1 
1 

2 

1 

"i 

Whooping-cough 

1 

Diphtheria  and  croup 

2 

1 

1 

1 

Dysentery  

1 

Erj  sipelas 

1 

Purulent  infection  and  septicaemia. . 

2 

Tuberculosis  of  tile  lungs  (Asiatic). 

2 

Tubercular  laryngitis.. . . 

Acute  miliary  tuberculosis  (Asiatic). . . 

1 
3 

2 
1 

1 

Tubercular  meningitis  (Asiatic) 

Tubercular  peritonitis  (Asiatic) 

3 

3 

2 

2 

2 

3 

Abdominal  tuberculosis. 

Pott's  disease— tuberculosis  of  spine 

Tuberculosis  of  spine 

Tuberculosis  of  kidney  . 

Tubercular  enteritis  . 

Tuberculosis  not  Specified.. 

1 

Syphilis    congenital*. . 

-1 

Cancer  of  bladder. 

i  lancer  of  prostate    

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

<  lancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum  .   . . 

'  lancer  and  other  malignant  tumours  of  the  female  genital  organs 

<  lancer  and  other  malignant  tumors  of  the  breast 

<  lancer  of  lung  

Cancer  of  jaw 

Cancer  of  penis  (Asiatic)   .  . 

Cancer  and  other  malignant  tumours  of  other  organs,  and  of  organs  not  specified. . 

<  lancer  of  JSsoph 

( lancer  of  pharynx  

'  >i  her  tumours  (tumours  of  the  female  genital  organs  excepted) 

Acute  articular  rheumatism 

1 

Diabetes 

i  diabetes  mellitus 

Exophthalmic  goitre 

Soitre  not  specified 

\dilisons  disease 

1 

1 

1 

Alcoholism,  acute 

Alcoholism,  chronic 
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DEATH,   1917— Continued. 


a 

C 

O 

o 

o 

a 
a 

o 

o 

o 

a 

3 
o 

o 
o 

a 

o 

o 

C3 

O 
CO 
O 

O 

a 

0J 

o 
w 
o 

o 

70  to  80  years. 

a 

0) 

o 
o 
o 

o 

00 

■a 

a 
is 
P. 

a 
o 
c; 

c 

Zi 

'be 

"o 

0i 

be 
< 

Total  by  Sexes. 

5 
> 
"be 
o 

X 
V 

m 

a 

0) 

Q 
"a 
o 
H 

H. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

St. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 
1 
1 

1 

1 
1 
1 

1 

1 

1 
1 

1 

9 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 
3 

2 

9 

3 

4 

4 

3 

3 

3 

7 

3 

5 

6 

7 

1 

1 

1 

31 

3 

54 

85 

1 

- 

1 
1 
1 

9 

1 
3 
1 

1 

1 

1 

1 

1 
1 
3 

5 

2 

1 

3 

4 

1 

1 

H 

1 

'Y. 

1 
14 

1 

2 

1 

1 

9 

33 

...... 

15 
5 

1 

1 

1 

19 

67 

1 

1 

14 

5 

2 

1 

0 

1 

5 

19 
1 
1 
2 
1 
1 
1 

2 
13 

1 
2 
2 

7 
15 

1 
3 

2 
10 

2 
1 

1 
2 

1 

2 

1 

28 

4 

10O 

1 

1 
1 

1 
1 
1 

4 

3 

29 

1 

1 

1 
1 

1 

in 

3 

1 

1 
1 

1 

2 
1 

1 

1 

1 
1 

1 

2 

4 

1 

1 
3 
4 
1 
35 
10 

1 

2 

1 

1 
1 
10 
2 

1 
1 

2 

5 

2 

4 

1 

1 

3 
1 

2 
3 
1 

10 
1 

1 
1 

4 

8 
3 

2 
2 

2 

7 
2 
2 
2 

3 
2 

2 
1 

2 

1 

18 
9 

15 
6 

53 

1 

19 

15 

(i 

1 

1 
1 
1 
3 
1 
1 
3 
2 
3 
3 

1 

1 

1 

1 
2 

1 

1 

1 

1 

1 

2 

5 

1 

1 

3 

1 

I 

1 

1 

1 

1 

1 

... 

1 

1 
1 

2 

3 
3 
3 
1 

1 
4 
1 



4 

1 

3 

2 

2 

1 
1 

2; 
2 

5 

1 

1 

1 

a 

1 

3 

1 

3 

1 

1 

1 

2 

2 

7 

3 

1 

1 

1 

3 

1 

2 

11 

1 

3 

2 

1 

1 

6 

1 

t; 

1 
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i 

c 
o 

1 
1 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision.  Paris,  1909.) 

r. 
QJ 

c 

IU 

c 

5 

P 

- 

5  t,o  io  years. 

61 

VANCOUVER  CITY.— Continued. 
II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

M. 

1 

F. 

M. 

F. 

1 

M. 

F. 

M. 

F. 

.... 

i,::\ 

63  b 

1 

1 

1 

■ 

68b 

1 

1 

1 

1 

1 

69 

71 

1 

76  \ 

Ill  —Diseases  of  the  Circulatory  System. 

1 

1 

77 

1 

1 

2 
1 

1 

1 
1 

78a 

1 

78b 

79 

79b 

79d 

79b 

79F 

80 

-1 

-1  \ 

• 

- 

M\ 

1 

84B 

87 

IV.— Diseases  of  the  Respiratory  System. 

2 

90 

!»1 

11 
6 
2 

11 
2 
1 

1 

2 
1 

.... 

1 
1 

i 

92 

92a 

92b 

92c 

1 

92D 

92k 

1 

m 

94 

:m; 

1 

97a 

Pulmonary  abscess  

97d 

1 

98a 

1 

102 

V.— Diseases  of  the  Digestive  system. 
1  Fleer  of  the  stomach 

103 

108a 

103b 

104 

11 

4 

105 

LOG 

1 

1 

1 

109 

110 

110a 

1 

111 

113 

1 

114 

Biliarv  calculi 

115 

<  nher  diseases  of  the  liver 

117 

1 

117b 

11* 

Other  diseases  of  the  digestive  system  (cancer  and  tuberculosis  excepted) 

4 

1 

118a 
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DEATH,   1917— Continued. 


3 

V 

c 

■M 

O 

o 

o 

o 

o 

c3 

© 

O 

O 
7^ 

o 
o 
o 
c 

o 

CO 

o 

o 

3 

G> 

0 
0 
0 

5 

0 
00 
0 

3 

0 
0 
0 

XI 

C3 

5" 
= 

O 

Z 
5: 

0 

= 

U 

< 

r. 

H 

c 

5t 
0 
>■ 

O 

"3 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

SI. 

1 

F. 

1 

M. 

1 

F. 

M. 

F. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

4 
1 
1 
3 
7 
36 
2 
2 

F. 
2 

6 

1 

1 

1 

"i 

1 

1 

2 

1 
2 
5 

3 

1 

1 
2 

2 
7 
1 

1 

1 

8 

1 

17 
3 

2 

1 

2 
2 

0 
32 

5 
5 

2 

8 

2 

3 

i 

3 

1 

8 
1 
1 

6 

2 
1 
1 

3 

3 

53 

5 

1 

4 

1 

1 

2 
9 

1 

1 
53 
13 
6 
6 
5 

•' 

11 

3 

6 

1 
9 

2 

1 

2 
2 
1 

io' 

1 
6 

1 
6 

3 

1 

1 

1 

4 
3 

2 

4 
2 
1 

14 
4 

5 

7 
1 

3 

3 

85 

f 

18 

1 

11 

l 

4 
1 

1 

1 

1 

1 

8 

1 

2 

1 
1 

5 

1 
8 
1 

1 

1 

1 

2 

1 

y 

l 

2 

2 

2 

1 

1 
1 

7 
2 

1 
8 
18 

15 

3 

1 
2 
6 

1 

1 

1 
1 

2 

1 

1 

4 

1 
1 

2 
1 

2 

1 

2 

1 
6 
1 

1 

9 

3 

1 

1 

24 

1 

1 

2 

1 

3 

1 

5 
2 

1 
6 
5 

6 

2 

1 
3 
2 

1 

1 

2 
1 

1 

1 

2 

i 

8 

2 

1 

1 

7 

1 

1 

• 

1 
1 

1 

1 

1 

19 

44 

1G 

4 

1 

1 

1 
1 

1 

"3' 

14 
1-2 

9 

3 

1 

1 

1 

1 

1 

4 

1 
1 
6 
2 
1 

1 

1 
5 
4 

2 
3 
1 

i 
1 

1 
2 

2 
I 
1 
1 

1 
2 

33 

2 

"i 

1 

2 

i 

5 
1 
1 

2 
2 

11 
3 
1 

1 
2 

56 

25 

1 
1 

7 

•> 

1 

1 
1 

1 

1 

1 
3 
1 

1 

0 

3 

1 

1 
1 

1 
1 

1 
3 
1 
1 
1 
2 
11 

8 
2 
1 
1 
11 
1 
7 
9 
1 
1 
1 
5 

2 

1 

1 

3 

1 

1 

1 

9 

1 

1 
4 

1 

6 
3 

2 

i 

1 
2 

1 

2 

1 

1 
1 

1 

1 

1 
1 

3 

3 
2 

17 

1 

1 

11 

0 

1 

1 

1 

4 

1 

15 

1 

2 

1 

1 

i 

1 

2 
3 

2 

1 
2 

3 
2 

3 

1 

14 

2 
1 

1 

12 

1 

0 

1 

r 

1 

1 

3 

"2 

1 

5 

2 

1 
2 

" 

1 

1 

1 
3 

1 
4 

•J 

2 

1 

1 

1 

1 
1 

1 

1 

5 

1 

1 

2 

G  124 


British  Columbia 


1918 


CAUSES  OF 


B 
£ 

« 

- 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

u 

CS 

z> 

>: 
0 

a 

S 

■■'. 
o 

■ 

S- 

a 
e 
>> 

o 

c 

119 

VANCOUVER  CITY.— Continued. 
VI.—  Non-venereal  Diseases  of  Gknito-ikinary  System  and  Annexa. 

M. 
1 

F. 
2 

M. 

F. 

M. 

1 

F. 

M. 

F. 

•> 

120a 

1 

1*2 

1 

1°4 

126 

130 

111 
133^ 

133b 

135 

VII. — The  Pverperal  State. 

137 

1374 

137b 

138 

139 

140 

141  4 

141B 

141c 

14U> 
141E 

142 

VIII.— Diseases  of  the  Skin  and  of  the  Celli/lar  Tissue. 

145 

1 

147 

IX.— Diseases  of  the  Boxes  and  Organs  of  Locomotion. 

150 

X.— Malformations. 

5 

6 
o 

4 
2 
4 
1 
43 
19 

1 

150a 

151 

XI.— Diseases  of  Early  Infancy. 

12 

1 
5 
5 
41 
22 
1 

151a 

151b 

152a 

153a 

Still-horn    

153b 

153c 

153d 

154 

XlI.-OLli  Age. 
Senilit  y 

XUL — Aftbctiohs  PRODUCED  by  External  <       -    - 
Suicide  by  poison 

l.v; 

Suicide  by  asphyxia 

167 

suicide  by  firearms 

159 

160 

165 

1 

1 

1 

1 

169 

Accidental  drowning  

1 

169a 

Traumatism  in  logging  camp  and  sawmill 

1 70 

Traumatism  by  firearms 

1 

17-2 

Traumatism  hv  fall 

Traumatism  by  machines 

1 

174 

17.', 

1 

4 

182 
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DEATH,   1917— Continued. 


o 
o 
o 

u 

ci 

9 
>> 

o 

(0 

c 
o 

1M 

3 
0) 

o 
o 
o 

40  to  50  years. 

0> 

o 

CO 

o 
o 

IQ 

60  to  70  years. 

c3 
0) 

00 

o 
1~ 

u 

<e 

o 
a 
o 
o 

00 

■d 
■e 

0. 

0 

"0 

c 
a 
o 
a 

c 
a> 

43 

o 

89 

< 

Total  by  Sexes. 

c 
> 
'& 

o 
c 

01 

■f. 

d 

Q 

"3 
o 

M. 

F. 

M. 

o 
1 

1 

F. 

1 
1 
1 

M. 

1 
1 

F. 

i 
l 

M. 

1 
1 

F. 

1 
3 

M. 

6 
1 
5 

F. 

i 

M. 

4 
1 

5 

F. 

1 
3 

M. 

1 

5 

F. 

M. 
2 

F. 

M. 

1 

F. 

M. 

F. 

11. 

16 

5 
21 

F. 

5 
3 
8 
3 
1 

21 

8 

29 

3 

1 

1 
1 

"i 

1 

2 

2 

3 

2 

l 

1 
1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

3 
5 
] 

3 
1 
1 
2 
2 
2 
2 
2 
1 

4 
1 

6 
2 

4 
2 

4 

1 

43 

19 

2 

1 
4 

2 
1 
1 
2 

1 

3 

5 

1 

1 

3 

1 

1 

1 

1 

1 
2 
1 
2 

2 
1 

2 

9 

1 

9 

9 

2 

1 
1 

1 

1 

2 

1 

1 

1 

2 

1 

1 
5 

6 

9 

1 

11 

2 

12 
1 
5 
5 
41 
22 
1 

16 

3 

9 

6 

S-l 

41 

1 

1 
6 

1 

"a 

i 
i 

4 
2 

1 

1 

1 

3 
1 

4 

2 

5 

2 

1 
3 
1 
3 
2 
■j 

1 
6 
6 
5 

8 

18 

1 

11 

1 

9 

1 

1 
1 

9 

2 

3 

1 

1 

1 

1 
1 

1 

1 

3 

•> 

2 

1 

•J 

1 
1 

1 

4 
•> 

3 

1 

3 

1 
1 

7 

1 
1 
1 

1 

6 

3 

5 

1 
2 

1 

1 

1 

1 

1 

1 

2 

1 

.... 

12 

2 

1 

1 

3 

1 

3 
1 

1 

2 

1 

1 

1 

20 

1 
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CAUSES  OF 


OS 

c 

<C 

5 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

Under  1  year. 

c3 

o 

S 
o 

o 
o 

VANCOUVER  OITY.— Concluded. 
XIII.— Affections  produced  by  External  Causes — Concluded. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1S>K 

Shock     

1 

1 

1 

188a 

186  b 

XIV. — Ill-defined  Diseases. 

1 

1s7\ 

15 

189 

15 

9 

14 

1 
14 

152 

121 

13 

1 

SOUTH  VANCOUVER. 
I. — General  Diseases. 

1 

1 

28 

29 

1 

30 

1 

30a 

1 

82a 

40 

42 

54a 

62 

II.— Diseases  of  Nervous  System  and  Oroans  of  Special  Sense. 
Locomotor  ataxia 

03  a 

04 

66 

69 

i 

1 

71 

1 

1 

77 

III. — Diseases  of  the  Circulatory  System. 

77a 

Myocarditis  

78 

79a 

701! 

1 

79c 

Diseases  of  the  arteries 

81 

89 

IV.  — Diseases  of  the  Respiratory  System. 

1 

90 

Chronic  bronchitis 

9] 

2 

1 

92 

92a 

Hypostatic  pneumonia 

92b 

103 

V. — Diseases  of  the  Digestive  System. 

1 

llm 

Enterocolitis 

1 

120 

VI.— Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 
Blight's  disease 

120a 

126 

VII. — The  Puerperal  State. 

137 

150 

X.— Malformations. 
Congenital  malformation  (still-births  not  included) 

1 

8  Geo.  5 
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DEATH,  1917— Continued. 


0> 

o 

<M 

O 

o 

0) 

>1 

O 
o 
o 

S 

01 

o 

o 

o 

C3 
O 

o 
o 

o 

ci 

O 

o 

o 

3 

o 

o 

o 
to 

3 

o 

00 

o 

o 
1^ 

5 

0) 

o 
o 
o 

55 

a 
'f 

p. 

s 

o 

OS 

> 

'5; 
o 

0) 

< 

Total  by  Sexes. 

'Si 

o 
s. 

o 
H 

M. 

F. 

M. 

F. 
1 

M. 
2 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

2 
1 
5 

F. 
1 

3 

1 

1 

1 

1 

1 

1 

2 
1 
1 

2 

2 

497 

7 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 
112 

1 
45 

3 

16 

49 

51 

105 

72 

109 

44 

109 

51 

68 

35 

26 

23 

3 

2 

1 

33 

810 

1307 

1 

i 

2 

1 
1 
1 
1 
1 
1 

1 

1 
1 

1 
1 

o 

1 

1 

1 
1 

1 
2 

1 

1 

1 
1 

1 

1 

1 

2 

1 

3 

5 

1   " 
1 

1 

1 

9 

1 

1 

1 

1 

1 

1 

9 

1 
1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

i 

1 

1 

4 

5 

1 

1 

1 
1 

2 

1 

1 

1 

9 

1 

1 

1 

2 
1 
3 

1 
1 

1 

1 
2 

1 

3 

1 

1 
1 

2 

1 

3 

1 

1 

l 

1 

1 

i 

1 

9 

3 

1 

i. 

1 

1 

1 

1 

9 

1 

1 

•> 

1 

1 

1 

2 
1 

1 

1 

2 
1 

3 

1 

1 

1 

1 

1 

G  128 


British  Columbia 


1918 


CAUSES  OF 


c 

c 
o 

ti 

o 

tc 

a 
5 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

*- 

cS 
0) 

■a 
c 

o 

o 

u 

o 
o 

if5 

SOUTH  VANCOUVER.— Concluded. 
XI.— Diseases  of  Early  Infancy. 

M. 

9 
3 
1 

F. 

1 
3 
2 

M. 

F. 

M. 

F. 

M. 

F. 

XII. — Old  Age. 
Senility.                                                   

XIII. — Affections  produced  by  External  Causes. 

1 

4 

169 

1 

175 

186 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.) 

18 

9 

1 

1 

1 

2 

2 

63a 
66 


77a 
79a 
81 


91 

92 
92a 
92b 
98a 


151 
152a 
153a 
153b 


158 
169 
175 


VANCOUVER  DIVISION— POINT  GREY. 
I. — General  Diseases. 


Cancer  and  other  malignant  tumours  of  the  stom  ich,  liver 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 
Cancer  and  other  malignant  tumours  of  the  female  genital  organs 


II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Primarv  lateral  sclerosis  of  spinal  cord. 
Paralysis  without  specified  cause 


III. — Diseases  of  the  Circulatory  System. 


Myocarditis 

Cardiac  rupture  following  ulceration. 
Diseases  of  the  arteries 


IV.  —  Diseases  of  the  Respiratory  System. 


Acute  bronchitis 

Bronchopneumonia 
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SECOND  MEETING 


OF 


MEDICAL   HEALTH   OFFICERS   OF 
BRITISH   COLUMBIA 


HELD    AT 


LABOUR    TEMPLE,  corner  Homer  and  Dumsmuir  Streets,  Vancouver,  B.C. 
SEPTEMBER  12th  and  13th,   1917. 

Under  the  authority  of  Doctor  the  Hon.  J.  I).  MacLean,  Provincial  Secretary. 


MEDICAL  OFFICERS  OF  HEALTH. 
Present — 

Dr.  J.  E.  H.  Kelso  Edgewood. 

Dr.  Isabel  Arthur Nelson. 

Dr.  M.  Callanan  Barkerville. 

Dr.  H.  W.  Keith  Enderby. 

Dr.  J.  P.  Cade Prince  Rupert. 

Dr.  A.  G.  Price  Victoria. 

Dr.  F.  Stainsby  Field. 

Dr.  H.  C.  Wrinch Hazelton. 

Dr.  P.  W.  Large  Port  Simpson. 

Dr.  J.  H.  Hamilton   Revelstoke. 

Dr.  S.  Petersky  Lucerne. 

Dr.  G.  H.  Tutill Merritt. 

Dr.  H.  L.  Turnbull  South  Vancouver. 

Dr.  O.  G.  Ingham  Xanaimo. 

Dr.  W.  F.  Drysdale Xanaimo. 

Dr.  G.  deB.  Watson  Burnabv. 

Dr.  F.  T.  Underbill   Vancouver. 

Dr.  S.  O.  McEwen  New  Westminster. 

Dr.  W.  E.  Xewcoinbe North  Vancouver. 

F.  F.  WESBROOK.  M.D..  LL.D., 
President  of  the  University  of  British  Columbia. 

Secretary  to  the  Meeting  : 

H.  E.  YOUNG,  M.D.. 

Secretary,  Provincial  Board  of  Health.  Victoria.  B.C. 

Wednesday.  September  12th,  1917 

Morning   Session, 
The  Convention  was  opened  at  0.30  a.m.,  Dr.  F.  T.  Underbill  presiding. 

The    Chairman:     Ladies   and    Gentlemen.— I    think    we    may    call    this    meeting    open    and 
commence  our  programme.     Personally.  1   would  like  to  oiler  you  alJ  a   very  hearty  welcome  to 
Vancouver;    and  while  I  am  very  glad  to  see  you,  I  should  have  been  still  more  pleased 
there  been  a  fuller  attendance. 
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There  are  one  or  two  points  which  I  would  like  to  emphasize.     The  first  is.  that  Those  who 

.  speak  will  kindly  give  their  name  and  place  of  residence,  so  That  the  stenographer  can 

a  proper  record.     Secondly,  we  desire  to  have  a  free  and  open  discussion  on  all  subjects 

and  any  amount  of  criticism — hit  as  hard  as  you  like — we  want  to  learn,  and  we  can  do  so  at 

a  meeting  of  this  kind. 

You  will  probably  have  noticed  Thar  no  provision  is  made  for  any  enrertaimnenr.  It  was 
thought  that  under  the  conditions  in  which  we  are  now  living  such  a  proceeding  might  not  be 
quite  in  place  However.  The  freedom  of  Vancouver,  in  so  far  as  we  can  give  ir — outside  of  The 
police  Court — is  open  to  you.  The  hospitals  will  be  glad  To  see  you:  also  The  Health  Depart- 
ment;  for.  while  we  are  ashamed  of  our  building,  we  have  The  marerial  there  if  only  we  had 
proper  space  for  ir. 

Dr.  Young  has  kindly  organized  This  meeting,  and  I  will  Therefore  ask  him  to  be  good 
enough  To  open  ir  officially. 

Dr.  II.  E.  Young  (Secretary,  Provincial  Board  of  Health):  Mr.  Chairman.  Ladies  and 
Gentlemen, — As  you  know,  some  two  or  Three  years  ago  we  undertook  a  programme  of  holding 
annual  meetings  of  The  Ilealrh  Officers  of  the  Province,  and  had.  in  1914,  a  very  successful 
meeting,  and  ir  looked  as  if  we  were  launched  on  a  programme  Thar  would  be  of  very  marerial 
it  To  the  Medical  Health  officers,  and  also  ro  The  public  in  general.  The  inarrers  that  we 
wished  to  discuss  were  Those,  of  course,  which  loomed  very  large  in  the  Frovinee.  and  in  many 
-  3  we  had  no  precedenrs  ro  guide  us.  The  condirions  in  The  Province  are  such  Thar  these 
marrers  have  ro  be  mer  jusr  as  circuinsrances  warrant.  Unforrunarely.  following  rhar  meeting, 
war  was  declared,  and.  as  a  result,  general  disorganization  of  our  staff  in  the  Provincial  Board 
of  Health.  (Mir  men  left — there  have  been  some  2<X>  members  of  the  medical  profession  who 
have  -one  from  British  Columbia — and  it  was  not  thoughr  advisable,  under  existing  conditions, 
rhar  we  should  continue  The  meerings  ar  The  rime.  However,  war  seems  ro  be  a  fixed  condition, 
and  probably  we  might  be  pardoned  now  if  we  were  ro  say.  if  There  is  anyrhing  in  The  expression. 
That  business  should  go  on  as  usual:  and  Taking  everyrhing  into  consideration,  and  also  the  fact 
that  in  the  near  future,  or  we  hope  in  rhe  near  future.  There  will  be  a  cessarion  of  The  war  and 
other  problems  will  arise,  such  as  immigration  to  the  Province — we  may  lie  disappointed,  but  I 
hat  people  in  general  are  optimistic  on  this  point,  and  in  order  rhar  we  may  be  able  to 
meer  These  conditions,  we  thought  ir  advisable  to  resume  These  meerings.  and  I  have  asked 
different  members  of  rhe  Medical  Healrh  officers  ro  give  us  papers. 

The  programmes  which  you  have  before  you  show  rhar  I  have  made  a  very  good  selection 
in  The  choice  of  rhe  men  from  whom  we  are  to  have  papers.  The  intention  of  their  papers  is  to 
er  their  views  and  rhe  resulrs  of  Their  experience  in  rhe  practice  of  rhe  profession,  bur  The 
chief  Thing  I  wish  To  bring  about  is  rhe  promotion  of  a  discussion  of  these  papers:  to  get  an 
expression  from  Those  of  you  who  are  here  to-day.  coming  from  widely  scarrered  points  in  rhe 
Province  and  ro  whom  ar  times  important  quesrious  arise  which  you  have  ro  decide  without  the 
ility  of  your  being  able  to  get  advice. 

The  Provincial  Board  of  Healrh  wishes  rhe  Medical  Officers  To  feel  rhar  The  Department  is 
back  of  Them  in  enforcing  the  requirements  and  regulations.  When  we  come  down  ro  ulrimare 
results,  ir  is  a  matter  of  education — rhe  people  musr  be  educated.  Ir  is  difficult  to  enforce 
regulations  when  the  enforcement  inrerferes  with  rhe  daily  habits  of  rhe  people  or  rheir  personal 
liberty.  They  musr  be  taught  that  they  are  individual  members  of  a  community,  and  that  the 
healrh  of  the  community  depends  enrirely  upon  concerted  action,  and  That  The  point  of  infecrion 
arising  from  one  person  neglecting  to  carry  out  regulations  may  result  in  serious  epidemics  and 
ganization  of  business  and  death  among  rhe  people  of  rhe  community  as  a  whole. 

I  propose  to  continue  to  carry  out  as  far  as  possible  the  distribution  of  literature  along  rhese 

lines,  and  we  hope  that  Those  who  are  reading  their  papers  during  the  sessions  will  consider  They 

ontributing  a  great  deal  Towards  the  publication  of  pamphlers  which  will  go  toward  the 

education  of  the  people;    and  great  benefirs  will  be  derived  from  active  co-operation,  and  from 

the  knowledge  of  the  individual  that  what  we  are  asking  rhem  ro  do  is  for  rheir  own  benefit. 

I  look  forward  with  a  great  deal  of  pleasure  to  listening  to  These  papers  ami  to  the  discussion 
of  these  questions. 

I  wish  to  thank  Or.  Underbill  for  the  splendid  co-operation  he  has  given  me  in  the  arrange- 
ments for  this  meeting,  and  also  for  kindly  taking  the  chair. 
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The  Chairman  :  As  Dr.  Young  has  said.  I  hope  there  will  be  a  free  discussion  of  all  these 
papers.  I  would  ask  those  who  are  reading  to  read  as  distinctly  as  possible,  and  also  any  one 
speaking  to  a  paper  to  speak  slowly  and  distinctly,  and  not  to  be  disconcerted  if  any  one  asks 
them  to  speak  up.     The  idea  is  for  every  one  to  hear  what  is  being  said. 

The  first  paper  is  on  "  Child-welfare."  by  Dr.  Isabel  Arthur,  of  Nelson.  B.C. 

CHILD- WELFARE. 
By  Isabel  Arthur.  M.D.,  Medical  Health  Officer.  Nelson.  B.C. 

Mr.  Chairman.  Ladies  and  Gentlemen. — It  is  a  great  pleasure  for  me  to  be  here  this  morning. 
I  was  very  much  pleased  to  lie  asked  to  read  a  paper  on  this  subject,  but  with  the  medical 
inspection  of  schools  taken  up  by  Dr.  Brydone-Jack.  and  the  infectious  diseases  by  some  one  else, 
it  left  me  another  field  entirely,  not  altogether  medical,  to  go  into,  because  I  think  "  child-welfare  'T 
includes  a  great  deal  that  is  not  medical. 

There  is  nothing  else  around  which  so  much  centres  on  or  which  so  much  depends  as  on 
the  child.  It  is  the  possibility  of  the  nation,  the  hope  of  the  future.  It  comes  into  the  world 
helpless,  born  in  all  kinds  of  places  and  in  all  kinds  of  conditions,  without  any  choice  as  to 
what  these  conditions  are.  One  is  born  in  poverty,  another  in  luxury;  one  in  the  palace,  another 
in  the  slums ;  one  in  the  home  of  luxury,  refinement,  and  education,  another  in  surroundings  of 
vulgarity  and  ignorance. 

With  life  begun  in  such  different  circumstances  it  is  hard  to  know  just  how  far  individual 
responsibility  extends,  but  we  must  have  individual  responsibility,  for  without  it  we  can  have  no 
law  or  order,  and  law  and  order  are  the  essentials  of  civilization. 

In  order  to  try  and  equalize  conditions  and  put  all  children  in  as  good  a  position  as  possible 
to  begin  life,  much  time  has  been  spent,  and  never  before  has  the  welfare  of  the  child  been  so 
much  before  the  mind  of  the  State.  This  is  in  the  right  direction,  but  we  are  a  long  way  from 
having  it  before  the  mind  of  the  State  as  it  should  be.  The  child  is  the  asset  of  the  State,  and 
all  conditions  should  lie  arranged  as  far  as  possible  to  get  the  best  results  from  that  child.  It  is 
a  business  transaction,  and  results  are  what  we  are  looking  for  in  all  business  transactions. 
We  do  not  want  inferior  products  turned  out  that  may  answer  the  purpose,  but  as  perfect  a 
thing  as  can  be  produced — something  to  be  proud  of;  something  with  stability  and  quality,  that 
can  be  used  for  the  purposes  of  development  and  advancement  and  for  the  protection,  if  need 
be,  of  the  State  to  which  it  belongs. 

Child-welfare  is  such  a  complex  subject  and  has  so  many  phases  that  it  is  difficult  to  know 
where  to  begin  or  where  to  end.  The  physical  development  of  the  child  is  so  closely  connected 
with  its  mental  and  moral  development  that  one  cannot  be  separated  from  the  other,  and  so  in 
discussiug  its  welfare  many  things  which  do  not  seem  to  lie  physical  must  be  taken  into  account. 
A  child  whose  mental  and  moral  development  is  taking  place  in  unhappy  or  uncongenial  circum- 
stances has  not  the  same  choice  to  develop  physically  as  one  whose  surroundings  are  pleasant 
and  happy.  Neither  has  a  child  who  has  a  taste  for  certain  lines  of  work  and  is  forced  into 
another  line  which  he  dislikes  as  good  a  chance  of  physical  development,  as  flic  menial  is  in 
such  close  relationship  to  the  physical  that  without  harmony  of  the  two  the  best  results  cannot 
be  obtained. 

It  would  seem  that  there  should  be  very  close  harmony  between  the  education  department 
and  the  medical,  for  the  real  welfare  of  the  child  can  hardly  be  considered  from  the  physician's 
point  of  view  without  taking  into  account  its  school-life,  hours  of  study,  hours  of  play,  and  many 
other  things  that  come  directly  under  the  education  department.  Hence  this  paper  is  not  all 
medical.  We  all  realize  that  the  physical  well-being  of  the  child  is  of  the  utmost  importance. 
We  must  have  the  healthy  child,  and  how  to  get  that  is  our  first  thought,  and  we  must  begin  at 
the  beginning. 

In  order  to  have  the  healthy  child  we  must  have  healthy  parents,  so  that  the  care  of  the 
child  is  prenatal.  Some  one  said,  when  asked  the  proper  time  to  begin  the  education  of  her 
child,  "One  hundred  years  before  its  birth."  That  has  a  great  significance.  "Do  men  gather 
grapes  from  thorns  or  figs  from  thistles'.'"  is  a  very  pertinent  question  in  this  regard.  Do  we 
get  the  fit  from  the  unfit?  This  is  the  thought  that  should  he  before  the  mind  of  every  one 
interested  in  the  welfare  of  the  child.  It  does  seem  as  if  we  begin  at  the  wrong  end  in  deal' 
with  many  problems.     We  allow  things  to  occur  and  then  try  to  treat  results.     Now  is  the  time 
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at  ilif  cause,  and  unhealthy  parentage  is  the  cause  of  many  conditions  found  in  the  child. 
We  knoic  thai  all  kinds  of  tendencies  are  passed  from  parent  to  child,  even  unto  the  third  and 
fourth  generation — tendencies  to  wrong  habits  of  thought  as  well  as  to  right  habits  of  thought 
and  action.  This  is  law — inexorable  law;  and  although  we  may  disregard  it,  it  prevails  just 
the  same. 

When  we  want  first-class  wheat  we  plant  first-class  seed,  and  we  get  what  we  aim  for. 
This  is  true  all  through  nature,  and  in  developing  the  resources  of  nature  the  fact  is  often  taken 
into  account.  Not  so  in  the  human  family,  though.  I  asked  the  Registrar  the  other  day  if  there 
were  any  restrictions  on  marriage.  He  turned  up  the  hook,  and  all  the  restrictions  I  could  find 
referred  to  aire.  Well.  I  find  no  fault  with  that — it  is  wise,  perhaps;  hut  is  that  all V  What 
about  the  man  of  mature  age  that  is  a  drunkard  or  a  drug-fiend,  or  an  idiot  or  a  degenerate  of 
any  kind,  or  the  man  who  has  gone  far  into  the  country  of  the  prodigal  son,  and  who  has  wasted 
his  substance  and  his  health  in  riotous  living,  or  who  has  acquired  disease  in  any  way  and  is 
devoured  with  it:  can  he  get  a  marriage  licence  and  no  questions  asked?  Oh,  yes!  Why  spoil 
the  romance  of  life  for  him?  He  has  been  sowing  his  wild  oats,  and  now  he  must  settle  down 
and  become  a  respectable  citizen.  There  is  a  lovely  sweet  girl  with  whom  he  is  in  love — why 
interfere?  Let  all  the  earth  keep  silent!  and  let  this  dreadful  tragedy  be  enacted;  and  all 
through  the  years  the  tragedy,  never  ending,  follows  that  innocent  girl  and  her  children.  The 
shame  and  injustice  is  appalling.  "Honour  thy  father  and  thy  mother,"  says  the  good  Book; 
but  how  can  the  child  honour  the  parent  who  has  bequeathed  to  it  a  heritage  of  ill-health  or 
evil  tendencies?  Too  much  silence  has  been  our  fault;  mock  modesty  and  a  foolish  idea  that 
certain  things  must  not  be  spoken  about  have  led  to  fearful  results.  The  world  has  not  always 
been  fair  to  the  child.  It  has  allowed  it  to  start  out  with  a  handicap,  and  in  our  cart-before- 
t he-horse  style  we  try  to  remedy  the  result.  We  will  look  after  these  children;  we  will  see 
that  the  schools  have  medical  and  dental  inspection;  we  will  improve  sanitation  and  have  good 
water-supplies,  and  make  everything  tend  towards  health.  What  nonsense!  Why  ever  allow 
t hem  to  happen?  If  we  can't  prevent  people  from  acquiring  disease,  we  can  at  least  prevent 
them  from  passing  it  on  to  innocent  children. 

My  first  thought,  then,  in  child-welfare  would  be  restriction  of  marriage  licences.  Any  one 
contemplating  entering  into  matrimony  should  he  compelled  to  undergo  a  strict  physical  examina- 
tion by  a  callable  and  conscientious  physician,  and  be  required  to  have  a  certificate  of  good  health 
from  that  physician  before  a  licence  could  be  issued.  "Oh,  yes!"  some  one  says,  "but  money 
will  buy  anything;  it  won't  work."  Quite  true,  it  will  not  work  if  doctors  are  going  to  stoop 
to  a  low  enough  plane  to  be  bribed,  but  we  like  to  think  of  doctors  occupying  a  higher  place; 
and.  besides,  they  know  the  result  of  marriages  of  the  unfit  and  unclean,  and  if  they  cannot  be 
counted  on  to  protect  innocent  women  and  children,  God  pity  us  all. 

Xow.  as  perhaps  never  before,  we  need  healthy  children  to  take  the  place  of  those  fallen 
in  the  war,  and  quality  will  count  much  more  than  numbers  in  this  replacement,  and  careful 
attention  must  be  given  along  every  line  tending  to  the  conservation  and  elevation  of  human  life. 
When  the  child  comes  into  the  world  the  problem  of  taking  care  of  it  begins,  and  was  there  ever 
such  ignorance  in  regard  to  any  other  subject?  The  delusion  that  maternity  brings  with  it  the 
knowledge  of  how  to  do  this  is  fast  disappearing,  and  none  too  soon.  The  whole  cry  of  to-day 
is  for  skilled  workers,  people  trained  to  do  their  work.  All  trades  and  professions  call  for 
training  for  and  knowledge  of  the  particular  branch  of  work  undertaken.  But  what  about  young 
motherhood?  The  young  girl  marries  and  in  the  course  of  time  finds  herself  a  mother  without 
ever  having  had  a  word  of  instruction  or  bow  to  perform  the  duties  of  motherhood,  and  to  give 
that  child  the  attention  and  training  it  should  have  in  order  to  make  it  into  the  best  class  of 
citizen  it  is  capable  of  being.  All  the  girl  has  is  her  own  intuition  and  love  for  her  baby,  and 
she  has  to  depend  on  getting  advice  from  very  incapable  people  in  many  cases,  and  the  result 
is  that  her  whole  care  of  the  child  is  experimental.  The  pity  of  it  is  that  it  results  in  a  terrible 
wastage  of  human  life,  often  of  the  best  type,  that  might  have  been  saved  through  the  knowledge 
of  some  of  the  ordinary  rules  for  the  care  of  the  child.  Not  only  must  she  know  the  way  to 
take  care  of  it  physically,  but  she  musl  understand  that  that  child  is  not  all  physical.  She  must 
realize  that  it  is  not  an  absolutely  new  thing  that  she  can  train  in  any  way  she  chooses;  while 
rue  that  training  does  a  great  deal  in  the  forming  of  the  child's  habits  and  preparation  for 
its  life,  it  is  also  true  that  that  child  has  a  disposition  and  traits  of  character  that  no  amount 
of  training  can  entirely  overcome,      it   has  tendencies  to  good  or  bad  habits,  a  predisposition  to 
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certain  lines  of  conduct,  tendencies  to  contract  or  resist  disease,  and  a  general  make-up  that  is 
entirely  his  own  ;  and  surely  it  requires  a  great  deal  of  knowledge,  tact,  and  ability  to  mould 
and  form  that  little  personality  and  direct  it  along  right  lines,  with  wisdom  enough  to  know 
when  to  develop  and  when  to  suppress.  Truly  some  training  is  necessary  for  this  great  under- 
taking, for  great  it  certainly  is.  But  she  gets  none.  She  learns  as  she  goes  on  and  the  child 
is  always  there  to  practise  on. 

How  many  young  mothers  know  how  to  feed  a  baby  properly  if  the  natural  food  for  some 
reason  or  other  is  lacking?  The  more  the  baby  cries  the  more  food  it  gets,  and  the  more  food 
it  is  given  the  more  the  baby  cries.  And  so  it  goes  on  from  bad  to  worse,  until  both  mother 
and  baby  are  physical  wrecks.  If  by  any  good  fortune  the  child  survives,  it  often  takes  years 
to  recover,  and  in  many  cases  it  never  recovers  altogether.  This  lack  of  knowledge  of  the  proper 
way  of  feeding  children  does  not  end  with  babyhood.  Indulgence  is  one  of  the  crimes  of  our 
day.  It  begins  in  babyhood  and  goes  all  through  life.  The  child  must  not  be  denied  anything. 
It  likes  candy;  therefore  it  must  have  candy,  and  plenty  of  it.  Whatever  the  grown-up  members 
of  the  family  eat  the  baby  must  eat  too,  and  the  result  is  that  the  child  is  taking  food  quite 
unfitted  for  its  digestion,  and  containing  the  wrong  proportions  of  the  different  substances 
contained  in  food.  For  instance,  many  mothers  do  not  know  that  meat  and  milk  should  not 
be  given  at  the  same  time.  Perhaps  they  have  learned  the  fact,  but  if  so  they  do  not  know 
the  reason  why,  and  so  do  not  act  on  it.  The  child  gets  all  the  meat  at  once;  it  usually  wants 
a  good  deal;   and.  of  course,  nearly  all  children  have  plenty  of  milk. 

There  is  also  a  great  deal  of  irregularity  in  feeding  the  child.  The  pantry  is  open  to  it  at 
all  times  of  the  day.  and  the  result  is  that  when  the  regular  meal-hour  comes  it  is  not  hungry. 
It  should  be  taught  that  the  time  to  eat  is  at  the  regular  meal-hour,  and  that  it  must  eat  slowly 
and  masticate  its  food  thoroughly  in  order  to  get  a  proper  amount  of  saliva  mixed  in  with  the 
food  to  help  to  digest  the  starch  contained  in  that  food.  To  do  this  it  is  necessary  to  have  plenty 
of  time  for  meals.  I  don't  know  how  a  child  can  do  this  if  the  time  allowed  is  only  one  hour ; 
but  of  course  it  can't,  and  so  we  preach  one  thing  and  make  conditions  so  that  the  child  must  do 
the  opposite.  One  hour  and  a  half  is  the  very  shortest  time  that  should  be  given  at  the  noon 
hour,  for  that  is  the  principal  meal  of  the  large  majority  of  children,  and  they  should  not  have 
to  "bolt"  it  and  run.  It  would  seem  as  if  it  would  be  a  very  wise  thing  to  have  a  course  for 
the  "teen"  age  girl  along  lines  that  would  train  her  for  the  duties  and  responsibilities  of 
motherhood,  a  course  that  would  give  her  an  idea  of  the  amount  of  food  to  be  given  to  a  baby 
and  the  proper  length  of  time  in  between  feedings,  and  the  importance  of  regularity ;  the  age 
when  the  child  might  be  given  solid  food,  and  so  on ;  also  some  instructions  on  clothing,  so  that 
they  may  know  when  a  child  has  enough  on  and  not  too  much.  Too  much  clothing  is  a  very 
frequent  mistake,  even  niore  common  than  not  enough.  They  should  also  be  taught  about  the 
importance  of  sleep,  fresh  air,  sunlight,  and  many  more  every-day  facts. 

The  home-work  problem,  too,  comes  in  when  dealing  with  the  welfare  of  the  child.  Play 
is  as  necessary  to  its  development  as  work,  and  if  the  hours  after  school  are  filled  with  work. 
when  can  it  get  its  play?  Either  play  or  sleep  must  be  sacrificed  and  both  are  absolutely 
essential.  It  seems  as  if  for  many  years  the  child  should  be  able  to  get  all  its  instruction  in 
schools,  and  that  the  rest  of  the  time  should  be  spent  in  other  ways.  We  should  try  to  make 
conditions  so  that  this  may  be  accomplished.  Even  in  high  schools  it  seems  as  if  the  amount  of 
home-work  boys  and  girls  are  required  to  do  is  enormous.  It  is  not  the  fault  of  the  teacher : 
it  is  our  system  that  is  at  fault.  I  think  we  are  trying  to  fit  round  pegs  into  square  holes  and 
square  pegs  into  round  holes,  trying  to  make  the  child  develop  along  lines  where  it  has  no 
aptitude,  instead  of  along  the  lines  it  likes.  What  we  want  to  do  is  to  fit  the  child  for  living. 
so  that  it  may  do  well  its  life-work,  whatever  it  may  lie.  and  to  give  it  a  sound  mind  and  a  healthy 
body,  so  that  it  can  perform  its  tasks  with  ease  and  pleasure. 

Sleep  is  a  very  essential  thing  for  the  child,  and  its  importance  should  be  kept  constantly 
before  the  minds  of  parents.  Who  has  not  seen  little  children  from  the  baby-in-arms  stage  up 
dragged  out  at  night  to  all  sorts  of  things — picture-shows,  concerts,  and  even  dances  being  well 
patronized.  There  is  no  objection  to  these  things  in  themselves,  only  the  child  should  not  be 
there.  It  should  be  asleep,  but  the  idea  that  the  child  must  have  the  same  as  the  grown-ups 
is  becoming  far  too  prevalent.  How  can  any  one  think  that  night  is  the  proper  time  to  take  a 
three-  or  four-year-old  child  to  anything?  By  that  time  the  child  is  ready  for  bed;  development 
goes  on  so  fast  in  the  little  body  and  mind  and  so  much  waste  material  has  been  thrown  off  that 
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it  is  in  mi  lit  condition  to  have  more  heaped  upon  it:  but  the  mother  must  lie  amused,  the  child 
must  be  amused,  and  so  out  they  go.  Of  course,  this  does  not  amuse  the  child:  it  only  tends 
to  tire  and  weaken  it.  and  helps  to  place  it  later  amongst  the  physically  unfit.  The  child  is  very 
easily  amused  in  reality,  and  if  left  to  itself  it  shows  this  at  every  turn.  Hive  it  space  and  a 
few  simple  toys  that  it  can  "do"  things  with,  and  then  it  will  have  real  amusement  and  real 
benefit.  But  the  fault  lies  with  the  parents.  The  child  is  the  toy  of  the  household.  AVe  think 
we  are  amusing  it  when  we  are  gratifying  our  own  selfish  desires.  We  like  to  see  the  child 
dressed  up;  we  like  to  see  it  doing  smart  things';  ami  so  with  wrong  ideas  of  the  whole  child- 
nature  we  bring  it  up  with  wrong  ideas  of  living  and  of  the  world  it  lives  in. 

A  child  whose  whole  idea  of  amusement  and  whose  whole  thought  is  of  self,  nothing  hut 
the  material  does  it  know  anything  about,  ami  who  is  to  blame?  it  has  been  brought  up  on 
excitement  and  amusement;  it  began  when  it  was  a  baby;  never  a  quiet  moment  did  it  have. 
When  it  was  in  its  cradle  it  was  rocked:  when  in  its  carriage  it  was  shaken;  if  on  any  one's 
knee  it  was  jumped  up  and  down,  then  tossed  into  the  air  to  land  no  one  knew  where,  and 
thumped  and  patted,  dandled  till  one  became  dizzy  watching  the  performance.  The  child  is 
formed  the  same  as  any  grown-up  person,  and  I  don't  believe  we  would  enjoy  all  this  diversion. 
It  may  be  pleasant  to  ]  e  tossed  into  the  air.  but  none  of  us  are  anxious  to  try  it.  The  child 
should  be  kept  quiet  with  as  little  handling  as  possible.  It  should  have  the  use  of  its  arms 
and  legs  and  be  allowed  to  use  them  freely,  and  should  be  allowed  to  develop  itself.  Gymnastic 
exercises  for  it  given  by  some  one  else  are  not  required.  Nature  takes  care  of  all  that,  and  all 
that  is  necessary  is  for  it  to  be  allowed  to  develop  in  nature's  own  way.  but  no  such  good  luck! 
As  it  grows  older  our  modern  civilization  seems  to  demand  still  more  excitement  for  it.  When 
Christmas  or  a  birthday  or  any  special  occasion  arrives,  every  one.  father,  mother,  sisters, 
brothers,  friends,  and  relatives,  all  conspire  to  give  it  a  good  time.  The  good  time  usually 
consists  in  working  it  up  to  the  highest  pitch  of  excitement:  everything  is  piled  on  it:  toys 
of  every  description,  and  never-ending,  are  there  for  a  surprise,  until  it  is  so  tired  and  worn  out 
that  there  is  no  pleasure  in  anything  for  it.  The  day  usually  ends  in  its  doing  something  very 
naughty,  and  the  parents  cannot  understand  how  it  can  act  so  when  every  one  was  so  good  to  it. 
One  feels  sorry  for  the  child  with  too  few  toys  and  too  little  attention,  but  the  child  with  too 
many  toys  and  too  much  attention  is  more  to  be  pitied.  Too  few  people  understand  the  simplicity 
and  beauty  of  child-nature.  The  simplest  thing  amuses  them;  expense  and  costliness  are  quite 
outside  its  grasp,  and  we  only  flatter  our  own  vanity  when  we  heap  costly  things  on  it.  All  this 
is  wrong,  absolutely  wrong.  We  must  bring  up  the  child  so  it  will  develop  into  the  capable  man 
or  woman,  strong  in  body  and  in  mind.  With  so  many  of  our  best  men  gone  we  must  have 
healthy  and  capable  men  for  the  future,  or  what  will  be  the  result?  The  past  we  have  nothing 
to  do  with  now,  but  we  must  strive  to  be  the  guardians  for  the  health  and  welfare  of  the  future. 

The  moving  pictures  figure  so  strongly  now  in  the  life  of  every  child  that  it  has  become  a 
real  factor  in  its  welfare.  I  have  no  objections  to  moving  pictures  for  the  child,  provided  the 
picture  shown  is  of  the  proper,  kind  and  it  is  taken  at  the  right  time  to  see  it.  It  is  such  a 
splendid  opportunity  to  put  such  wonderful  things  before  the  child's  mind,  that  there  seems  no 
reason  why  anything  else  should  ever  be  allowed.  I  think  all  health  authorities  should  take  a 
great  interest  in  the  moving  pictures,  with  the  idea  of  getting  things  put  on  that  are  of  an 
educative  value,  things  that  will  not  cause  nerve-strain  and  mental  exhaustion,  and  give  the 
child  a  wrong  idea  of  life. 

Not  long  ago  1  went  to  the  moving-picture  theatre  to  see  Hall  Cable's  story  "The  Deemster" 
put  on.  It  is  a  tragedy  from  beginning  to  end:  the  place  was  filled  with  children:  all  ages 
wore  there,  from  the  baby  in  arms  up.  When  a  terrible  quarrel  occurred  between  two  men.  a 
small  child  near  me  said:  "  What  are  the\  doing?"  The  answer  was:  "They  are  trying  to 
kill  each  other,  dear."  Yes.  just  the  simple  little  thing  of  murder  and  tragedy.  A  most  fitting 
subject  for  the  child  to  see:  Is  that  the  right  thing  to  put  before  the  child's  mind?  I  do  not 
criticize  the  play,  but  I  do  criticize  the  fact  that  children  were  allowed  to  see  such  things.  Not 
only  does  it  see  tragedy,  but  even  worse.  It  often  has  phases  of  life  put  before  it  that  cannot 
help  putting  into  its  mind  ideas  that  lead  later  on  to  loose  habits  of  thought  and  action,  suggestive 
things,  that  surely  lower  the  standard  of  living:  and  lower  standards  of  living  tend  to  lower 
the  race  in  every  way.  physically,  mentally,  and  morally. 

The  child  suffers  a  great  handicap  from  the  suppression  of  its  natural  curiosity  to  know 
things.     All  life  and  its  problems  are  before  it.  and  these  problems  are  before  the  child-mind  very 


8  Geo.  5  Provincial  Board  of  Health.  G  143 


early.  It  seems  to  be  a  prevailing  idea  that  a  child's  questions  should  be  ignored  or  answered 
wrongly.  It  is  true  that  its  questions  cannot  always  be  answered,  but  in  cases  like  that  the 
reason  for  not  answering  them  should  be  fully  explained,  and  whenever  possible  the  proper 
answer  should  be  given.  What  difference  if  it  does  take  a  little  time;  there  is  always  time  for 
anything  you  want  to  do.  and  you  never  can  spend  time  in  a  better  way.  The  child  with  the 
alert,  active  mind  is  the  one  we  want  to  develop,  and  in  order  to  get  the  best  results  we  must 
satisfy  its  desire  to  know  the  reason  why.  The  whole  child-life  is  "Why?"  And  when  ir  is 
brushed  aside  with  a  "Don't  bother  me."  there  is  something  suppressed  in  that  child  which  is 
in-valuable.  Then.  too.  it  will  often  do  a  wrong  thing  because  it  does  not  understand,  and  very 
often  a  good  explanation  of  the  reason  why  certain  lines  of  conduct  are  wrong  will  do  it  more 
good  than  a  whipping.  Not  that  I  think  whipping  should  be  done  away  with  altogether,  but  one 
should  be  very  sure  who  is  to  blame  before  it  is  given.  The  child  never  forgets  an  injustice, 
and  I  think  most  of  us  carry  in  our  inmost  minds  the  remembrance  of  some  perhaps  very  small 
thing  for  which  we  were  punished  when  we  did  not  deserve  it.  It  has  left  a  scar  and  a  feeling 
of  resentment.  We  must  be  just  to  the  child,  first  and  foremost.  By  that.  I  do  not  mean 
indulgent,  for  often  the  most  unjust  parents  are  the  most  indulgent. 

So  much  harm  could  be  prevented  by  frankness  between  the  parent  and  child.  The  parent 
should  explain  the  dangers  that  may  beset  it  and  give  it  a  chance  to  avoid  them.  The  child  does 
not  know  much  about  the  dreadful  diseases  in  the  world,  so  we  should  be  fair  and  square  enough 
to  warn  it  in  time.  Prevention  is  better  than  cure,  even  if  a  cure  can  be  effected,  which  is  not 
always  the  case.  The  child  who  goes  out  into  the  world  unwarned  and  ignorant,  and.  not 
knowing,  who  is  led  astray,  has  the  right  to  ask  its  parents  "  Why'.'  "  You  have  only  to  walk  up 
and  down  the  streets  in  any  city  at  night  to  see  things  that  appal  you.  Young  girls  unescorted 
and  dressed  in  a  style  altogether  beyond  their  years  and  means  trying  to  make  themselves  look 
attractive.  Their  mothers  have  never  warned  them;  they  have  gone  their  own  way  from  child- 
hood, and  many  a  girl  that  might  have  been  innocent  and  healthy,  a  credit  to  society,  is  lost  to 
all  good,  simply  because  her  mother  was  careless.  If  parents  only  recognized  their  responsibility 
to  the  children  and  were  frank  and  just  enough  to  warn  them,  society  would  have  fewer  outcasts 
and  much  less  disease  to  deal  with.  Not  only  does  the  girl  need  a  guiding  hand,  but  the  boy  as 
well.  Many  people  forget  that  the  boy  has  a  hard  row  to  hoe,  perhaps  even  harder  than  the  girl. 
He  is  allowed  liberty  because  he  is  a  boy,  simply  because  results  can  not  occur  the  same  as  in  a 
girl.  They  forget  that  there  can  he  awful  results,  far-reaching  and  degrading,  resulting  in  loss 
of  health  and  things  that  make  life  worth  living.  We  are  allowing  the  children  the  liberty  of 
the  adult  without  the  knowledge  of  adult  life  to  protect  it.  It  is  often  blase  when  it  is  sixteen, 
nothing  left  for  it  to  know.  Home-life  is  ceasing  to  lie  a  factor  in  our  civilization:  too  many 
attractions  outside.  The  home  must  come  into  its  own  again;  it  is  essential  for  the  bringing-up 
of  the  child. 

For  the  welfare  of  the  child  I  would  suggest  singing.  It  is  good  for  it.  mentally,  morally, 
physically,  and  spiritually.  I  wonder  if  the  statement  that  the  Canadian  child  is  lacking  in 
musical  taste  is  true.  If  so.  it  is  largely  because  it  has  been  ignored  as  a  national  asset.  Singing 
should  be  national.  Almost  every  one  can  sing  if  he  or  she  gets  the  opportunity,  and  the  oppor- 
tunity should  be  given  to  every  one.  Not  that  every  one  should  be  trained  especially  to  sing,  but 
music  should  have  a  very  prominent  place  in  every  school  and  in  every  home.  Singing  makes 
a  better  child.  It  develops  its  bangs  and  puts  into  that  child  a  something  that  is  indefinable,  but 
which  we  have  all  felt  and  which  we  all  know.  "The  man  that  hath  not  music  in  himself,  nor 
is  not.  moved  with  concord  of  sweet  sound,  is  fit  for  treasons,  stratagems,  ami  spoils."  Lei  us 
try  to  put  into  every  child's  mind  the  memory  of  sweet  song:  let  us  have  music  as  a  necessary 
part  of  the  development  and  training.  No  crimes  are  committed  with  songs  on  the  lips;  song 
is  the  accompaniment  of  joy  and  happiness,  brave  deeds,  and  noble  impulses,  and  to  me  seems  a 
most  necessary  thing  in  the  full  development  of  the  child  nature,  which  we  all  know  is  very 
complex,  and  which  must  be  considered  on  all  its  sides:  and.  while  not  forgetting  the  physical. 
we  must  remember  that  it  depends  to  a  very  large  extent  on  the  development  of  its  other  nature. 
mental,  moral,  spiritual,  and  sesthetic.  We  are  not  developing  merely  the  animal,  but  something 
made  in  the  image  of  God,  and  so  this  many-sided  problem  must  lie  faced:  and  it  is  the  study 
of  a  lifetime  how  to  make  the  world  a  good  place  for  the  child  to  live  in  :  how  to  lit  the  child  to 
live  as  a  child  first,  then  as  an  adult  capable  of  performing  in  the  best  way  the  various  duties 
of  life.     We  don't  want  the  child  just  to  be  good;    we  want  it  to  be  good  for  something. 
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Too  much  cannot  be  said  in  favour  of  our  public  schools,  and  every  advance  made  is  of 
incalculable  value.  Although  children  are  born  in  all  kinds  of  conditions,  here  at  last  they  are 
on  au  equal  footing;  here  there  are  neither  rich  nor  poor,  high  nor  low,  no  class  distinction. 
They  are  all  children  together  with  the  same  instincts,  the  same  love  of  play,  the  same  everything. 
Here  is  where  the  child  gets  his  chance,  rich  and  poor  alike,  and  so  everything  tending  towards 
The  betterment  of  the  school  is  well  worth  while.     It  is  coming  about  that  the  bodily  development 

is  i sidered  as  important  as  mental  development.     We  are  realizing  that  the  miud  must  exist 

in  a  healthy  body  to  give  the  best  results.  There  is  a  great  deal  to  be  done  yet,  for  we  have  not 
yet  reached  the  point  where  all  may  get  attention  free  of  charge  if  necessary.  Many  a  child  still 
has  to  bear  the  hardships  incident  to  defective  teeth,  enlarged  tonsils,  the  existence  of  adenoids, 
and  many  more  diseases  that  react  upon  its  mental  improvement.  Probably  the  greatest  problem 
that  the  Medical  Inspectors  of  Schools  in  towns  and  outlying  districts  have  to  meet  is  the 
impossibility  of  getting  the  teeth  attended  to.  Dentistry  is  very  expensive,  and  it  is  simply 
impossible  to  have  teeth  attended  to  when  there  is  a  large  family.  It  is  not  much  use  to  send 
the  notice  to  the  parents.  "This  child  is  in  need  of  dental  attention."  when  you  know  quite  well 
there  is  not  money  enough  to  buy  food  and  clothing.  It  almost  seems  as  if  the  old  saying, 
••  Where  ignorance  is  bliss,  'tis  folly  to  be  wise."  would  fit  here.  We  are  all  looking  forward 
to  the  time  when  we  will  have  deutal  inspection  as  a  necessary  part  of  our  school-life.  So  many 
ills  are  put  down  now  to  diseased  teeth  that  one  has  to  keep  very  sane  in  order  not  to  become 
quite  panicky  when  you  see  hundreds  of  children  with  diseased  teeth,  and  you  wonder  if  they 
really  are  all  going  to  the  bad. 

There  is  one  thing  in  connection  with  teeth  that  I  would  like  to  say.  and  I  will  give  an 
example  of  what  I  mean.  A  boy  aged  about  eight  years  was  found  to  have  no  teeth,  either  above 
or  below,  on  either  side,  beyond  the  canine  teeth.  When  asked  what  happened  to  his  teeth,  he 
said  that  a  doctor  in  a  certain  Prairie  town  had  pulled  them.  "They  were  aching,"  he  said. 
"  and  the  doctor  thought  they  might  as  well  come  out."  "  Was  there  not  a  dentist  in  the  place?  " 
was  asked  the  boy.  "  Oh.  yes."  was  the  reply.  "  but  the  doctor  always  pulled  our  teeth."  Yes. 
he  pulled  them  all  right,  six-year  molars  and  everything  else.  He  made  a  clean  job  of  it,  but  if 
he  had  seen  the  misshapen  jaw  I  am  sure  he  would  uot  be  very  proud  of  his  work.  That  child 
did  not  get  any  teeth  for  years.  It  is  true  this  was  worse  than  is  usually  found,  but  too  often 
the  six-year  molars  are  pulled,  and  not  often  by  dentists  either,  so  I  feel  like  criticizing  the 
medical  profession  on  this  point.  The  six-year  molar  is  the  most  important  tooth  in  the  mouth ; 
it  is  the  key  of  the  arch,  and  should  be  saved  whenever  possible. 

Goitre  is  one  thing  I  see  no  hope  for.  It  is  very  prevalent  in  Nelson;  180  cases  were  found 
in  our  schools  last  year,  and  there  are  probably  as  many  more  in  children  under  school  age  and 
adults.  Xo  bad  results  have  occurred  from  it.  It  seems  to  be  all  of  the  simple  kind,  but  it  is 
very  disfiguring,  to  say  the  leasr.  and  any  theories  or  knowledge  of  its  cause  would  be  very 
welcome. 

In  concluding,  let  ine  thank  you  for  the  privilege  accorded  me  of  reading  this  paper  and  for 
your  kind  attention. 

Discussion  ox  Dr.  Arthur's  Paper. 

Mr.  Biker  (Nelson):  I  wish  to  congratulate  Dr.  Arthur  on  her  very  capable  and  very 
broad  view-point  expressed  in  her  paper.  While  I  am  only  here  as  a  layman,  practically,  among 
a  crowd  of  doctors.  I  feel  tempted  to  have  nothing  to  say  :    but  I  can  give  you  my  view-point. 

I  might  say.  with  regard  to  the  curriculum  in  our  schools.  I  think  this  subject  might  be 
included.  Another  salient  point  is  that  we  have  the  future  in  our  hands,  and  we  ought  to  be 
able  to  handle  that.  How  many  of  us  as  parents  warn  our  children  of  the  conditions  they  have 
to  face?     This  is  rather  an  important  point. 

I  would  like  to  hear  more  with  regard  to  the  question  of  goitre.  I  believe  we  have  an  awful 
lot  in  our  town  ;  tins  disease  is  very  prevalent  in  the  higher  altitudes,  and  I  believe  about 
90  per  cent,  is  found  in  the  altitude  between  10.000  and  15,000  feet.  I  would  like  to  hear  more 
on  that. 

Dr.  Petersky:  First  I  want  to  congratulate  Dr.  Arthur  on  that  paper.  I  think  it  is  the 
most  important  paper  on  the  programme.  In  my  experience  I  have  found  that  the  ignorance 
of  the  people  in  this  Province  is  appalling.  To  illustrate  that:  I  had  a  little  child  in  my  care, 
the  son  of  the  Stipendiary  Magistrate,  who  is  supposed  to  be  a  man  of  judgment,  and  when  food 
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was  kept  from  this  child  for  twenty-four  hours,  this  man  said  he  wasn't  going  to  have  that  baby 
starved.     After  he  saw  the  attack  was  cut  short,  he  did  have  the  grace  to  apologize. 

With  regard  to  the  inspection  of  schools.  I  have  inspected  schools  in  a  country  district 
principally  around  the  Cariboo,  and  I  find  teachers  as  a  rule — though  some  of  them  are  polite 
to  us — they  think  we  are  a  blamed  nuisance  coming  and  interfering  with  their  work.  That  is 
the  way  they  look  at  it.  The  average  teacher  is  just  as  ignorant  as  to  why  schools  are  inspected  ; 
they  didn't  read  the  pamphlet  sent  out  by  the  Government,  and  not  a  teacher  was  conversant  with 
it  until  I  carried  out  the  system  adopted  afterward,  of  giving  them  one  week's  notice,  telling 
them  it  was  their  duty  to  read  it  as  a  teacher,  and  they  had  certain  duties  to  perform  for  the 
School  Inspectors,  such  as  examining  the  youngsters'  eyes,  and  they  could  find  out  certain  things 
which  would  come  under  their  notice,  such  as  a  limp,  or  curvature  of  the  spine,  and  it  was  their 
duty  to  look  after  such  things  as  well  as  the  education  of  the  child.  They  think  they  have  only 
to  teach  that  two  and  two  make  four.  etc.  I  think  the  Health  Department  ought  to  take  that 
up  and  make  the  teachers  realize  that  this  is  a  very  important  branch  of  their  work,  and  they 
may  treat  the  School  Inspector  with  a  better  spirit. 

Then  you  take  the  average  mother;  that  is  a  point  to  which  I  have  given  some  thought,  and 
although  the  general  public  limit  their  powers  by  making  the  laws  of  health,  etc..  I  think  the 
average  mother  should  have  a  certificate  that  she  has  the  education  to  fit  her  for  her  position. 
For  instance,  she  should  know  enough  about  cooking  not  to  poison  her  husband,  and  she  should 
know  enough  about  mixing  various  formulae  of  milk  in  case  it  is  necessary,  and  also  know  what 
disturbances  may  be  caused  in  the  stomach. 

Personally,  I  haven't  any  children  yet.  but  if  I  have  I  shall  consider  I  have  to  put  in  my 
time  to  look  after  them :  and  as  to  entertainments,  one  of  the  parents — fortunately  there  are 
two — will  have  to  stay  home  to  look  after  the  youngsters.  I  would  not  trust  a  child  of  mine 
to  any  nurse.  In  some  cases  children  are  left  in  the  charge  of  women  who  drink,  and  what  can 
be  expected  of  the  children  if  they  have  such  a  nurse  for  an  example? 

It  is  all  very  well  for  us  to  get  together  here  and  read  papers  as  to  what  we  ought  to  do. 
but  how  are  we  going  to  get  people  to  believe  we  are  not  faddists  and  not  carried  away  by  our 
impulses? 

Dr.  Arthur  suggested  singing.  I  might  carry  that  point  a  little  further,  and  say  any  innocent 
amusements  that  will  occupy  their  time:  and  for  the  parents,  I  think  it  should  be  made  com- 
pulsory in  the  high  schools  and  Normal  Schools  particularly  that  teachers  should  be  obliged  to 
take  first  aid  and  should  be  taught  to  respect  the  Medical  School  Inspector. 

Dr.  Vrooman  (Medical  Superintendent.  Tranquille  Sanatorium)  :  I  think  Dr.  Arthur's  paper 
deserves  much  praise.  I  do  not  wish  to  take  up  much  time  on  this  question  of  "  child-welfare." 
but  there  is  one  suggestion  I  should  like  to  have  taken  into  account — that  is.  the  education  of 
the  parent.  The  parent  cannot  be  educated  by  the  physician,  except  partly.  A  great  deal  has 
been  done  in  this  city  by  the  Child-welfare  Committee,  the  Babies'  Hospital,  etc. ;  incalculable 
good  is  being  done.  Why  not  extend  that  beyond  the  City  of  Vancouver?  Why  not  extend  it 
into  the  rural  districts  by  the  appointment  of  nurses  who  will  go  to  the  rural  districts  and 
educate  the  mothers?  We  are  not  educating  the  mothers  by  making  laws:  it  is  a  woman's 
influence  with  a  woman  that  counts.  A  sympathetic  nurse  can  do  more  than  a  medical  man. 
and  I  think  one  suggestion  arising  out  of  Dr.  Arthur's  paper  is  that  nurses  be  appointed  for  the 
rural  districts  in  British  Columbia. 

Mrs.  Clark:  May  I  ask  a  question  as  to  the  point  about  goitre?  It  is  a  prevalent  idea  that 
water  has  something  to  do  with  it.  I  had  an  examination  made  of  Vancouver  water,  and  a 
physician  said  it  would  be  advisable  to  give  my  children  a  small  quantity  of  lime-water  each 
day.  and  I  did  so;  but  very  few  mothers  know  about  that,  and  many  have  asked  me  if  the  lack 
of  lime  did  not  cause  goitre. 

The  Chairman:   I  was  going  to  ask  Dr.  Young  to  give  statistics  on  goitre  later  on. 

Dr.  F.  W.  Brydone-Jack :  I  had  great  pleasure  in  listening  to  the  paper  this  morning, 
particularly  the  non-medical  side  of  -child-welfare":  and  then  again  the  practical  application 
with  regard  to  dentistry,  the  prevalence  of  goitre,  and  the  education  of  the  parents. 

In  connection  with  the  education  of  teachers.   I    think  that  could  be  arranged   in    Normal 
Schools  by  having  lectures  given  on  "child-welfare"  by  some  doctors  ai   some  time  suitable  to 
the  principals  of  the  colleges. 
10 
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In  connection  with  the  child-welfare  movement,  when  down  East  this  summer  I  saw  the 
well-organized  plan  in  Toronto.     Whenever  a  child  is  horn  its  birth  is  registered,  and  the  Mayor 

3  a  card  of  congratulation,  telling  of  its  value  to  the  State.  This  contains  a  pamphlet  of 
six  pages  describing  methods  of  feeding,  and  illnesses,  etc.  It  has  twenty-eight  child-welfare 
clinics,  and  a  staff  of  nurses  doing  prenatal  work  in  these  child-welfare  classes,  and  then  the 
visiting  of  the  school-children.  In  connection  with  births  in  the  public  wards  of  the  hospitals. 
it  is  almost  compulsory  that  these  matters  be  attended  to.  Dr.  Brown  has  charge  of  this  work 
for  the  City  Health  Department  in  Toronto,  and  also  the  present  head  of  the  work  in  the 
Children"s  Hospital  there.  "When  a  mother  leaves  the  public  ward  she  has  to  take  the  child  to 
the  child-welfare  clinic  once  a  week  for  measurement,  weighing,  diet.  etc.  If  the  mother  neglects 
to  do  this — at  the  present  time  they  can  almost  compel  her  to  do  it — they  take  the  matter  up  in 
the  Courts  as  a  mother  being  neglectful  of  the  child.  Rut  the  majority  of  women  take  the 
children  to  the  clinics  without  any  trouble. 

I  think  in  New  York  there  are  about  fifty-seven  clinics,  in  Montreal  twenty-eight,  and  they 
are  spreading  all  over  the  country  here.  In  Toronto  they  call  them  infant-welfare  clinics,  but 
they  are  child-welfare  clinics  because  they  look  after  children  up  to  school  age.  and  many 
defects  which  are  found  usually  in  children  after  entering  school  are  in  this  way  remedied  before 
they  come  to  school,  because  most  of  the  defects  found,  as  you  know,  in  school-life  should  have 
been  remedied  two  or  three  years  before  the  child  came  to  school. 

Dr.  Stanier  (Medical  Inspector  of  Schools.  Oak  Bay)  :  I  was  much  interested  in  Dr.  Arthur's 
paper,  and  I  hope  she  will  let  me  have  a  copy  of  it.  as  I  would  like  to  take  it  home.  Of  course, 
by  the  very  nature  of  that  paper,  it  is  sketchy.  What  I  think  would  do  a  good  deal  of  good  would 
mething  along  the  line  of  fiction,  giving  more  intimate  details  of  the  bringing-up  of  children. 
There  is  no  more  popular  book  than  "  Helen's  Babies  "  to  show  that  a  child  should  not  bring 
up  its  parents.  I  think  many  of  the  clever  writers  to-day  would  lie  able  to  write  something  that 
would  be  humorous  and  well  read  by  many  mothers  who  are  perfectly  willing  to  know  something 
about  children,  but  do  not  like  to  be  educated  in  the  strict  child-welfare  way:  but  much  that 
is  informing  could  be  introduced  into  a  work  of  fiction,  that  perhaps  would  take  up  the  first 
year  of  a  child's  life,  or  perhaps  up  to  two  or  three  years  of  age.  and.  later  on.  the  school-life. 
Nine  out  of  ten  children  born.  I  think,  are  born  healthy,  even  if  the  parents  are  comparatively 
unsound :  if  properly  fed  and  looked  after  the  first  year,  they  will  grow  up  strong  and  healthy 
citizens  and  overcome  tendencies  to  disease  if  properly  handled  during  the  first  year  or  two. 
What  the  last  speaker  said  about  clinics  is  important,  but  I  would  like  to  see  something  written 
along  the  line  of  fiction,  and  I  am  sure  it  would  be  a  book  widely  circulated  and  read. 

I  haven't  time  this  morning  to  criticize  much,  and  there  is  very  little  to  criticize.  With 
regard  to  teeth.  I  have  seen  a  number  of  young  children  with  their  milk-teeth  practically  gone. 
There  is  a  theory  that  the  sticky  white  flour  is  responsible  for  it.  or  eating  sugar  at  night.  About 
the  only  instructions  I  give  to  parents  about  these  things  is  not  to  let  a  child  eat  sugar  after 
supper,  or  to  thoroughly  clean  the  teeth  after  doing  so.  I  know  the  use  of  sticky,  fine  white  flour 
produces  decay  and  tends  to  disease  much  more  than  we  are  aware. 

Dr.  A.  G.  Price  l  Medical  Health  Officer.  Victoria)  :  I  think  we  ought  to  be  congratulated  on 
having  the  opportunity  of  listening  to  such  a  valuable  paper  on  "  child-welfare."  so  very  full 
from  beginning  to  end.  It  is  only  twenty-four  hours  ago  that  I  was  attending  a  meeting  at 
Victoria,  where  we  are  starting  late,  but  we  are  starting  a  child-welfare  campaign.  I  only  wish 
this  meeting  had  taken  place  a  few  days  before  or  our  meeting  a  few  days  after,  so  that  I  might 
have  had  the  advantage  of  this  excellent  paper.  It  is  so  very  full  that  to  touch  on  all  the  points 
would  he  impossible  in  the  time  given,  but  one  point  I  am  rather  interested  in  and  would  like  to 
touch  on  is  the  prenatal  child.  I  do  not  think  that  enough  importance  is  placed  upon  this  point. 
Only  the  other  day  I  had  a  letter  from  Dr.  Hastings,  of  Toronto,  asking  for  information  about 
the  child-welfare  movement  in  Victoria.  I  gave  him  the  information,  but  finished  up  by  saying, 
"  You  have  got  hold  of  the  wrong  end  of  the  stick — you  must  get  at  the  prenatal  end."  If  you 
look  through  the  statistics  of  the  different  cities — I  know  Victoria  better  than  any  other  city — 
you  will  find  an  enormous  death-rate  among  children  under  one  year  old.  due  to  still-births, 
premature  births,  and  malformations  at  birth.  I  can  tell  you.  out  of  101  or  105  of  the  infant 
deaths  under  one  year  old  in  Victoria  last  year.  I  think  seventy-five  were  from  prenatal  causes — ■ 
still-births,  premature  births,  and  malformations  which  we  are  in  our  present  state  of  knowledge 
not  able  to  account  for.    We  know  this  :  that  maternal  impressions  are  carried  on  to  the  offspring. 
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For  illustration :  In  one  case  where  a  baby  was  expected  in  about  five  months'  time,  the  mother 
was  in  a  crowd,  and  a  man  came  up  and  drove  his  elbow  in  her  chest  and  made  a  dent  and  a  red 
mark.  The  baby  was  born  with  that  dent  and  red  mark.  It  is  a  deep  dent  which  with  a  little 
excitement  gets  red.  Another  case,  just  for  illustration,  is  this  :  An  expecting  mother  came  to 
me  with  a  little  boy  who  had  been  rolling  a  hoop  and  had  fallen  on  the  hoop  and  cut  his  lip. 
She  was  in  dreadful  distress  lest  her  baby  should  have  a  split  lip.  I  laughed  at  her,  to  prevent 
her  having  the  impression,  but  when  the  child  did  arrive  it  had  a  split  lip  in  the  same  place  where 
the  older  child  had  been  cut  by  this  hoop.  I  know  of  another  case,  where  a  butcher  was  lifting 
a  piece  of  meat  from  a  hook,  and  the  hook  fell  and  tore  his  face  in  a  horseshoe  cut.  His  wife 
at  one  time  had  broken  her  finger  at  the  top  joint.  Three  of  their  children  had  no  top  joint  to 
the  finger,  and  two  girls  had  a  horseshoe  mark  on  the  face. 

Mental  defects  are  carried  down  in  the  same  way.  and  it  is  most  important.  I  think,  when 
infants  are  on  the  way,  that  expecting  mothers  should  have  some  instructions.  I  would  say 
that  girls  before  leaving  school  should  be  given  .some  instruction  on  how  to  live  at  that  time,  both 
mentally  and  physically.  I  come  across  many  cases  where  the  unfortunate  mothers  are  out  at 
work — husbands  are  ne'er-dc-wells  and  the  women  are  working  for  their  daily  bread.  What  can 
you  expect  to  see  in  the  offspring?     I  think  this  question  should  be  brought  up  very  fully. 

There  is  one  book  I  advocate  in  Victoria  ;  I  got  it  from  the  Provincial  Department ;  it  is 
published  by  the  Metropolitan  Life  Insurance  Company,  and  given  away  free,  called  "The  Child.-" 
It  first  gives  the  prenatal  treatment:  the  mother,  her  treatment;  and  the  treatment  of  the  child 
from  the  first,  its  feeding,  etc.  It  is  a  very  small  book,  hut  I  have  advocated  that  it  be  placed 
in  every  public  school  in  British  Columbia,  in  Canada,  and  in  the  British  Isles.  It  is  a  most 
useful  book,  and  unless  you  give  the  mother  something  to  read  she  will  forget  what  you  tell  her. 

I  wish  to  thank  Dr.  Arthur  for  her  excellent  paper. 

A  delegate:  I  think  we  should  congratulate  ourselves  on  having  Dr.  Arthur  here,  opening 
up  new  phases  of  child-welfare.  In  our  schools,  if  we  were  in  touch  with  the  boys  and  girls  on 
the  fundamental  principles  of  life,  when  they  get  out  to  work,  they  would  have  this  knowledge 
to  guide  them,  and  I  think  a  great  many  of  you  will  agree  with  me  that  if  this  were  done  a  great 
many  diseases  and  imperfections  in  our  children  would  be  eradicated.  The  State  would  not  be 
called  upon  to  keep  these  children  and  we  would  be  a  better  nation.  To  my  mind  this  is  the 
fundamental  principle  that  we  should  carry  out. 

Mrs.  Clark:  I  was  convenor  of  the  better-babies  contest  a  few  years  ago,  and  we  found  a 
great  lack  of  little  pamphlets  to  distribute  to  the  mothers.  We  were  absolutely  dependent  on 
the  Metropolitan  Life  for  our  literature,  and  we  have  thought  since  it  would  be  an  advantage 
to  have  the  Provincial  Government  publish  some  little  pamphlets  to  be  distributed  at  such  a 
time,  when  so  many  mothers  and  babies  are  congregated  together. 

Dr.  Young:  Our  intention  is  to  distribute  as  much  literature  as  possible.  The  baby  contest 
in  the  Province  was  a  new  feature,  and  there  is  now  a  pamphlet  pertaining  particularly  to  these 
points  under  publication  which  will  be  distributed  very  widely,  especially  through  Women's 
Institutes. 

Now,  in  reference  to  goitre.  I  found  when  I  went  into  this  some  two  or  three  years  ago,  in 
conversation  with  medical  men,  the  question  of  goitre  came  up.  and  I  took  the  matter  up  at  the 
time,  and  called  it  to  the  attention  of  the  Medical  Inspectors,  asking  them  to  pay  particular 
attention  to  it;  and  from  their  reports  during  the  years  1915  and  1916 — unfortunately  our 
inspection  was  not  carried  out  during  the  past  term — but  up  to  the  beginning  of  the  last  school 
term  there  were  1,633  cases  of  goitre  on  the  school  reports.  This  is  not  by  any  means  the  number 
of  cases  in  British  Columbia,  but  a  report  simply  of  the  children  of  school  age;  and  it  was  very 
alarming.  It  was  not  confined  to  any  one  district  in  British  Columbia  :  I  found  it  from  the  north 
to  the  south  and  from  the  coast  to  the  east  border.  Through  the  Okanagan  the  percentage  of 
cases  was  probably  much  higher  than  in  the  other  districts  of  the  Province.  I  took  the  matter 
up  with  the  medical  profession  in  general,  and  asked  the  A'ictoria  Medical  Association  and  also 
the  Vancouver  Medical  Association  to  conduct  some  investigations  along  these  lines;  and  the 
Vancouver  Association  kindly  took  the  matter  up  at  my  suggestion  and  appointed  a  committee; 
and  I  had  an  interim  report  from  them,  saying  later  in  the  season  they  expected  to  be  able  to 
give  further  data  with  reference  to  the  matter. 

In  the  course  of  investigations  I  found  not  only  humans  affected,  but  animals,  very  much 
affected.     I  took  it  up  with  Dr.  Haddon,  of  Agassi/,,  and  he  confirmed  ibis;    and  Dr.  Tolmie, 
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Dominion  Veterinary,  asked  me  about  it.  and  I  gave  him  some  figures  I  had.  and  he  agreed  that 
it  was  very  alarming,  lie  informed  me  that  the  existence  of  goitre  amongst  animals  was  so 
serious  that  it  meant  a  very  great  economic  loss,  and  he  was  asking  the  Department  at  Ottawa 
for  sufficient  funds  to  conduct  an  investigation. 

The  percentage  of  cases  among  the  population  of  our  Province  is  probably  not  greater  than 
we  should  expect  in  a  Province  like  British  Columbia,  where  we  have  a  shifting  population. 
Following  the  knowledge  I  obtained  in  the  reports.  I  wrote  the  Medical  Inspectors  and  asked  for 
their  views,  and  they  are  agreed  as  to  its  prevalence;  hut  unfortunately,  owing  to  the  careless- 
ness of  the  profession,  they  did  not  pay  any  particular  attention  to  the  matter  other  than  the 
tan  that  they  regretted  the  condition,  hut  I  got  what  information  I  could  from  them  with  regard 
to  their  private  practice. 

There  dors  not  seem  to  he  any  consensus  of  opinion  as  regards  its  source  or  origin.  The 
theory  of  water-inspection  was  applied  generally  to  the  Province,  as  we  are  a  mountainous 
country  and  the  source  of  our  water  is  glacial,  snow-water.  Whether  it  is  microhic  or  not.  I 
hope  to  lie  able  to  ascertain.  It  is  a  matter  to  which  the  profession  should  give  particular 
attention.  It  is  alarming.  There  seems  to  he  after  puberty  a  decrease  in  the  number  of  cases. 
We  are  not  peculiar  in  the  existence  of  goitre  here,  but  probably  in  its  distribution.  In  other 
countries  and  in  the  East  they  have  these  epidemics  of  goitre  from  time  to  time,  and  I  wish  the 
medical  profession  would  keep  this  in  view  and  try  to  arrive  at  some  solution  and  advise  the 
I  tepartment. 

Mr.  Biker:  I  believe  we  have  localized  within  the  District  of  Nelson  over  -too  cases  in 
adults  and  children.  Here,  in  my  opinion,  is  a  specially  localized  held,  and  I  think,  when  an 
investigation  is  Icing  made,  we  should  have  some  investigation  in  Nelson,  as  we  have  so  many 
cases. 

Dr.  Wrihch  :  I  think  we  should  he  able  to  obtain  some  concrete  results  from  this  conference, 
which  should  be  made  as  valuable  as  possible.  With  regard  to  disseminating  information  to  the 
young,  I  have  been  pondering  on  that  question  for  a  moment  after  listening  to  this  very  full 
paper,  and  I  wondered  if  it  was  sullieient  to  instruct  the  high-school  pupils  on  questions  of  sex, 
maternity,  etc.  also  on  diseases.  Would  it  not  he  possible  to  use  our  present  organization  of 
school  examiners  to  speak  upon  these  all-important  matters  to  both  sexes  during  adolescence 
and  early  adult  lift1'.'  I  fear  it  would  not  be  sufficient  to  wait  until  the  children  are  in  high 
sciic, oi.  because  a  great  number  do  not  attend  high  school — a  large  proportion  do  not;  we  must 
reach  them  earlier.  Could  not  some  arrangement  be  made  whereby  children  could  be  taken  by 
the  Health  Inspectors  in  the  Senior  and  Junior  Fourth  classes  before  they  scatter,  taking  the 
boys  and  girls  separately  and  lecturing  to  them  as  to  the  evils  to  which  they  are  liable?  It  is 
very  important  that  they  should  be  taken  separately  and  that  the  instruction  should  he  given 
by  medical  teachers  and  not  by  school-teachers. 

In  order  that  the  information  should  be  along  the  right  lines  and  as  carefully  condensed  as 
possible,  perhaps  the  Department,  by  means  of  a  little  committee  called  together,  could  arrange 
a  pamphlet  id'  instructions  to  be  given  to  Health  Inspectors,  outlining  a  course,  so  as  to  make 
the  teaching  uniform.  These  are  just  suggestions  that  have  occurred  to  me  as  possible,  whereby 
practical  results  along  these  lines  could  be  obtained. 

Dr.  Isabel  Arthur  (replies  to  discussion)  :  I  think  the  greatest  difficulty  that  I  have  found 
is  to  get  the  people  to  hear  any  papers  or  lectures  on  this  subject.  Several  times  I  have  adver- 
tised that  I  would  give  a  talk  on  certain  matters.  When  the  time  came  I  would  look  at  my 
audience  and  I  would  not  see  a  person  there  that  I  wanted  to  be  there;  that  is.  people  who 
should  be  there  were  not  there,  and  the  people  who  were  there  already  knew.  I  think  it  would 
be  a  very  good  idea  if  the  Medical  Health  Officers  were  to  publish  in  a  weekly  paper  an  article 
on  •■Child-welfare."  It  would  not  he  a  very  hard  matter  to  write  a  small  article  each  week, 
and  in  that  way  get  a  great  deal  of  information  before  the  public. 

As  to  the  question  of  teeth,  I  have  found  in  examining  the  schools  that  the  Chinese  boys 
and  uirls  seem  to  have  better  teeth  than  our  boys  and  girls,  so  I  presume  it  has  something  to 
do  with  the  food;  whether  it  is  sugar  or  not  1  do  not  know,  because  I  do  not  know'  whether 
or  not  the  Chinese  are  sugar-eaters. 

About  the  difficulty  between  Medical  Inspectors  and  teachers:  I  have  not  found  any  difficulty 
along  that  line.     I  think  one  has  to  give  the  teachers  credit  for  being  very  reasonable  and  rational 
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in  their  treatment  of  the  Medical  Inspectors.  I  have  not  found  the  teachers  in  the  schools  I  have 
had  anything  to  do  with  anything  but  reasonable  and  rational,  and  they  do  everything  I  ask  them 
to  do. 

I  think  the  suggestion  that  a  pamphlet  be  prepared  by  the  Government  as  to  teaching  in  the 
schools,  public  and  high,  is  a  very  good  one,  and  I  think  it  would  lie  a  very  good  way  to  get  the 
knowledge  before  the  children. 

The  Chairman:  Ladies  and  Gentlemen. — I  have  received  a  communication  which  I  will 
read.      (Reads  communication  from  Dr.  McKay  Jordan.) 

Note. — It  is  moved  and  seconded  that  it  be  laid  on  the  table. 

The  Chairman:  It  has  been  moved  and  seconded  that  this  be  laid  on  the  table.  All  those 
in  favour  say  "  Aye."     Contrary,  "  No."     The  motion  is  carried  unanimously. 

The  Chairman  :     I  will  now  call  on  Dr.  B.  D.  Gillies  for  his  paper. 

Dr.  Gillies's  Taper. 

(The  Provincial  Board  of  Health  regrets  that  they  have  been  unable  to  get  a  copy  of 
Dr.  Gillies's  paper  at  the  time  of  going  to  press.  They  have,  however,  included  in  this  report 
an  account  of  the  discussion  on  the  subject-matter  of  ••Mentally  Defective  Children.") 

Dr.  Margaret  Pitcairn  Hogg  (of  Victoria)  :  I  have  listened  with  a*  great  deal  of  pleasure 
to  Dr.  Gillies's  paper.  This  subject  is  of  particular  interest  to  me,  and  I  think  there  is  a  crying 
necessity  in  British  Columbia  that  some  institution  should  be  formed  for  these  people.  I  was 
Resident  Medical  Officer  in  such  an  institution  near  London,  which  supplied  the  needs  of  all 
the  schools  of  the  London  County  Council  and  several  counties.  We  took  these  children  from 
the  age  of  about  four  or  five,  before  they  reached  the  school  age.  and  kept  them  until  they  were 
sixteen,  segregating  boys  and  girls  in  different  houses.  They  all  attended  school  and  each  child 
had  individual  training.  I  think  some  provision  should  be  made  to  show  that  they  should  not 
be  allowed  to  go  into  the  world  to  swell  the  army  of  unemployable.  We  have  2,000  acres  entirely 
run  by  the  boys  from  our  schools.  In  British  Columbia,  where  there  is  so  much  waste  land,  it 
would  be  a  splendid  thing  for  these  children  and  adults  to  be  put  on  a  large  farm  and  properly 
trained,  as  Dr.  Gillies  so  aptly  puts  it.  and  keep  them  in  proper  associations  as  far  as  possible. 

Dr.  Turnbull  (South  Vancouver)  :  I  wish  to  speak  in  appreciation  of  the  paper  by  Dr. 
Gillies,  and  to  say  that  the  points  as  uttered  in  his  paper  express  my  opinion  very  clearly  in 
almost  every  particular.  During  the  last  year  I  think  I  have  had  seven  cases  come  to  me.  most 
of  them  in  families  who  have  little  of  this  world's  goods,  with  some  of  the  members  of  their 
family  mentally  deficient.  Three  of  these  cases  could  only  be  sent  to  Westminster  Asylum,  and 
that  is  not  very  satisfactory.  Three  were  children;  I  scarcely  think  that  is  a  proper  environ- 
ment for  them.  In  two  cases  the  mothers  were  dead  and  there  were  no  friends  to  take  them. 
We  tried  sending  one  to  the  Salvation  Army  for  a  time,  but  it  didn't  work  out  very  well.  The 
idea  of  a  farm  seems  to  me  the  proper  idea.  The  Provincial  Government,  I  believe,  has  bad 
this  under  consideration  for  some  time.  I  myself  have  written  them,  but  they  said  they  were 
unable  to  see  their  way  now  to  do  this,  but  I  think  they  intend  to  take  some  steps  in  the 
near  future  regarding  this  matter. 

Dr.  J.  H.  McDermot  (Vancouver)  :  I  just  wanted  to  speak  on  one  phase  of  the  subjeel 
that  Dr.  Gillies  did  not  bring  in  in  his  paper.  We  have  enjoyed  the  paper  very  much,  1  am 
sure,  and,  as  pointed  out,  there  are  a  great  many  things  we  do  not  know:  but  there  is  one  poinl 
that  I  think  has  not  been  touched  upon  very  much,  and  that  is  the  border-line  cases  as  they 
appear  in  our  schools. 

Some  little  time  ago  there  was  some  question  as  to  establishing  classes  for  mental  defectives, 
and  I  tried  to  collect  some  data  from  the  teacbers.  asking  for  the  children  in  their  classes.  There 
were  quite  a  number  of  names  handed  in.  and  I  took  each  one  of  these  pupils  and  examined  them. 
We  found  there  were  more  backward  children  than  actually  mentally  defective  children,  and  the 
trouble  was  due  in  many  cases  to  defective  tonsils  ami  adenoids,  and  when  these  cases  were 
properly  treated  a  great  many  of  these  pupils  came  hack  to  the  class  and  kept  up  in  the  way 
they  should  be  going. 

When  these  children  were  eliminated  Hie  number  of  mental  defect  ives  in  our  city  was  found 
to  be  too  small  to  institute  a   special   class  for  them.     0\'  those  children  who  are   left,   they  are 

in  some  cases  children  of  alcoholic  parents  ami  of  | pie  who  should  not   he  at   large,  as  i 

we  can  make  out :    at  any  rate,  they  should  not   inflid  such  progeny  on  the  community,  and  the 
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question  is.  how  is  this  thing  to  be  controlled?  I  would  like  to  hear  from  Dr.  Gillies  something 
almig  that  line. 

Mr.  Biker:  1  wonder  if  there  is  anything  in  the  view-point  of  the  number  of  children  in  a 
class  in  school?  In  some  eases  there  are  forty-five  or  fifty  pupils  in  a  class.  How  is  it  possible 
for  a  teacher  to  attend  to  that  number  if  20  per  cent,  are  backward  children? 

Dr.  Stanier  i  Victoria  i  :  Victoria  City  has  a  class  supposed  to  take  care  of  mentally  defective 
children,  but  there  is  no  compulsion  to  take  them  out  of  a  regular  class  and  put  them  into  this 
class  for  instruction.  No  doubt  the  education  is  much  better  carried  out  along  the  kindergarten 
lines  than  along  ordinary  rules,  and  1  think  if  would  be  well  to  establish  a  farm  colony.  I  find 
the  trouble  is  the  parents  are  often  mentally  defective  also,  and  you  have  great  difficulty  in 
convincing  them  that  their  offspring  are  not  right.  It  is  upsetting  the  class,  having  such  children 
in  it.  and  I  think  some  compulsion  should  be  brought  about;  it  should  not  be  optional  with  the 
parents  whether  the  child  be  sent  to  school  or  to  the  class  for  mentally  defectives,  or  the  farm 
colony. 

Dr.  Petersky:  I  am  very  glad  the  last  paper  has  taken  up  that  point.  I  think  it  is  a  most 
important  point.  I  think  this  is  up  to  the  Health  Department.  The  teacher  should  be  made  to 
report  children  who  stay  more  than  two  terms  in  one  class.  There  should  be  an  investigation 
by  a  medical  man  to  find  whether  the  child  is  mentally  defective  or  not.  If  the  child  is  mentally 
defective,  if  should  be  removed  to  a  special  school  or  institution  where  the  others  are  in  the  same 
iix  and  the  grades  are  standardized.  In  other  words,  it  creates  the  environment  Dr.  Gillies 
spoke  of.  There  are  some  boys  and  girls  who  have  a  tendency  to  be  mischievous,  and  if  put 
among  thieves  they  become  thieves.  1  think  we  should  take  this  matter  up;  it  seems  to  me 
the  Provincial  Government  are  neglecting  the  Health  Officers'  Department  shamefully  in  a  way. 
You  cannot  make  the  ordinary  layman  see  that  it  is  important. 

Dr.  F.  W.  Brydone-Jack :  It  gave  me  great  pleasure  to  listen  to  Dr.  Gillies's  paper. 
Personally,  I  want  to  see  action  on  this  sooner  than  on  anything  else  that  may  be  brought  up 
here.  In  Vancouver  we  have  twenty-four  children  attending  the  mentally  defective  classes. 
There  are  in  addition  about  fifty  in  Vancouver  who  should  he  attending  them.  We  cannot  get 
enough  teachers  to  handle  tbem ;  the  School  Board  has  not  seen  its  way  to  appointing  a  sufficient 
number  to  handle  the  whole  feeble-minded  proposition  in  Vancouver;  but  in  regard  to  sending 
children  to  the  'lass,  the  Municipal  Inspector  has  the  power  of  defining  the  school  which  any 
child  shall  attend,  and  if  we  report  to  him  that  a  certain  child  in  a  certain  school  is  mentally 
defective  be  can  tell  the  parents  that  he  assigns  the  child  to  this  class,  aud  the  law  supports 
him.  We  have  only  given  that  power  in  a  few  occasions,  as  we  haven't  enough  teachers  to  look 
after  the  number  we  have  here. 

I  think  the  educational  authorities  can  look  after  the  education  of  the  feeble-minded  children 
up  to  the  age  of  twelve  or  thirteen  years.  After  that  they  become  a  harder  problem  to  deal  with. 
After  Lrirls  Lref  to  that  a.Lre.  we  from  time  to  time  have  them  in  the  Law  Courts  for  having  been 
taken  unfair  advantage  of  by  men;  we  bad  two  or  three  cases  last  year,  and  a  case  the  other 
day.  and  it  is  up  to  us  to  look  after  these  children.  The  only  way  to  protect  them  is  to  put  them 
into  an  institution  such  as  Dr.  Gillies  has  suggested.  We  can  teach  them  manual  training  and 
domestic  science  and  make  them  self-supporting,  but  they  should  have  constant  supervision.  In 
the  old  Country  they  find  turning  them  loose  in  the  world  is  wrong,  because  they  do  not  attempt 
to  remain  employed  and  become  criminals.  We  could  keep  them  in  a  colony  farm,  -where  they 
could  be  self-supporting.  At  the  present  time  they  are  turned  loose  on  to  the  community  at 
sixteen  or  seventeen  and  they  become  troublesome,  and  may  later  become  criminals.  A  number  of 
parents  have  approached  me  and  asked  if  it  could  not  be  arranged  to  have  the  Government  take 
charge  of  their  children:  they  know  they  cannot  handle  them,  and  want  Government  control, 
as  that  is  the  only  way  of  looking  after  them  properly. 

When  in  Toronto  in  July  I  had  a  talk  with  Dr.  McMurehie,  mentioned  by  Dr.  Gillies, 
regarding  the  farm-colony  control  of  these  children,  and  she  suggested  that  in  British  Columbia 
we  should  start  in  a  small  way.  say  in  a  good-sized  house  having  eight  or  ten  .cirls  under  a 
suitable  matron,  and  then,  as  the  fund  increased,  more  buildings,  and  then  have  the  farm-colony 
principle. 

.Mrs.  Clark:  Speaking  for  the  Local  Council  of  Women  in  Vancouver,  this  question  has 
been  of  vital  interest  to  us  for  some  years,  particularly  since  the  beginning  of  the  war.  and  last 
June  we  bad  a   very  able  paper,  and  a  resolution   went   forward  asking  that  such  an  institute 
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as  mentioned  be  established  in  British  Columbia,  not  for  the  Dominion,  but  one  for  our  own 
Province. 

Dr.  B.  D.  Gillies  (replies  to  discussion)  :  I  do  not  think  we  should  leave  these  children  or 
throw  them  on  the  public  at  the  age  of  sixteen.  This  is  especially  the  time  we  want  to  have 
hold  of  them.  They  are  ready  then  to  go  out  and  propagate  and  everything  else,  and  just  carry 
on  what  we  are  trying  to  control  ;  and  it  is  most  essential  that  the  Government  should  have 
permanent  control  of  these  people.  We  make  them  self-supporting ;  they  are  self-supporting  in 
a  proper  environment,  but  they  should  be  kept  under  control. 

There  are  a  lot  of  things  that  one  could  have  touched  on,  but  it  was  utterly  impossible 
for  me  to  have  prepared  a  paper  of  that  character.  I  know  it  was  deficient  in  many  respects. 
I  cannot  deal  with  the  method  of  organization  of  caring  for  these  cases,  but  if  we  have  a  place 
where  we  can  treat  them,  we  will  find  out  those  deserving  of  such  treatment. 

I  wish  to  thank  you  for  the  way  in  which  you  have  received  the  paper. 

Dr.  Turnbull :  I  would  like  to  make  a  resolution — that  the  Medical  Health  Officers  and 
Medical  Inspectors  draft  out  and  present  a  resolution  that  the  Government  should  take  steps  to 
make  some  arrangement  along  this  line. 

The  resolution  was  seconded  and  carried  unanimously. 

The  Chairman  :     I  will  now  call  upon  Dr.  Stanier  for  his  paper. 

VACCINATION. 
By  F.  T.  Stanier,  M.D.,  CM.,  Medical  Inspector  of  Schools,  Oak  Bay,  B.C. 

Mr.  President  and  Gentlemen. — I  believe  I  am  called  on  to  read  a  paper  on  that  threadbare 
subject,  "  Vaccination,"  because  as  Inspector  of  Schools  in  Oak  Bay  Municipality  I  was  fortunate 
enough  to  have  a  Board  of  School  Trustees  sufficiently  enlightened  to  take  my  suggestion  during 
the  recent  outbreak  of  smallpox,  and  under  the  "  Health  Act,"  section  7,  subsection  (11),  compel 
every  pupil  attending  either  to  be  vaccinated  or  procure  a  certificate  of  exemption  before  they 
could  be  admitted  to  the  school. 

The  Victoria  Medical  Society  had  previously  passed  a  resolution  that  the  fee  should  be  $1. 
The  children  were  told  to  apply  to  their  own  medical  men  and  were  given  three  weeks.  Toward 
the  end  of  that  time  I  attended  at  the  schools  and  vaccinated  a  few  who  had  no  doctor  who 
brought  their  dollar  with  them,  and  a  few  more  who  wished  to  be  vaccinated  but  had  no  dollar. 
The  conscientious  objectors  numbered  more  than  I  expected,  noticeably  among  the  poorer  and 
more  ignorant  parents,  many  of  whom  were  worked  up  by  the  usual  extravagant  letters  to  the 
papers  by  objectors  who  quoted  horrible  instances  of  infection;  all  of  which  occurred  at  remote 
times  and  places,  and  were  past  disproof,  but  not  without  influence. 

I  found  that  the  giving  of  certificates  of  successful  vaccination  was  not  being  carried  out, 
and  not  to  make  too  much  fuss  I  examined  many  who  had  been  vaccinated  and  had  not  got 
certificates,  and  in  doing  so  I  was  struck  with  the  many  different  ways  vaccination  and  the 
after-treatment  of  the  sores  is  done,  and  this  paper  is  a  plea  for  uniformity  in  this  little  operation. 

One  man  makes  four  marks,  another  three,  and  another  only  one.  One  doctor  puts  on  a 
shield,  another  a  great  thick  dressing  of  cotton  wool,  and  a  third  neither  washes  the  arm  nor 
puts  on  any  covering.  It  is  immaterial  whether  vaccination  is  done  on  the  leg  or  the  arm  (one 
pretty  little  maid  showed  me  her  thigh— "  We  put  it  here  in  France."  she  said),  but  four,  or  at 
least  three  marks  and  an  after-treatmeut  that  allows  them  to  go  unbroken  through  the  vesicular 
and  pustular  stage  are  essentials  of  successful  vaccination. 

To  cut  this  paper  short,  I  will  tell  you  the  method  I  employ  and  the  reason.  The  subject 
is  then  open  for  discussion. 

The  child  is  instructed  to  be  clean  and  have  clean  underclothes.  I  wash  the  site  chosen  with 
plain  water  and  a  piece  of  absorbent  cotton  and  dry  it  with  absorbent.  This,  of  course,  is  no 
more  than  burning  a  joss-stick  to  surgical  cleanliness;  but  1  ask  you,  if  you  took  a  thousand 
healthy,  clean  children  and  pricked  the  three  marks  without  vaccine,  how  many  would  become 
infected?  I  next  squeeze  out  the  vaccine  in  three  places,  if  the  arm  is  fairly  large,  in  a  triangle, 
two  above  the  insertion  of  the  deltoid  and  one  below.  On  a  thin  arm  three  vertically  in  that 
neighbourhood  at  least  1%  inches  apart.  Then  with  a  sharp-pointed  needle  that  can  be  sterilized 
in  a  spirit  lamp  flame  make  about  eight  or  ten  very  superficial  stab  punctures  on  each  mark 
and  lift  the  epidermis  with  each  puncture.     It  is  quite  painless,  much  quicker  than  scarifying. 
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much  surer  to  take,  as  no  blood  is  drawn  and  very  much  less  danger  of  immediate  secondary 
infection.  There  is  no  waiting  until  it  dries.  The  clothes  are  pulled  down  and  out  goes  the 
patient. 

I  tell  them  it  must  be  kept  dry  until  the  scab  comes  off.  The  only  dressing  allowable  is  a 
piece  of  soft  linen  sewn  inside  the  sleeve  of  the  undershirt.  Almost  any  dressing  more  than  this 
will  cause  the  pustule  to  sweat,  soften,  and  break  down  into  an  open  ulcer,  with  liability  to 
secondary  infection;  and.  worst  of  all.  the  protective  serum  that  is  grown  under  that  hard  scab 
with  tin-  intention  that  it  should  be  absorbed  into  the  system  in  sufficient  rpiantity  to  give 
protection  (for  that  reason  at  least  three  marks)  is  discharged  in  the  dressing,  and  though  the 
scars  remain  to  show  vaccination,  that  patient  has  very  little  more  protection  against  smallpox 
than  the  unvaccinated.  and  if  an  epidemic  occurs  goes  to  swell  the  statistics  against  the  value 
of  vaccination. 

The  method  described  has  been  used  for  some  time  in  the  military  camps  in  Toronto  with 
a  more  elaborate  antiseptic  preparation  of  the  arm.  I  have  no  doubt  many  of  you  have  tried 
it  and  can  endorse  my  claim  that  it  is  easy,  quick,  sure,  and  painless:  and  if  no  dressing  is 
permitted,  the  scabs  allowed  to  harden,  and  the  serum  formed  in  the  vesicles  to  be  absorbed, 
the  protection  afforded  will  be  much  greater  than  obtains  with  the  present  haphazard  methods. 

This  little  operation  and  its  results  are  seen  by  the  public  from  start  to  finish,  and  when 
you  are  asked.  "Why  does  Dr.  S.  ouly  make  one  mark  and  put  a  thick  dressing  on  it?"  it  is  not 
going  to  add  to  the  professional  amenities  or  the  public  confidence  to  explain  your  theory.  For 
that  reason,  if  this  meeting  sees  fit  to  endorse  this,  or  any  better,  method  of  vaccination,  I  should 
like  to  move  that  a  memorandum  of  some  uniform  procedure  be  sent  to  the  medical  societies  for 
discussion  and  adoption. 

Discussion  ox  Dr.  Staxier's  Paper. 

Dr.  A.  G.  Price  (Victoria)  :  In  opening  the  discussion  on  this  vast  subject,  I  feel  like  one 
plunging  into  the  ocean,  rough  on  the  surface  and  filled  with  submarines  underneath,  because  it 
has  been  a  subject  which  for  years  has  been  under  discussion  by  the  general  public — the  subject 
of  vaccination.  But  I  do  not  need  to  plunge  into  the  ocean.  I  have  to  thank  Dr.  Stanier  for 
throwing  om  two  lines — as  I  am  in  the  sea — to  rescue  me  from  getting  into  the  deep.  These 
are.  first,  the  law  in  relation  to  compulsory  vaccination;  second,  the  methods  of  procedure  in 
vaccination ;■  and  I  will  try  to  connect  these  two. 

The  section  referred  to  is  section  7.  subsection  (Hi  :  that  section  states  that  all  children 
attending  public  schools  shall  lie  vaccinated  or  shall  urive  a  certificate  of  exemption.  This  law. 
unfortunately,  is  not  enforced.  Why  is  it  not  enforced?  Because  of  the  second  part,  as  to 
giving  a  certificate  of  exemption  under  the  conscience  clause,  where  the  parent  of  a  child  may 
come  and  say  that  he  objects  to  vaccination  under  conscientious  scruples.  A  man  told  me:  "I 
don'1  cure  a  rap  about  my  oath,  but  I  am  not  going  to  have  something  injected  into  my  child." 
Now.  that  man  was  both  ignorant  and  immoral — immoral  because  he  did  not  care  about  his  oath, 
and  ignorant  because  he  did  not  take  pains  to  find  out  just  what  if  meant.  About  80  per  cent,  of 
the  parents  are  anti-vaccinationists.  It  is  either  a  case  of  ignorance  or  prejudice  because  they 
are  proud.  They  are  ignorant  in  that  they  have  not  given  any  time  t.>  study  the  matter  and 
have  heard  the  tittle-tattle  of  other  people,  and  are  carried  away  with  the  rubbish  you  see 
issued  by  the  anti-vaccinationists.  They  judge  the  case  before  they  hear  it.  They  have  made 
up  their  minds  that  so-and-so  didn't  get  smallpox  and  were  not  vaccinated,  and  what  is  the 
use?  They  are  prejudiced  and  they  are  proud.  Some  people  say:  "We  are  Britons.  We  do 
not  submit  to  our  liberty  being  taken."  The  word  "compulsion"  is  much  against  the  feelings  of 
a  Briton.  Put  in  a  case  of  this  kind,  if  they  can  only  lie  educated  in  this  matter  and  can 
understand  more  about  the  uses  and  tin*  protective  properties,  they  would  waive  their  idea  of 
lost  liberty  and  have  their  children  vaccinated.  With  the  conscience  class  that  is  in  the  Act 
we  will  never  he  able  to  compel  children  to  be  vaccinated.  The  law  should  be  passed  that 
they  should  be  vaccinated  or  produce  a  certificate  from  the  parents. 

We  now  come  to  the  method  which  Dr.  Stanier  mentions.  I  am  afraid  it  is  due  to  wrong 
methods  that  a  great  many  anti-vaccinationists  have  some  ground  to  stand  on.  I  am  afraid 
the  are  a  host  of  medical  men — I  do  not  say  so  in  this  country,  but  I  am  speaking  now  of 
my  own  country.  Ireland — I  remember  when  we  started  vaccination  as  students  a  good  many 
years    ago.    we   were    shown    into    a    large    room    in    the    vaccination    institution    of   the    City    of 
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Dublin,  and  we  would  have  perhaps  fifty  children  down  one  side  of  the  room  and  an  equivalent 
number  on  the  other.  One  lot  of  children  had  been  vaccinated  the  week  before ;  the  others 
were  the  new  children  to  be  vaccinated.  As  you  probably  know,  Dublin  is  a  very  poor  city, 
and  the  mothers  would  come  out  the  same  as  though  they  were  going  to  church  to  have  their 
children  vaccinated;  they  would  put  on  their  best  clothes  or  borrowed  clothes,  and  no  idea 
of  asepsis  at  all.  All  stood  there  together — children  brought  from  anywhere.  It  is  hardly  an 
exaggeration  to  say  that  in  some  cases  we  had  to  look  for  their  arms  under  the  dirt.  I  am 
afraid  in  these  cases  it  would  not  be  simply  a  scratch  on  the  arm  without  having  some  washing 
or  some  antiseptic  used  first,  but  the  worst  of  the  performance  was  we  would  take  the  serum 
from  one  arm.  with  no  question  as  to  health,  and  walk  across  the  room  and  stick  it  into  the 
arm  of  a  child  on  the  other  side.  They  would  come  back  in  a  week's  time,  some  with  bad 
arms,  but  we  did  not  see  them  after  a  fortnight's  time.  This  is  an  extremely-  bad  method,  and 
the  anti-vaccinationists  had  some  grounds  to  stand  on,  because  they  would  say:  "We  are 
inoculated  with  impure  vaccine  and  the  children  have  bad  arms."  That  is  quite  true,  and  the 
mothers  were  not  told  how  to  treat  the  arms. 

In  order  to  safeguard  ourselves.  I  think  we  should  be  very  very  particular  about  the 
asepsis  of  the  arm.  We  should  be  particular  also  in  telling  the  parent  how  to  treat  them 
afterward.  First  of  all,  if  you  do  not  tell  the  parent  how  to  treat  it.  and  if  you  do  not  cover 
it  with  something,  they  will  look  upon  it  as  a  mere  scratch  and  continually  look  at  it.  finger  it 
with  dirty  lingers,  and  you  have  trouble  before  the  week  is  up. 

As  far  as  antiseptics  go,  I  never  used  antiseptics  that  will  remain  on  the  skin,  but  I  always 
swab  the  section  with  ether  or  alcohol.  That  completely  evaporates  and  leaves  no  antiseptic 
behind  which  may  destroy  the  activity  of  the  vaccine  virus;  but  it  is  better  to  always  use 
thorough  washing  before  scratching  the  skin. 

Then,  as  to  the  number  of  marks  you  put  on.  1  think  there,  again,  circumstances  alter  the 
cases.  Efficient  vaccination  1  think  requires  three  marks,  but  you  might  come  across  a  very 
small  child,  with  an  arm  so  small  that  there  is  not  room  for  three  marks  on  the  arm.  unless 
they  are  all  in  a  line,  and  they  would  take  up  the  whole  length  from  the  elbow  to  the  shoulder 
— very  emaciated  arms.  I  think,  in  a  case  like  that,  efficient  vaccination  with  one  or  two  marks 
will  continue  for  a  year  or  two  or  three  years,  and  after  that  they  should  be  revaccinated  when 
coming  to  school  age.  If  you  can  put  on  three,  that  is  the  English  number — four  are  required 
now — all  the  better;  but  I  do  not  think  it  is  wise  to  make  four  marks  on  a  child  whose  arm  is 
sd  small. 

As  to  the  putting-on  of  cotton-wool.  I  always  scorch  a  piece  of  cotton-wool,  hold  it  to  the 
fire  until  is  charred,  and  put  it  on  with  three  pieces  of  sticking-plaster.  I  do  not  put  it  on  thick. 
Sticking-plaster  must  not  encircle  the  arm:  but  this  impresses  the  mother  that  a  surgical 
operation  has  been  performed,  and  also  keeps  it  clean;  it  also  protects  it  from  being  scratched 
or  knocked  in  any  way  while  the  child  is  about.  You  also  tell  the  mother  not  to  look  at  that 
mark  under  three  or  four  days.  You  also  tell  her  under  no  circumstances  to  get  it  wet.  for  if 
it  is  wet  the  wool,  of  course,  turns  to  a  poultice  and  softens  the  skin,  and  you  have  a  much 
worse  arm.  The  heating  of  the  wool  can  be  obviated  by  not  getting  too  much  wool  on  and 
telling  the  mother  not  to  put  heavy  clothes  on  the  child. 

If  there  could  be  some  uniform  method  of  conducting  the  little  operation  it  would  be  a  very 
advisable  tiling,  because  I  am  afraid  there  is  a  great  deal  of  diversity  in  methods  and  other 
neglect,  sometimes  for  the  asepsis,  and  we  have  inflamed  arms,  and  the  parents  object  very 
much  to  vaccination,  and  they  have  a  foundation  to  stand  upon  in  that  case,  so  that  it  helps 
to  swell  the  crowd  of  anti-vaccinationists. 

Dr.  Brydone-Jack  :  In  our  public  schools  not  more  than  10  per  cent,  have  been  vaccinated, 
and  I  think  it  is  getting  worse  every  year.  If  smallpox  should  come  along  we  would  have  a 
bad  time,  the  same  as  they  did  in  Montreal,  where  they  had  many  deaths  when  smallpox  came 
upon  them.  I  think  it  would  be  well  to  make  them  produce  a  certificate  of  successful  vaccination 
or  produce  a  certificate  from  a  Magistrate  under  the  protection  clause. 

Dr.  Large  (Port  Simpson  i  :  We  have  to  consider  that  a  great  many  people  say  of  the 
efficacy  of  vaccination  as  they  say  of  the  efficacy  of  many  other  things,  "Well,  we  have  been 
free  from  epidemics  in  the  past  and  do  not  think  we  will  have  them  now."  1  have  been  here 
for  about  twenty  years  in  the  medical  profession  and  have  vaccinated  quite  a  number,  but  I 
have  vet  to  treat  a  case  of  smallpox.     While  we  referred  to  the  Montreal  epidemic,  there  were 
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two  things  t<>  be  considered — lack  of  vaccination  and  proper  precaution  to  isolate  these  cases, 
A  great  many  people  firmly  believe  in  vaccination,  but  say  there  is  so  little  risk  of  smallpox 
spreading  under  the  stringent  regulations  at  present  that  conditions  have  altered,  and  when  it 
comes  to  a  question  of  putting  three  or  four  scars  on  the  arm.  they  object  very  strongly  to  that, 
under  the  present  conditions. 

Dr.  Isabel  Arthur:  I  think  the  only  way  is  t<>  have  an  epidemic  and  every  oue  will  be 
vaccinated.  In  our  town  a  lew  years  ago  we  had  an  epidemic  of  chicken-pox,  so  it  was  reported, 
and  at  last  some  one  conceived  the  idea  of  smallpox.  Children  were  in  the  schools — I  found  it 
everywhere — they  were  not  ill:  but  some  symptoms  appeared  like  smallpox  iu  several  cases — 
many  did  nut.  In  the  whole  course  of  the  epidemic  there  was  no  case  in  which  there  was 
secondary  lever,  and  there  were  no  deaths.  I  vaccinated  many  children  who  had  certificates 
ascientious  scruples  against  it.  and  I  would  rather  in  that  case  have  had  the  disease  than 
the  vaccination  and  its  attendant  results.  If  that  is  smallpox  it  is  changed  materially,  and  we 
(night  to  destroy  all  the  information  we  have  in  the  text-books  on  smallpox,  because  that  wasn't 
like  anything  I  had  heard  of. 

Dr.  Petersky:  I  didn't  intend  speaking  on  this  paper  at  all.  but  a  few  remarks  of  Dr. 
Large  brought  me  to  my  feet.  Every  one  of  us  who  believes  iu  vacciuation  is.  I  take  it, 
vaccinated.  Personally,  as  a  Medical  Health  Officer,  I  believe  in  the  various  health  laws  I  am 
called  upon  t<»  perform.  I  believe  in  the  theory  of  vaccination;  if  I  did  not,  I  would  not  attempt 
to  carry  out  the  Vaccination  Act.  I  believe  in  it  so  thoroughly  that  I  have  a  feeling,  if  I  heard 
of  any  smallpox  around  in  the  community  in  which  I  am  living.  I  would  immediately  be 
vaccinated  myself,  as  it  gives  me  a  feeling  of  tranquillity,  and  these  little  scars  are  nothing; 
you  might  fall  down  and  cut  yourself  and  have  a  scar  for  life,  and  look  what  the  other  scars 
do.  Any  medical  man  who  has  followed  the  theories  of  bacteria  and  vacciuation  in  general 
cannot  help  hut  believe  in  the  theory  of  immunity.  I  think  this  conscientious  objection  should 
I ntirely  eliminated  from  the  Act. 

The  Chairman:  I  would  like  to  give  you  a  warning.  We  are  goiug  to  have  an  epidemic 
of  smallpox  with  30  to  40  per  cent,  of  deaths  some  day.  I  was  brought  up  amongst  smallpox. 
We  have  had- nine  officially  reported  cases  of  Asiatic  smallpox  with  three  deaths  this  year  in 
the  city  of  Vancouver;  some  of  the  patients  said  they  had  been  vaccinated,  but  they  had  no 
scars  or  marks.  The  disease  was  brought  in  on  a  boat  from  the  Orient.  This  is  uot  the  first 
time  we  have  had  this  form  of  smallpox  in  Vancouver.  Where  you  have  au  organized  Health 
Department  you  have  some  opportunity  of  dealing  effectively  with  this  or  any  other  disease, 
but  where  the  Health  Department  is  small  and  inefficient  it  is  uot  so  easy. 

Some  time  we  will  have  smallpox  in  this  country  if  the  people  are  not  protected  by 
vaccination.  We  tried  several  years  ago  to  carry  out  the  Vaccination  Act  in  this  city,  but  owing 
to  the  furor  created  by  the  anti-vaccinationists.  and  thanks  to  the  conscience  clause,  the  attempt 
came  To  nothing.  'Wo  prove  that  the  Act  was  worthless.  I  opened  vaccination  stations  in  ten 
public  schools  and  only  -<  <>  children  were  vaccinated.  I  do  believe,  however,  that  if  the 
provisions  of  the  conscience  clause  were  enforced  and  a  statement  properly  sworn  before  a 
Notary  required  of  the  objectors,  we  should  find  very  few  conscientious  objectors.  Probably  the 
real  objection  to  vaccination  is  that  the  parents  do  uot  like  the  trouble  involved  by  the  sore 
arms  consequent  to  the  operation.  I  have  never  seen  any  of  these  certificates;  the  parents 
usually  send  word  to  the  school  that  they  object.  1  want  to  see  the  certificate  required  by  the 
conscience  clause  insisted  upon,  and  then  we  shall  see  almost  universal  vaccination. 

Dr.  Stanier  (replies  to  discussion)  :  I  thank  you  for  supporting  me  in  my  opinion  regarding 
smallpox.  I  have  not  seen  any.  hut  I  have  only  to  read  statistics  of  former  epidemics.  Some- 
times you  have  a  mild  chicken-pox  epidemic  that  doesn't  mean  much,  hut  I  am  thoroughly 
convinced  if  smallpox  gets  loose  in  unvaccinated  communities  you  will  have  a  serious  state  of 
affairs. 

Reads  clause  15  of  the  Vaccination  Act  as  follows:  "It  is  now  deemed  necessary,  and  is 
hereby  ordered,  that  teachers  in  public  schools  and  high  schools  or  colleges  shall  require  a 
certificate  of  successful  vaccination  from  each  child  attending  at  such  school  or  college,  or  a 
certificate  that  such  child  is  at  that  present  time  insusceptible  to  vaccination.  The  certificates 
shall  be  presented  on  demand  to  the  teacher  or  other  proper  authority." 

In  enforcing  that  Act.  or  that  clause,  the  school  trustees  or  municipal  authorities  have 
discussed  it.  and  in  some  places  they  have  been  ignorant  and  thrown  it  down,  but  in  Oak  Bay  they 
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had  their  own  children  vaccinated  and  brought  that  clause  in.  I  do  not  know  that  we  are  so 
successful  as  we  might  have  been. 

Dr.  Frice.  I  think,  has  missed  my  point  of  view — he  wants  to  leave  it  optional.  I  maintain, 
without  three  marks,  you  will  not  have  sufficient  serum  generated.  If  you  can  get  it  in  one 
mark,  it  has  to  be  the  size  of  a  50-cent  piece,  and  then  you  have  a  great,  big.  ugly  scar.  I  have 
not  seen  an  arm  so  small  that  you  could  not  put  three  marks  on.  1%  inches  apart.  That  makes 
an  arm  about  4  inches  long  from  the  upper  to  the  lower  part.  I  am  firmly  convinced  that  at 
least  three  marks  are  necessary  to  manufacture  that  quantity  of  serum. 

These  children  I  vaccinated  were  clean  and  not  slum  children.  There  is  no  objection  to 
using  an  ordinary  antiseptic  to  clean  off  the  arm.  but  the  point  I  wanted  to  make  was  that  this 
method  of  vaccination,  which  just  lifts  the  epidermis  with  the  point  of  a  needle,  was  quite 
effective,  and  while  it  might  take  a  little  longer  to  take,  it  has  been  found  rapid  aud  efficient 
by  the  military  authorities  in  Toronto,  and  it  is  painless.  The  children  do  not  mind  this  form 
of  vaccination,  as  they  do  not  realize  about  the  aftertake. 

I  do  not  know  that  there  is  any  other  point  worth  mentioning.  I  think  I  have  answered  all 
the  questions  that  were  asked. 

The  Chairman:  That  brings  us  to  the  conclusion  of  our  morning  session.  We  meet  again 
at  2.30  this  afternoon.  I  have  taken  up  the  question  of  a  committee  on  resolutions.  You  will 
remember  we  had  one  four  years  ago  to  draft  out  various  resolutions  that  were  suggested,  and 
Dr.  Young  has  asked  that  the  following  constitute  such  committee:  Dr.  Large,  of  Port  Simpson  : 
Mr.  Biker,  of  Nelson  :  and  Dr.  Stanier,  of  Victoria. 

The  meeting  then  adjourned  at  12.30  till  2.30  p.m. 


Afternoon   Session. 

The  Convention  resumed  at  2.30  p.m..  Dr.  Wrinch  presiding. 

The  Chairman  :  I  shall  have  to  ask  your  kind  assistance  in  helping  me  to  obtain  order  in 
this  very  large  assembly,  I  know  you  will  kindly  overlook  any  irregularities  or  such  matters 
as  might  be  expected  in  one  who  has  been  so  long  out  of  civilization  as  I  have,  and  give  me  your 
kindest  assistance  in  carrying  on  the  meeting. 

I  will  now  call  upon  Dr.  Underbill — I  do  not  suppose  he  would  like  me  to  call  him  the  father 
of  the  health  of  the  Province,  but  one  of  the  senior  health-men  of  the  Province — who  is  to  give 
us  a  paper  on  the  "  Control  of  Infectious  Diseases." 

CONTROL  OF  INFECTIOUS  DISEASES. 
Bx  F.  T.  Underbill,  F.R.C.S.,  M.R.S.L,  D.P.H.,  Medical  Health  Officer.  Vancouver,  B.C. 

Mr.  Chairman,  Ladies  and  Gentlemen, — The  subject  upon  which  I  have  been  asked  to  address 
you — namely,  the  "  Control  of  Infectious  Diseases  " — is  one  which  opens  up  a  vast  field  of  thought 
in  which  there  are  many  diverse  views  and  much  room  for  controversy  and  speculation.  It  is 
not,  however,  my  intention  to  approach  this  subject  from  the  academic  point  of  view,  but  rather 
as  a  Medical  Health  Officer  who  has  to  deal  with  it  from  the  mere  sordid  and  practical  standpoint. 

I  may,  perhaps,  be  pardoned  if  I  cite  the  difficulties  of  my  own  city  by  way  of  illustration. 
In  the  first  place,  there  is  the  question  of  cases  of  an  infectious  nature  in  transients.  These  air 
always  an  unknown  quantity,  and  as  they  are  usually  to  be  found  in  hotels  and  rooming-houses, 
their  opportunities  for  spreading  infection  are  greatly  increased.  Three  or  four  years  ago,  when 
immigration  was  at  its  height,  this  problem  was  not  by  any  means  an  easy  one  to  handle,  and 
frequently  the  accommodation  at  the  Vancouver  General  Hospital  was  taxed  to  its  limit.  As 
many  of  these  cases  developed  a  day  or  so  after  arrival  in  the  city,  it  suggests  that  the  patient — 
if  an  immigrant — must  have  had  the  particular  disease  in  its  early  stages  at  the  time  of  his 
examination  by  the  Quarantine  Officer  prior  to  his  entry  into  Canada,  and  I  am  of  the  opinion 
that  the  medical  inspection  of  immigrants  at  the  port  of  entry  should  be  much  more  rigid  and 
thorough. 

I  feel  very  strongly  that  this  inspection  should  be  carried  out  during  the  voyage— not  by 
the  physician  employed  by  the  transportation  company,  but  by  a  Dominion  Medical  Inspector — 
and  that  special  attention  should  be  paid  to  tuberculosis,  mental  deficiency,  and  specific  diseases. 
This  is  especially  true  with  regard  to  tuberculosis,  and  it  is  brought  home  to  us  forcibly  when 
we  are  compelled  to  provide  for  persons  who  have  been  in  the  country  possibly  only  a  few  inoi 
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In  preparing  some  data  for  Dr.  Peter  Bryce.  who  is  giving  a  paper  in  Ottawa  at  the  annual 
meeting  of  the  Canadian  Public  Health  Association.  I  found  that  of  46S  cases  of  tuberculosis 
reported  to  my  department  during  the  years  1914  and  1915.  forty-nine  were  immigrants,  none  of 
whom  had  been  in  Canada  more  than  two  years  and  many  only  a  few  months.  Under  the 
quarantine  regulations  these  persons  should  have  been  returned  to  the  country  from  whence  they 
came,  but  owing  partly  to  the  war  and  partly  to  the  fact  that  there  is  no  properly  organized 
system  for  handling  these  cases,  nothing  was  done  and  they  were  allowed  to  remain — a  menace 
to  our  citizens  and  many  of  them  becoming  a  charge  on  the  community. 

When  the  war  is  over  this  question  of  immigration  will  become  a  live  one  again,  and  it  is 
time  for  us  to  prepare  for  it,  making  our  laws  more  stringent  and  by  enforcing  those  we  already 
have,  and  not  wait  until  we  are  compelled  by  pressure  of  circumstances  to  take  action.  We  do 
not  want  disease-ridden  people  from  other  countries,  for  it  is  unfortunately  true  that  we  have 
more  than  sufficient  of  our  own. 

It  seems  to  me  that,  looking  at  the  question  from  a  national  standpoint,  the  foregoing  is  the 
Grst  essential  in  the  control  of  infectious  diseases,  and  granting  it  would  be  possible  by  these 
means  to  prevent  the  entry  of  disease  into  the  country,  the  question  would  then  become  one  of 
eradication  rather  than  control.  In  this  no  real  progress  can  be  made  until  the  problem  is 
approached  in  a  much  broader  manner.  At  the  present  time  every  city  and  municipality  makes 
its  own  by-laws,  and  either  does  or  does  not  enforce  them,  as  the  case  may  be.  Of  what  avail 
is  it  to  have  effective  control  of  diseases  in  any  city  when  they  are  allowed  to  rage  unchecked 
on  its  very  borders? 

I  feel  very  strongly  that  the  only  proper  way  to  handle  this  problem,  and  indeed  all  public- 
health  problems,  is  by  centralizing  the  authority  governing  the  question.  I  am  of  the  opinion 
that  there  should  lie  a  Federal  Minister,  or  Deputy  Minister  of  Public  Health,  in  order  to  properly 
govern  immigration  and  inter-provincial  relations.  Each  Province  should  also  have  a  Minister, 
and  public-health  matters  should  be  placed  on  a  tinner  basis  and  given  the  consideration  which 
their  importance  warrants — free  from  politics  and  undue  municipal  influence.  I  have  only 
touched  very  briefly  upon  this  phase  of  the  question,  but  would  like  very  much  to  have  it 
discussed  freely. 

Having  now  given  you  my  main  idea  regarding  the  broad  principles  of  the  control  of  infec- 
tious diseases,  we  come  to  the  method  to  be  adopted  in  the  particular  city  of  municipality,  and 
again  I  must  crave  your  indulgence  if  I  describe  to  you  the  procedure  iu  vogue  in  my  own 
department.  In  the  flrst  place,  there  must  be  ready  and  willing  co-operation  between  the  medical 
men  and  the  Health  Department,  and  I  am  glad  to  be  able  to  relate  that  this  very  gratifying 
condition  obtains  in  Vancouver.  The  doctors  show  a  commendable  readiness  to  notify  the 
Fumigation  Officer  directly  their  diagnosis  is  made  in  the  more  serious  diseases — and  in  the" 
minor  ones  also — when  they  are  found  out.  In  addition  to  the  doctor,  the  parents  and  the 
schools  are  required  to  notify  my  department  of  any  cases  of  which  they  may  have  knowledge, 
so  that  while  we  may  get  three  notices  of  the  same  case,  we  are  almost  sure  to  get  one. 

In  almost  every  case  of  scarlet  fever,  diphtheria,  and  smallpox,  the  patient  is  removed  to 
the  hospital  for  treatment,  and  the  house  is  placed  under  temporary  quarantine  and  fumigated. 
the  suspects  or  contacts  being  kept  under  observation  until  the  incubation  period  of  the  par- 
ticular disease  has  elapsed.  When  the  patient  remains  at  home  the  house  is  placarded  with 
the  name  of  the  disease,  and  strict  quarantine  maintained  until  recovery,  when  thorough  fumiga- 
tion with  formaldehyde  is  carried  out  and  the  clothing  and  bedding  is  disinfected  by  means  of 
a  steam  sterilization. 

No  quarantine  is  imposed  in  the  minor  diseases,  such  as  measles,  whooping-cough,  chicken- 
pox,  etc..  but  children  suffering  from  any  such  disease  or  living  in  a  house  where  disease  is 
present  are  rigidly  excluded  from  school  until  all  danger  of  imparting  infection  is  passed,  when 
a  certificate  is  issued  from  my  department  permitting  the  principal  of  the  school  to  readmit  them. 

Considerable  attention  is  paid  to  the  disinfection  of  school-rooms.  The  procedure  I  have 
adopted  is  the  burning  of  all  loose  papers,  etc..  the  washing  of  desks  with  some  antiseptic 
solution,  and  the  liberation  of  formaldehyde  gas.  There  is,  of  course,  considerable  controversy 
as  to  the  efficacy  of  this  latter  precaution.  I  am  not  prepared  to  go  into  the  pros  and  cons  of 
the  matter  from  a  prophylactic  point  of  view,  but  we  must  remember  that  we  are  dealing  with 
the  public,  who  are  never  satisfied  unless  they  can  smell  a  disinfectant,  and  it  is  our  duty  to 
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satisfy  them  that  every  reasonable  precaution  has  been  taken.  Personally.  I  am  of  the  opinion 
that  the  essential  details  in  all  fumigation  are  plenty  of  soap  and  hot  water  and  elbow-grease, 
the  burning  of  all  papers,  rags.  etc..  and  the  use  of  limewash.  This  is  the  method  upon  which 
we  place  the  most  reliance. 

To  return  for  a  moment  to  the  subject  of  placarding  houses:  About  two  years  ago  the 
Provincial  Board  of  Health  instituted  a  system  of  placarding  houses  for  the  minor  diseases,  the 
placard  bearing  the  name  of  the  disease  and  warning  all  persons  to  keep  away.  I  found  that 
the  effect  of  this  was  not  what  was  intended,  for  people  objected  to  having  their  houses  labelled 
for  measles  or  mumps,  and  the  result  was  that  the  cases  were  not  reported. 

A  great  step  forward  in  handling  infectious  diseases  has  just  been  effected  by  the  setting- 
aside  of  observation  wards  at  the  Vancouver  General  Hospital.  There  is  a  large  number  of 
people  in  Vancouver  living  in  hotels  and  rooming-houses,  and  a  great  influx  on  boats  and  trains, 
and  frequently  a  case  of  sickness  occurs  amongst  these  people  in  which  it  is  impossible  to  make 
a  definite  diagnosis  offhand.  This  difficulty  has  had  to  be  met  in  the  past  either  by  using  private 
wards  or  by  placing  a  whole  ward  under  quarantine,  which  for  obvious  reasons  was  inconvenient 
and  undesirable.  To  overcome  this  difficulty  a  number  of  small  cubicles  have  been  erected  at 
the  hospital  in  which  doubtful  cases  may  be  segregated  for  observation  until  a  diagnosis  can  be 
made,  when  they  are  removed  to  their  proper  ward  and  the  cubicle  disinfected. 

With  regard  to  diphtheria,  we  have  now  got  the  situation  well  in  hand,  and  there  is  no  valid 
reason  why  there  should  be  a  single  death  from  the  disease,  provided  the  doctor  is  called  in  time. 
Free  antitoxin  is  supplied  by  the  city  without  any  restriction  whatever.  The  attending  physician 
may,  by  giving  a  receipt  to  the  City  Druggist,  obtain  all  he  requires,  and  usually  gives  an 
injection  as  a  precautionary  measure,  however  doubtful  the  case,  while  awaiting  the  result  of 
the  bacteriological  examination  of  the  swab.  Sterile  swabs  are  also  provided  free  of  charge, 
and  all  the  doctor  has  to  do  is  to  send  the  swab  to  the  laboratory  at  the  Vancouver  General 
Hospital,  where  it  is  examined  free.  Everything  is  made  as  easy  as  possible,  and  the  result  is 
to  be  noticed  in  the  very  gratifying  reduction  in  the  number  of  cases  and  the  percentage  of 
deaths. 

The  Vancouver  General  Hospital  has  now  established  as  a  routine  measure  the  taking  of 
swabs  from  all  children  admitted,  for  whatever  cause,  and  by  this  means  eleven  carriers  of 
diphtheria  were  discovered  during  1016.  Altogether  twenty  carriers  were  found  in  the  city 
during  that  year,  and  isolated  until  recovery — none  of  them  showing  the  usual  clinical  symptoms 
of  the  disease. 

I  regret  that  we  have  not  been  as  successful  in  the  handling  of  measles  and  whooping-cough 
as  with  diphtheria.  It  is  an  unfortunate  fact  that  few  parents  realize  the  seriousness  of  these 
diseases  and  their  complications  in  young  children.  During  the  year  1910  there  were  thirty- 
seven  deaths  from  broncho-pneumonia  amongst  children  under  the  age  of  one  year  in  Vancouver, 
and  there  is  little  doubt  that  many  of  them  were  the  result  of  insufficient  care  during  measles 
or  whooping-cough.  Thes"e  two  diseases,  which  are  so  lightly  regarded  among  the  laity,  are 
responsible  for  SO  per  cent,  of  the  deaths  from  acute  infectious  diseases  in  this  city,  and  yet 
people  wilfully  and  criminally  expose  their  babies  to  measles,  though  possibly  not  whooping- 
cough,  in  order  to  save  themselves  a  little  trouble  later  on. 

Typhoid  fever,  of  course,  depends  very  largely  upon  the  water-supply  and  sanitary  arrange- 
ments in  vogue  in  the  particular  community.  In  Vancouver  we  have  a  water-supply  which  is 
the  equal  of  if  not  superior  to  that  of  any  other  city  in  the  world,  and  since  1910,  when  the 
problem  of  sewering  the  entire  city  was  undertaken  in  a  systematic  manner,  the  number  iff 
cases  of  typhoid  has  shown  a  steady  reduction  year  by  year.  In  1910  there  were  20.1  cases 
reported  and  twenty-seven  deaths;  in  1910  there  were  thirty  cases  reported  and  three  deaths, 
and  as  all  but  six  of  these  were  traced  to  outside  sources,  it  may  be  said  the  typhoid-fever  is 
non-existent  in  this  city;  and  it  may  be  safe  to  deduce  that  this,  happy  state  of  affairs  is  due 
to  the  vast  improvement  effected  in  general  sanitary  conditions. 

On  the  subject  of  tuberculosis  I  hope  to  say  a  few  words  at  the  conclusion  of  Dr.  Vrooman's 
paper.  The  eradication  of  this  disease  is  one  of  the  greatest  tasks  that  has  yet  been  faced  by 
public-health  authorities,  and  it  is  one  which  is  becoming  more  and  more  important  every  year. 
In  Vancouver  in  1914  the  death-rate  from  this  disease  was  1.1  per  1,000  of  population;  in  1915 
it.  was  1.35;  while  in  1910  it  rose  to  1.57,  an  increase  of  over  50  per  cent,  in  three  years.  Son) 
thing  must  be  done  soon.     More  drastic  legislation,  if  necessary,  must  bo  passed  by  the  Govern- 
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incur.     We  must  be  prepared  to  spend  money,  and  in  addition  there  must  be  a  greater  awakening 
on  the  part  of  the  public  to  the  dangers  of  the  situation. 

I  have  not  touched  on  poliomyelitis,  as  that  is  the  subject  of  a  separate  paper  by  Dr.  Carder, 
who  has  had  exceptional  opportunities  for  studying  the  disease ;  neither  have  I  dealt  with 
venereal  diseases,  deeming  that  it  would  not  properly  come  within  the  scope  of  a  paper  of  this 
nature,  being  too  large  and  important  a  matter  to  be  dismissed  with  a  few  sentences. 

In  conclusion.  I  have  tried  to  bring  forward  in  a  concise  manner  the  salient  points  in  the 
control  of  infectious  diseases,  not  so  much  as  one  who  speaks  with  authority,  but  rather  in  the 
hope  that  my  remarks  may  induce  some  helpful  discussion,  for  I  am  of  the  opinion  that  the 
resultant  good  would  be  far  more  lasting  and  beneficial  to  all  than  the  reading  of  a  purely 
academic  paper,  however  learned  or  profound;  and  I  venture  to  say  that  all  of  us  who  hold 
public  office  are  glad  of  an  opportunity  to  have  a  good  grumble  at  things  as  they  are  and  air 
our  views  as  to  how  they  should  be. 

There  are  times  when  the  problems  which  confront  a  Medical  Health  Officer  loom  strangely 
large,  and  he  feels  that  he  is  standing  alone  and  is  frequently  unable  to  get  the  support  even  of 
his  committee,  which  he  feels  he  has  a  right  to,  and  an  occasion  like  this  is  an  opportunity  not 
to  be  missed. 

There  are  many  other  matters  of  great  importance  in  connection  with  public-health  work 
that  I  would  be  glad  to  speak  upon,  but  as  they  do  not  come  within  the  scope  of  this  paper  I 
will  bring  my  remarks  to  a  close. 

Discussion  on  Dr.  Underhill's  Paper. 
«■  Dr.  A.  G.  Price  (Victoria)  :  Coming  from  the  smaller  city,  the  Capital  City  on  the  Island. 
I  take  the  liberty  of  opening  this  discussion  on  infectious  diseases,  following  the  paper  by  my 
friend  Dr.  Cuderhill.  I  would  like  to  have  heard  Dr.  Underbill  for  another  half-hour,  because 
he  has  had  vast  experience  in  Vancouver  in  the  suppression  of  epidemic  diseases.  I  am  only  a 
short  time  in  office  in  Victoria,  but  I  happen  to  have  come  in  at  a  time  when  there  was  a  severe 
epidemic  of  measles,  which  took  all  of  my  exertions  to  suppress — I  leave  it  to  you  with  what 
success. 

Dr.  Underbill  mentioned  they  did  not  quarantine  for  measles  or  chicken-pox.  Well,  in 
cases  of  very  prevalent  epidemic,  I  thought  it  better  to  step  in  and  quarantine,  as  measles  is 
not  a  case  you  can  treat  in  isolation  hospitals  when  it  comes  to  2.000  or  3,000  cases  such  as  we 
had  in  Victoria,  and  we  have  to  have  it  attended  to,  of  course,  in  the  houses. 

I  have  had  some  experience  in  England  in  an  epidemic  of  measles.  One  municipality  would 
have  them  quarantined  and  another  would  not.  Where  they  were  quarantined  there  were  no 
deaths,  and  where  they  did  not  quarantine  there  were  six  deaths.  I  found  that  where  they  were 
not  quarantined  the  mothers  allowed  their  children  to 'go  out  on  the  street  at  the  end  of  one 
week  or  so.  and  the  result  was  bronchial  pneumouia.  We  keep  them  in  sixteen  days  in  Victoria 
from  the  commencement  of  the  rash.  The  result  was  that  out  of  about  2.500  cases  we  went 
through  almost  without  a  death  until  at  the  very  end  two  very  small  children  under  one  year  of 
Mire  died  of  pneumonia.  The  weather  was  very  severe  at  the  time,  and  I  put  down  the  non-fatality 
of  the  epidemic  to  the  harshness  of  our  quarantine,  because  we  kept  the  children  in  and  the 
Inspectors  went  down  to  see  that  the  parents  complied  with  the  order. 

While  the  disease  is  a  minor  one.  the  sequel  is  severe  in  the  case  of  chicken-pox.  I  think 
it  ought  to  be  notified,  because  there  is  such  a  danger  among  parents  of  mistaking  a  case  of 
smallpox  for  chicken-pox.  I  tell  you  a  case  in  point.  We  had  a  case  of"  smallpox  last  March 
in  Victoria.  The  lady  who  developed  it  was  at  a  hotel  in  Victoria.  We  traced  it  from  Tacoma 
within  the  period  of  incubation;  we  communicated  with  Tacoma  and  found  a  great  deal  of 
chicken-pox  prevalent,  but  no  smallpox.  I  have  since  seen  the  Health  Officer  in  Tacoma,  and 
found  that  there  was  a  considerable  amount  of  smallpox  there  since  then.  Were  some  of  these 
cases  smallpox".'  A  very  mild  case  of  smallpox  may  lie  mistaken  for  chickenpox.  and  for  that 
reason  I  would  advocate  that  it  be  notified. 

There  was  a  case  only  a  month  ago  in  Victoria.  I  watched  the  patient  in  the  Isolation 
Hospital  and  it  turned  out  to  be  chicken-pox.  Then  I  had  the  history  of  that.  We  had  the 
case  stopped  in  the  Quarantine  Station,  but  they  allowed,  against  my  protest,  seventy-five  steerage 
passengers  to  land  at  Victoria  off  that  boat.  I  did  all  I  could  to  prevent  it.  but  it  was  left  in  the 
hand-  of  the  Dominion  authorities.  This  happened  to  be  a  very  severe  case  of  chicken-pox ;  but 
I  think  measles  and  chicken-pox  should  be  notifiable. 
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I  was  glad  to  hear  Dr.  Underbill  mention  diphtheria  as  being  a  disease  of  less  severity  than 
it  used  to  be.  I  remember  a  friend  of  mine  lost  three  children  in  one  week  from  this  disease. 
We  have  had  a  good  many  cases  of  diphtheria  this  year  in  Victoria,  but  no  deaths  in  the  hospital, 
with  the  exception  of  one  Chinese  who  was  found  in  Chinese  quarters  in  an  advanced  stage  and 
who  died  a  few  minutes  after  being  brought  to  the  hospital. 

In  that  case  we  always  take  the  house  and  quarantine  and  thoroughly  disinfect  it:  have 
the  walls  whitewashed  or  limewashed  down  to  prevent  the  spread.  I  am  glad  to  say  now  we 
have  no  infectious  diseases  of  any  kind  in  Victoria.  Of  course,  we  have  some  cases  of  tuber- 
culosis, but  no  acute  infectious  diseases  at  present :  and  I  hope  and  trust,  to  come  back  to  the 
vaccination  question,  that  we  will  have  vaccination  and  will  not  have  this  terrible  epidemic  of 
smallpox  which,  according  to  Dr.  Underbill,  we  are  in  danger  of  having. 

Dr.  Vrooman  (Tranquille  Sanatorium)  :  I  think  Dr.  Underbill's  paper  calls  for  congratula- 
tion to  him  on  the  report  he  gives  on  the  health  situation  in  the  City  of  Vancouver,  and  the  fact 
that  such  a  disease  as  typhoid  has  been  reduced  to  a  minimum,  and  other  diseases  to  such  a 
small  number  that  they  can  be  controlled  so  well.  There  are  one  or  two  points  that  I  would  like 
to  touch  upon  in  Dr.  Underbill's  paper. 

Dr.  Underbill  stated  that  about  10  per  cent,  of  the  arrivals  in  Canada  were  sufferers  from 
tuberculosis.  My  own  figures  show  a  little  higher  proportion.  I  find  10  per  cent,  of  the 
admissions  to  the  sanatorium  are  people  who  have  been  in  Canada  one  year  or  less;  15  or  IS 
per  cent.,  two  years  or  less.  These  people  had  come  to  Canada  for  their  health,  most  of  them 
giving  a  history  of  tuberculosis  in  England  or  the  Old  Country.  The  only  way  that  can  be 
controlled  is  by  following  out  a  scheme  such  as  Dr.  Underbill  outlined  that  these  immigrants 
should  be  examined  on  shipboard  or  before  leaving  England. 

Dr.  Montezambert  several  years  ago  advocated  that  immigrants  to  this  country  should  be 
examined  before  leaving  the  Old  Country  by  appointees  of  the  Immigration  Department  to  see 
that  they  are  not  suffering  from  chronic  infectious  diseases,  such  as  tuberculosis  in  particular. 
After  the  war  there  will  be  an  influx  of  people  to  take  care  of.  and  practically  all  such  cases 
will  come  to  British  Columbia  because  of  the  climate. 

Another  important  point  has  reference  to  notification  of  tuberculosis.  It  is  not  notified. 
The  reason  for  that  is  partly  apathy  on  the  part  of  the  medical  profession  and  sympathy  for 
the  patients.  Dr.  Underbill  will  agree  with  me  that  he  is  notified  about  a  number  of  deaths  in 
A'ancouver  in  a  year.  I  notify  him  of  any  patients  arriving,  any  advanced  cases  at  the  sana- 
torium, but  there  are  many  cases  not  notified  by  any  medical  practitioner.  That  applies  also  to 
Victoria.  This  point  should  be  considered  and  provision  should  be  made  to  notify  open  cases  of 
tuberculosis.  From  a  health  point  of  view  it  is  the  open  cases  we  are  concerned  in — not  from  a 
treatment  point  of  view,  but  from  a  health  point  of  view.  It  is  quite  true  we  have  not  adequate 
accommodation  to  look  after  them,  but  you  cannot  even  keep  track  of  them  unless  you  know. 
and  I  have  followed  the  history  of  some  of  these  cases  and  learned  how  they  moved  around 
unknown  to  the  Health  Department,  and  it  should  be  strongly  emphasized  that  to  control 
tuberculosis  it  must  be  notified  to  the  Health  Officer,  because  the  medical  profession  in  this 
regard  are  careless. 

Mr.  Biker:  I  am  very  much  interested  in  this  question.  I  have  been  in  a  great  measure 
in  touch  with  the  medical  faculty  in  England  and  they  have  a  great  idea  of  the  climate  of 
British  Columbia.  The  medical  men  in  England  are  exploiting  it  against  us,  and  if  the  percentage 
is  10  per  cent,  of  the  cases  that  arise  we  are  just  treating  that  number  here  at  our  own  expense. 

Another  point  struck  me:  that  is  in  regard  to  smallpox  and  chicken-pox.  It  is  a  matter  of 
opinion  regarding  whether  it  is  smallpox  or  chicken-pox.  The  Medical  Health  Officer  of  the 
district  should  be  supported  and  not  ridiculed.  The  patient  should  be  protected,  but  we  have  to 
protect  the  public  health,  and  to  this  end  the  Health  Officer  should  be  supported. 

Dr.  Hepwortb:  There  is  one  point  I  was  interested  in— that  is,  if  one  child  in  a  family 
takes  measles,  should  the  rest  of  the  family,  or  the  children  who  have  already  had  measles,  be 
kept  at  home?  Supposing  there  is  a  family  of  six  children,  five  have  bad  measles,  and  one  has 
them,  are  we  to  keep  the  rest  out  of  school? 

I  have  had  a  fair  amount  of  experience  in  these  epidemics,  and  I  find  the  disease  spreads 
before  they  know  they  have  got  it.  Measles  will  spread  before  the  rash  is  developed.  1  have 
taken  the  stand  that  if  there  are  four  or  five  children,  three  of  whom  have  had  it  and  two 
have  not,  I  have  kept  at  home  those  who  have  not  had  it  and  allowed  the  others  to  go  to 
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school.  Am  I  right  or  wrong?  There  is  one  thing  about  measles:  I  don't  pay  much  attention 
to  them;   they  are  not  reported,  anyway. 

About  tuberculosis:  I  want  to  hear  Dr.  Vrooman's  paper  to-morrow.  I  have  had  dozens 
of  people  who  do  nol  feel  well,  and  if  I  take  their  temperature  and  find  it  99%  for  three  days. 
that  is  all  1  want.  If  he  has  closed  tuberculosis  you  let  him  out,  but  it  may  open  up  in  a  week 
after  he  gets  into  the  country.  You  have  to  watch  four  or  live  days:  no  doctor  living  can  make 
a  diagnosis  of  rinsed  tuberculosis  in  one  day.  I  had  a  case  the  other  day  where  one  fellow  said 
he  could  hear  something  and  another  did  not;  we  found  enlarged  glands.  He  has  tuberculosis 
that  may  open  up  at  any  time.  This  tuberculosis  is  rather  a  big  question.  I  think.  We  had  two 
cases  of  tubercular  meningitis  this  spring:  they  died:  and  we  had  three  or  four  other  cases  of 
tuberculosis.  The  trouble  is  most  patients  will  not  allow  you  to  do  what  you  want  to  do.  If 
you  want  to  take  their  temperature  every  three  or  four  hours  for  three  days,  they  say  "No"; 
and  if  you  do  not  diagnose  the  case  right  away  they  go  to  some  one  else. 

Then  there  is  the  question  of  infectious  diarrhoea.  I  did  not  hear  the  question  brought  up, 
lmt  I  would  like  to  give  a  slight  history  of  it.  I  have  been  eight  years  in  Steveston  as  Health 
Officer,  and  I  think  1  lost  five  cases  of  whatever  you  like  to  call  it;  I  call  it  acute  intestinal 
infection.  This  year  three  deaths:  sick  in  the  morning  and  dead  at  night — lasted  about  six 
hours,  or  perhaps  a  little  longer.  There  ought  to  be  some  method  of  dealing  with  this.  Who 
is  going  to  control  it?  Suppose  your  municipality  will  not  help  you.  who  is  going  to  do  it? 
I  can  get  no  help  where  I  have  been.  This  is  the  first  year  they  have  not  cleaned  out  a  ditch, 
and  there  were  three  deaths  from  this  disease,  and  only  three  deaths  in  eight  years  before. 
A  boy  took  sick  one  morning  in  one  house,  and  I  was  sent  for  at  9  o'clock  at  night  and  he 
died  at  11.  Another  boy  in  the  same  house  got  sick  and  lived.  A  baby  got  sick  with  it  a 
short  distance  away:  two  others  got  sick  and  one  died;  two  others  got  sick  and  got  well. 
How  are  you  going  to  control  it?  It  seems  to  me  a  pretty  hard  thing  to  control  and  there 
ought  to  be  some  method  of  doing  it.     To  me  it  has  been  one  of  the  worst  bugbears  I  have  had. 

Dr.  Petersky:  Dr.  Hepworth  has  brought  up  a  certain  question  that  I  have  had  in  mind, 
but  didn't  know  where  I  was  going  to  get  it  in.  and  I  think  it  comes  under  infectious  diseases ; 
that  is  the  difficulty  of  carrying  out  the  control  of  infections  diseases  in  the  country.  You  who 
are  in  the  city  have  the  people  trained  and  the  teachers  trained,  but  it  is  different  in  the  country. 
You  go  in  there  and  attempt  to  interfere  with  what  they  have  been  doing  for  forty  years.  The 
Health  Officers  are  unfortunately  dependent  on  the  police  of  the  Attorney-General's  Department, 
who  act  as  sanitary  officials.  If  the  doctors  cannot  do  anything  the  police  never  do  anything. 
They  seldom  do  anything,  even  if  the  doctor  wants  them  to.  Now.  the  district  I  am  in  at  present, 
the  p  ilice  officials  are  paid  $75  a  month,  and  it  is  usually  given  to  a  returned  soldier.  If  he  finds 
out  he  can  gel  $150  as  a  brakesman  he  resigns,  and  we  don't  try  to  check  them  up  much  for  fear 
they  will  resign. 

I  think  measles  should  he  quarantined.  I  think  anything  should  he  quarantined  that  is 
infectious,  and  if  it  were  in  my  power  even  scabies  would  be  quarantined.  The  last  place  I  was 
in  I  got  the  people  trained,  but  in  this  place  there  is  no  training  done  yet.  I  think  the  cities 
are  very  fortunate;  they  have  Health  Inspectors  of  their  own;  and  all  they  have  to  do  is  tell 
the  Inspector  and  he  can  call  a  man  up.  If  I  do  that,  why  I  am  in  quite  a  practice  there.  I 
think  the  Health  Officer  should  be  a  civil  servant,  independent  of  any  private  income.  I  think 
•that  is  a  weak  point  in  this  Province.  He  should  he  given  a  living  wage  so  that  he  would  not 
have  to  practise,  and  he  could  look  after  a  larger  territory  and  things  could  be  done  properly. 
When  I  left  the  last  place  I  was  in  I  registered  a  solemn  vow  that  I  would  never  he  a  Health 
Officer  again.  Unfortunately,  or  fortunately — I  don't  know  which — Dr.  Young  prevailed  upon 
me  to  take  it  again,  and  now  I  suppose  I  will  get  into  a  jackpot  :  but  I  agree  with  Dr.  Hepworth 
that  in  these  country  places  where  the  people  do  not  back  you  up  if  is  pretty  difficult.  I  think 
it  is  an  educational  campaign  in  sanitation  as  well.  People  are  more  concerned  with  commercial 
life,  and  we  have  to  depend  on  the  commercial  part  of  it.  and  that  is  where  the  whole  trouble  lies. 

The  Chairman:  The  discussion  is  taking  a  little  hit  of  a  side-track:  will  you  kindly,  as 
far  as  possible,  beep  the  discussion  to  the  lines  of  the  papers? 

Dr.  Hepworth:  I  want  to  make  one  point:  Our  police  officials  are  ep-oflicio  Sanitary 
Inspectors;  they  are  more  interested  in  collecting  a  road-tax  or  a  poll-tax  to  make  their  depart- 
ment  pay.     I   think   the  Health   Department  and   the   Police  Department  should  be  segregated. 
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because  they  will  not  see  a  dead  cow  in  a  ditch  5  yards  away,  but  they  can  see  anything  half 
a  mile  away  if  they  are  going  to  collect  a  fine.  I  cannot  get  any  sanitary  work  done  in  my 
department. 

Dr.  Young :  No  doubt  in  the  matter  of  infectious  diseases  the  Medical  Health  Officers  have 
been  handicapped  from  the  fact  that  there  is  no  adequate  machinery  in  the  different  municipali- 
ties in  the  Province.  We  have  endeavoured  to  overcome  this  as  far  as  possible.  The  millennium 
may  come  some  day,  and  we  will  then  have  in  each  district  a  Medical  Health  Officer  enjoying 
a  generous  salary ;  but  with  the  population  of  400,000,  which  is  a  very  large  estimate,  spread 
over  400,000  square  miles,  the  Government  cannot  be  expected  to  reach  as  yet  the  millennium  in 
inedical-health  matters.  We  are  doing  the  best  we  can,  and  regarding  Dr.  Petersky's  complaint 
and  Dr.  Hepworth's  complaint  about  the  police,  they  have  a  very  large  territory  to  cover ;  but 
I  have  made  arrangements  this  year  with  the  Attorney-Oenerars  Department  for  a  very  definite 
co-operation  in  health  matters  by  the  Provincial  constables.  The  sanitary  regulations  have  been 
consolidated  and  printed,  and  copies  are  being  furnished  to  the  Provincial  police,  who  are 
requested  to  act  as  sanitary  officers  and  take  an  active  part  in  the  work,  and  not  force  the 
Medical  Health  Officer  to  be  prosecutor  as  well  as  Medical  Officer.  Forms  will  be  provided 
for  them  to  fill  out,  and  the  policemen  can  make  reports  to  the  Provincial  Board  of  Health  Office 
in  Victoria,  and  we  can  have  co-operation  through  the  headquarters  of  the  Health  Department 
with  the  Medical  Health  Officers.  We  hope  to  relieve  the  resident  Medical  Health  Officer  of 
the  onus  and  responsibility  attached  to  a  man  in  private  practice  where  the  duty  conflicts  with 
his  personal  interests. 

The  Chairman:  I  am  glad  that  relief  is  going  to  be  afforded;  we  will  be  glad  to  have 
further  discussion  along  the  lines  of  the  paper  on  the  control  of  infectious  diseases. 

Dr.  Isabel  Arthur :  There  is  one  question  I  would  like  to  ask.  In  our  neighbourhood  there 
is  a  sanatorium  and  these  patients  come  into  Nelson  from  time  to  time  and  sleep  in  the  hotels, 
and  there  are  a  great  many  complaints  about  this.  I  would  like  to  know  whether  this  is  the 
right  thing  for  them  to  do. 

With  regard  to  the  other  infectious  diseases,  such  as  measles,  mumps,  chicken-pox,  and 
whooping-cough,  I  think  only  the  patient  should  be  quarantined.  It  is  too  hard  to  quarantine 
the  whole  family  for  these  diseases,  and  it  is  not  necessary,  and  the  Provincial  Board  of  Health 
has  sent  out  notices  that  children  from  these  families  may  be  allowed  to  go  to  school. 

In  many  of  these  diseases  we  have  used  moving-picture  slides,  asking  the  people  from  the 
screen  that  children  with  these  diseases  should  not  be  allowed  in  these  shows,  and  this  has  been 
found  very  efficient. 

Dr.  McEwen  (Medical  Health  Officer,  New  Westminster)  :  With  regard  to  the  question  of 
tuberculosis,  where  a  death  has  been  reported  to  the  Health  Department,  what  precautions  are 
taken  as  to  disinfection  or  what  methods  are  taken  to  prevent  the  spread  from  that  case'.' 

Dr.  Stanier  (A'ictoria)  :  There  are  two  points  Dr.  Underbill  raised:  One  is  the  case  of 
infectious  diseases  in  transit.  The  cases  that  come  in  here  most  generally  are  from  the  Old 
Country,  landing  at  Halifax.  There  are  not  many  cases  coming  through  Williams  Head.  They 
continue  at  the  different  cities  until  they  land  in  British  Columbia,  and  as  they  cannot  go  any 
farther  without  jumping  into  the  water  they  remain  here.  Unless  these  cases  are  stopped  before 
they  get  to  Halifax,  and  there  is  a  more  systematic  inspection,  we  are  going  to  have  them  here. 
We  can  look  after  our  own  local  infectious  diseases,  except  tuberculosis.  In  Victoria  there  is 
one  place  for  tuberculosis,  and  that  is  Chinatown.  There  is  nothing  done  there  for  closed 
tuberculosis.  I  think  about  50  per  cent,  of  the  Chinese  are  tubercular,  and  I  think  00  per  cent. 
of  the  cases  in  Victoria  originate  in  Chinatown.  Unless  we  can  get  at  the  root  of  that  field  we 
cannot  eradicate  our  local  tuberculosis. 

Dr.  Underbill  (replies  to  discussion)  :  Dr.  Hepworth  asked  me  some  questions.  There  arc 
some  of  the  points  that  I  certainly  am  not  going  to  answer.  I  think  possibly  Dr.  Hepworth  and 
Dr.  Petersky  have  not  realized  the  duties  of  Medical  Health  Officers  at  all.  One  thing  is  sure. 
when  a  medical  man  is  in  doubt  or  does  not  want  to  make  a  diagnosis  lie  semis  for  the  Medical 
Health  Officer,  and  it  is  up  to  the  Medical  Health  Officer  to  make  a  bluff;  if  he  says  it  is  small- 
pox, it  is  smallpox;  it  doesn't  matter  whether  it  is  or  not.  You  have  to  take  this  responsibility 
on  yourself  and  decide  what  has  to  be  done  and  to  do  the  best  you  can. 
11 
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With  regard  to  the  outbreak  of  measles  in  Victoria,  that  is  a  unique  situation.  If  you  cau 
control  1,000  cases  of  measles,  you  do  mighty  well,  for  these  cases  are  not  all  reported — make  no 
mistake  about  that. 

Regarding  chicken-pox,  this  is  quarantinable,  but  unless  smallpox  is  prevalent  we  do  not 
sarily  placard  for  it. 

Regarding  tuberculosis.  Dr.  Vrooman  is  going  to  tell  us  how  to  diagnose  tuberculosis 
to-morr<>w:  I  don't  know  anything  about  that  myself,  but  he  told  me  in  confidence  he  was 
going  to  tell  us  how  to  dn  it.  Regarding  deaths  from  tuberculosis.  I  would  sooner  disinfect 
for  tuberculosis  than  for  almost  any  other  disease,  and  every  precaution  is  being  taken  regarding 
the  house  and  everything  sterilized  if  possible. 

Chinatown  raises  a  big  question.  That  is  one  black  spot  in  Vancouver.  We  have  a  Chinese 
hospital  where  all  the  Chinese  tuberculosis  cases  go  that  belongs  to  Chinatown.  I  think  we  have 
much  more  air  and  more  windows  in  Chinatown  here  than  in  most  places,  but  it  needs  daily 
inspection. 

MEDICAL  INSPECTION  OF   SCHOOLS. 

By  F.  W.  Brydoxe-Jack,  M.D.,  CM..  Chief  Medical  Inspector  of  Schools.  Vancouver.  B.C. 

The  present  terrible  war  brings  home  to  us  with  great  clearness  the  necessity  of  the 
conservation  of  the  life  and  the  resources  of  our  nation.  A  nation's  place  in  the  world  is 
determined  by  the  combination  of  virility,  intelligence,  and  the  numbers  of  its  people.  This 
combination  can  be  attained  in  varying  degrees,  depending  on  the  extent  to  which  a  nation  is 
willing  to  adopt  and  enforce  the  principles  of  hygiene. 

The  department  of  hygiene  with  which  we  are  particularly  interested  is  that  dealing  with 
the  child.  We  recognize  its  outstanding  importance,  for  we  know  the  child  is  the  source  of  the 
nation's  man-power,  and  that  upon  a  healthy  childhood  depends  the  health,  vigour,  and  mental 
alertness  of  the  adult. 

The  following  are  a  few  figures  bearing  on  health :  In  Vancouver  in  1916,  61  babies  in  every 
1,000  died  before  reaching  the  age  of  one  year.  Nine  and  one-tenth  per  cent,  died  from  acute  or 
chronic  indigestion,  due  to  improper  feeding.  In  1916,  2.6S0  children  were  born.  Therefore 
Vancouver  alone  needlessly  lost  243  babies  during  that  one  year.  Germany,  in  1915,  recognizing 
the  importance  of  babies,  enforced  a  comprehensive  system  of  infant-care.  The  mother  received 
antenatal  care.  An  adequate  supply  of  milk  was  assured  for  the  child  from  birth  to  six  years 
of  aire.  Cermauy  estimates  that  she  has  saved  sufficient  babies  that  by  1921  there  will  be  more 
babies  in  that  country  than  there  would  have  been  without  a  war.  and  she  has  obtained  that 
result  in  spite  of  the  fact  that  in  many  parts  of  the  country  there  has  been  a  fall  of  50  per  cent, 
in  the  birth-rate. 

Medical  inspection  of  schools  was  adopted  in  Great  Britain  in  1907,  in  consequence  of  public 
opinion  following  the  alarming  percentage  of  unfits  among  the  men  attempting  to  enlist  at  the 
time  of  the  South  African  war.  There  has  been  considerable  improvement  since  school  medical 
inspection  was  inaugurated,  as  the  following  figures  show : — 

Number  of  Recruits  rejected  for  the  British  Army  per  1,000. 

1909   299.04 

1910   295.42 

1911    246.50 

1912    223.77 

The  figures  for  this  great  war  are  as  yet  unobtainable,  but  the  corresponding  figures  are 
stated  to  be  much  better. 

A  scheme  of  child  hygiene  should  be  comprehensive.     It  should  concern   itself   with  the 
prenatal  care  of  the  mother  and  the  care  of  the  child  from  birth  to  adult  life. 
The  child-life  may  be  divided  into  three  periods : — 
(1.)   From  birth  to  two  years  of  age — infancy. 
(2.)    From  two  to  five  years  of  age — the  pre-school  age. 
(3.)   From  six  to  eighteen  years  of  age — the  school  age. 
There  is  no  hard-and-fast  line  between  these  ages,  and  it  would  seem  foolish  to  have  three 
separate  organizations  each  dealing  with  but  one  period  of  the  child's  life,  and  yet  this  has  been 
the  case  in  many  cities,  resulting  in  much  eoufusion  and  overlapping. 
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Generally,  throughout  Great  Britain,  one  authority — the  education  authority — has  entire 
control  of  child  hygiene.  In  New  York  City  the  Bureau  of  Child  Hygiene,  a  division  of  the 
Board  of  Health,  exercises  a  similar  control.  The  same  control  by  the  Board  of  Health  is 
exercised  in  Montreal,  and  since  July  1st  of  this  year  has  heen  adopted  in  Toronto.  Previously 
in  Toronto  the  Board  of  Health  did  the  prenatal  work  and  the  work  among  infants,  while  the 
Board  of  Education  had  charge  of  the  medical  inspection  of  school -children.  Much  has  been 
written  for  and  against  the  control  of  medical  inspection  of  school-children  by  the  education 
authorities.  To  me  it  seems  that  where  there  is  a  well-organized  and  a  comprehensive  organiza- 
tion for  child  hygiene  one  authority  should  have  complete  control,  but  where  health  organization 
is  difficult  or  impossible  to  complete,  as  in  small  towns,  then  a  separate  control  of  the  medical 
inspection  of  school-children  by  the  education  authority  may  be  vastly  superior  in  results. 

In  British  Columbia  the  control  of  medical  inspection  of  schools  is  vested  in  the  Provincial 
Board  of  Health,  but  it  has  been  made  the  duty  of  the  local  education  authority— the  Board  of 
School  Trustees — to  enforce  the  "Schools  Health  Inspection  Act  *'  and  to  provide  funds,  the  staff, 
and  the  equipment.  The  School  Board  is  therefore  particularly  interested  in  that  phase  of  child 
hygiene  which  applies  to  the  school-child.  Usually  this  work  has  been  called  "  school  medical 
inspection."  This  title  expresses  very  well  the  results  so  far  obtained.  From  now  on  what  is 
required  is  not  school  medical  inspection,  but  school  medical  service.  Such  a  service  is  concerned 
with  the  detection  of  physical  defects  and  the  more  important  work,  that  of  obtaining  treatment 
for  the  conditions  found.  The  control  of  contagious  and  infectious  disease,  the  hygiene  of  the 
home,  the  proper  heating,  lighting,  ventilation,  and  sanitation  of  the  school,  adjustable  seats, 
the  curriculum,  good  blackboards,  proper  size  reading-type,  character  of  the  writing  materials, 
school  lunches,  regular  exercises,  etc.,  are  factors  which  the  medical  service  must  have  constantly 
in  mind  in  order  to  prevent  as  far  as  possible  the  child's  acquisition  of  disease  or  defects  in  the 
grind  for  an  education. 

A  thorough  physical  examination  is  of  the  utmost  importance.  A  great  deal  of  criticism  and 
dissatisfaction  has  been  caused  by  the  extremely  superficial  manner  in  which  children  have  been 
examined  in  many  American  and  Canadian  cities.  For  instance,  in  Toronto  the  law  called  for 
a  thorough  examination,  including  the  heart  and  lungs,  but  insisted  that  no  clothing  could  be 
loosened  without  first  obtaining  the  consent  of  the  parent.  Such  consent  was  very  rarely  asked, 
and  as  a  result  95  per  cent,  of  children  were  only  examined  in  regard  to  eyesight,  teeth,  and 
tonsils.  Xo  wonder  people  could  not  understand  why  the  Medical  Inspector  did  not  find  the 
crooked  back,  the  deformed  arm  or  leg,  the  weak  heart,  or  the  lung-trouble.  New  York  recognized 
this  weakness  and  has  for  the  last  two  years  beeu  inviting  parents  and  attempting  to  thoroughly 
examine  children.  This  thorough  examination  is  not  done  every  year,  but  only  in  the  first,  third. 
and  sixth  school-year.  In  the  other  years  it  is  of  vital  importance  to  have  a  specially  trained 
nurse  test  the  eyesight,  see  the  teeth  and  throats,  and  estimate  the  general  health  of  every  child, 
so  that  a  child  needing  attention  may  be  referred  to  the  school  doctor  for  examination  without 
delay.  In  this  the  interest  and  co-operation  of  the  teacher  is  essential,  because  it  is  the  teacher's 
opportunity  to  be  with  the  child  day  in  and  day  out.  being  thereby  enabled  to  detect  immediately 
any  child's  departure  from  its  normal  average  health.  Toronto  is  to  inaugurate  such  a  system 
with  the  opening  of  the  schools  in  September.  There  is  no  reason  to  fear  the  results,  for  this 
system  has  been  working  very  satisfactorily  in  Great  Britain  since  1907.  In  Japan  also  the 
thorough  physical  examination  is  recognized  as  the  most  satisfactory. 

N.B. — In  regard  to  the  thoroughness  of  the  physical  examination,  Vancouver  was  the  pioneer 
in  North  America  and  still  holds  first  place. 

In  making  the  physical  examination  the  following  procedure  should  be  followed:1 — 
(1.)  The  parent  should  be  invited  at  a  definite  time. 

(2.)  The  child  should   be  stripped  to  the  waist   in  privacy   and  stockings  and  shoes 
removed.     With  female  children  a  towel  should  be  draped  over  the  shoulders  and 
chest  for  the  sake  of  modesty. 
(3.)   A  nurse  should  always  be  present — to  prepare  the  child,  assist  in  the  examination, 
and  to  make  notes. 

Under  these  circumstances  when  a  defect  is  found  its  nature  can  be  very  easily  demonstrated 
to  the  parent.  It  can  be  found  at  once  what  is  possible  in  regard  to  treatment,  and  arrangements 
can  be  made  for  the  medical  service  to  obtain  treatment  for  the  child  if  the  parents  are  poor. 
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If  it  is  impossible  for  the  parent  to  lie  present  at  the  examination,  then  a  sealed  notice  of  the 
defects  found  should  be  sent.  The  nurse  should  visit  the  home  within  two  weeks,  and  in  any 
ease  it  should  be  the  aim  of  the  nursing  department  to  know  within  a  month  what  steps  the 
parents  have  taken  in  regard  to  treatment,  though  this  time  is  often  too  short  when  a  nursing 
staff  is  small  as  compared  to  the  many  duties  it  is  expected  to  perform. 

An  alteration  in  the  school  curriculum  will  be  the  treatment  required  for  children  suffering 
from  certain  defects.     These  children  will  be  grouped  in  special  classes  called  auxiliary  classes. 

Such  a  class  as  the  open-air  class  is  required  for  the  thin,  weak,  sickly,  and  the  pre-tuher- 
culous  children.  An  ordinary  class-room  with  all  the  windows  open,  with  movable  desks  and 
folding  cots,  is  all  that  is  required.  Sometimes  the  flat  roofs  of  schools  are  utilized  when  the 
accommodation  in  the  school  is  limited.  Some  of  these  rooms  are  heated,  some  are  not.  The 
children  must  wear  special  clothing  and  must  have  an  adequate  rest  period.  The  children 
improve  more  rapidly  in  health  and  weight  when  a  good  lunch  is  served.  For  tuberculous 
children  open-air  classes  should  be  formed  in  sanatoria.  A  child  with  open  tuberculosis  should 
not  he  permitted  to  attend  the  open-air  class  intended  for  ill-nourished  and  amende  children. 

Auxiliary  classes  are  also  required  for  the  deaf,  the  blind,  the  semi-blind,  children  with 
speeeh  defect,  and  for  crippled  children.  It  is  estimated  that  2.8  per  cent,  of  the  children  of 
St.  Louis  have  speech  defects.  Boston  is  tackling  this  problem  in  a  sensible  way,  having  what 
are  called  speech-improvement  classes.  During  the  past  year  333  children  were  collected  from 
eighteen  school  districts  ami  instruction  was  given  by  five  teachers  to  nineteen  different  groups 
of  children.  The  improvement  in  articulation  is  most  pronounced.  Another  interesting  class 
in  Boston  is  that  for  semi-blind  children.  Twenty-two  children  having  a  vision  of  not  less  than 
one-tenth  normal  were  gathered  together  and  receive  special  instruction.  The  type  of  the  books 
is  large  and  most  of  the  teaching  is  oral.  Seven  classes  were  formed  from  the  twenty-two, 
though  most  of  the  instruction  is  necessarily  individual. 

Another  type  of  auxiliary  class  is  that  for  mentally  retarded  children.  At  least  one  child 
in  every  hundred  is  so  affected.  The  bWt  results  are  obtained  by  attempting  to  give  an  education 
to  those  only  that  may  profit  by  it.  Children  up  to  the  age  of  ten  or  twelve  may  be  taught  in 
mixed  classes  in  local  districts,  but  afterwards  the  boys  and  girls  should  go  to  separate  classes 
where  more  time  can  be  given  to  domestic  science  and  manual  training.  Mixed  classes  of  the 
older  mentally  retarded  children  are  not  as  easily  disciplined  nor  do  they  progress  as  rapidly  as 
the  separate  classes.  Boston  has  fifty-five  classes  with  an  enrolment  of  815;  the  older  girls  are 
sent  to  a  six-room  centre  which  forms  a  higher  school;  the  older  boys  are  treated  similarly. 
Transportation  is  provided  by  the  city. 

In  regard  to  treatment  of  physical  defects,  there  are  at  the  present  time  three  methods 
usually  employed — by  private  physician,  when  the  parent  can  afford  it,  and  when  not,  by  school 
clinics,  and  hospitals. 

Let  us  examine  first  the  method  followed  in  England  to  obtain  treatment  for  school-children. 
The  following  extracts  from  the  1914  Report  of  the  Medical  Officer  of  the  Board  of  Education  for 
that  country  will  give  a  clear  idea  of  what  is  being  accomplished:— 

"  There  is  no  more  hopeful  feature  of  the  work  of  the  school  medical  service  than  the  fact 
that  many  of  the  most  fruitful  activities  are  of  the  nature  of  voluntary  undertakings  on  the  part 
of  local  education  authorities.  The  Board's  system  of  medical  grants,  graduated  according  to 
the  efficiency  of  the  arrangements  made,  has  done  much  to  reinforce  local  enterprise  and  lighten 
the  burden  of  local  expenditure.  Under  the  'Education  (Administrative  Provisions)  Act,  1907,' 
the  initiative  in  regard  to  treatment  schemes  remains  with  the  local  education  authority,  and  a 
considerable  proportion  of  the  cost  is  borne  by  the  local  ratepayer. 

••  In  1914,  out  of  ::iT  education  areas  in  England.  266  had  some  form  of  treatment  iu  school 
clinics.    Treatment  was  provided  for : — 

(1.)    Minor  ailments  in  201  clinics. 

(2.)   Dental  defects  in  130  clinics. 

(3.)   Defective  vision  in  195  ) 

(4.)    Provision  of  spectacles  in  i65  j  refraction-work  clinics- 

(5.)   Enlarged  tonsils  and  adenoids  in  S3  clinics. 

(6.)   Ringworn   (X-ray)   in  68  clinics. 

"  In  191  \  there  were  IIP  school  clinics. 
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"  The  school  clinic  still  maintains  its  position  as  the  most  generally  suitable  institution  for 
dealing  with  children  suffering  from  remedial  defects,  for  the  following  reasons : — 
(1.)  There  are  the  advantages  of  complete  control. 
(2.)  Arrangements  are  easily  made  to  suit  the  convenience  of  doctors,  teachers,  and 

children. 
(3.)   Complete  supervision  of  the  treatment  in  all  branches  is  possible. 
(4.)   Clinics  can  be  held  in  positions  easily  accessible. 
(5.)   Follow-up  work  is  readily  arranged  and  accomplished. 
"Clinics  for  Minor  Ailments. — The  treatment  is  simple;    it  can  often  be  done  by  a  nurse 
acting  under  medical  direction.     Cases  do  better  as  they  can  be  treated  in  school  more  frequently 
than  they  are  at  home.     In  1912  (Warrington),  1.490  children  lost  57,793  attendances  owing  to 
minor  ailments,  an  average  loss  of  3S.S  attendances.     In  1914,  on  account  of  daily  treatment,  the 
average  loss  was  reduced  to  27.2. 

"The  treatment  of  these  conditions  is  essentially  the  work  of  the  school  nurse.  The 
unsuitability  of  hospitals  for  carrying  out  treatment  of  this  nature  is  generally  recognized; 
the  staff  have  not  the  time  to  devote  to  the  supervision  that  is  required,  nor  to  the  daily 
routine  of  treatment.  Neither  can  the  parents  of  the  class,  for  the  benefit  of  which  these  insti- 
tutions are  supposed  to  exist,  afford  the  time  or  the  means  entailed  in  paying  repeated  visits  to 
the  hospital. 

"  Clinics  for  Defective  Vision. — Ten  per  cent,  of  children  require  treatment  for  defective 
vision.  One  hundred  and  ninety-five  authorities  are  having  clinics,  and  in  addition  to  the 
prescribing  of  spectacles,  have  entered  into  contracts  for  the  provision  of  spectacles  at  cheap 
rates. 

Work  done  by  part-time  ophthalmic  surgeons  9S 

Work  done  by  whole-time  ophthalmic  surgeons  4 

Work  done  by  staff  of  school  medical  service 74 

Work  done  by  contributions  to  hospitals  37 

Spectacles  provided  by  authorities 165 

"  There  is  dental  treatment  in  130  education  areas.  There  are  200  dentists,  fifty-one  being 
full  time,  sufficient  to  treat  375,000  children. 

"  Clinics  for  Enlarged  Tonsils  and  Adenoids. — Of  all  the  remediable  defects  of  school-life, 
enlarged  tonsils  and  adenoids  are  the  most  neglected  and  show  the  lowest  proportion  to  have 
received  adequate  treatment,  in  spite  of  their  prevalence  and  their  marked  disabling  effect  on 
health.  The  number  of  authorities  making  provision  for  operative  treatment  is  small,  only 
eighty-three.  The  reason  for  this  is  that  in  many  areas  the  work  is  undertaken  by  voluntary 
hospitals  without  charge. 

Number  of  authorities 83 

Work  done  by  doctors  not  on  school  staff 24 

Work  done  by  school  medical  staff 7 

Work  done  by  hospital  staff  57 

Work  done  at  school  clinics 30 

"  Care  Committees. — The  development  of  the  scheme  of  treatment  has  involved  a  correspond- 
ing increase  in  the  work  of  following  up.  Every  large  school  or  group  of  schools  has  a  School 
Care  Committee,  and  the  work  of  those  committees  is  co-ordinated  by  a  staff  of  paid  organizers 
employed  by  the  London  County  Council.  Care  Committees  are  also  concerned  with  the  provision 
of  meals  and  the  after-care  of  children,  with  the  work  of  juvenile  employment,  and  with  atten- 
dance at  evening  classes.  Leavers  are  interviewed  as  far  as  possible  and  endeavours  are  made 
to  find  suitable  employment. 

"Results  of  the  Work  of  the  London   School  Medical  Service,  1914. 

"  During  the  year  S4,500  reinspections  were  made.  Of  all  the  children  found  defective,  50  per 
cent,  were  treated  by  the  time  the  first  reinspection  was  held.     Of  those  children  suffering  from 
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ailments  for  which  the  Council  had  made  special  provision,  G2  per  cent,  of  the  cases  were  dealt 
with  under  the  Council's  scheme. 


Treated  and 
completely 

cured. 


Cured 
naturally  or 

without 
Treatment. 


Treated  but 

not  com- 
pletely cured. 


Not  treated 
and  requiring 
Treatment. 


Refraction    

Ear,  nose,  and  throat 

Teeth      

All  cases 


24.9 
24.S 
35.0 

24.  S 


••  In  1912  only  39  per  cent,  were  treated  under  the  Council's  scheme. 

"The  following  table  shows  the  percentage  of  children  obtaining  treatment  from   (A)   the 
family  physician:   (B)  under  the  Council's  scheme;   (C)  at  other  hospitals  or  institutions: — 


(A.) 

Private 
Doctor. 


(B.) 

Under 

Council's 

Scheme. 


(CO 

At  other 
Hospitals  and 
Institutions. 


Refraction    3.1 

Mima-  ailments    .  .  .  .  : 17. (i 

Ear.  nos  ■.  and  throat 7.4 

Mental    defect 21.2 

Other  ailments 27.1 

Totals 13.6 


74.3 
50.7 
58.9 
56.1 
6.2 


22.6 
31.7 
33.7 
22.7 
66.7 


56.2 


30.2 


•■  The  high  percentage  (74.3  of  the  whole)  who  get  their  refraction  done  under  the  Council's 
scheme  shows  what  a  need  has  been  met  by  the  facilities  for  treatment  arranged  by  the  Council ; 
very  few  cases  needing  refraction  (3.1  per  cent.)  or  cases  of  operation  for  adenoids  and  tonsils 
(7.4  per  cent.)  are  aide  to  arrange  for  treatment  privately. 

"  The  medical  treatment  scheme  adopted  by  the  London  County  Council  combines  the  advan- 

of  a    hospital   service  and   a   school-clinic   service.     During   1914.    294.026   children   were 

examined  and  101,432  were  found  to  require  treatment.     In  March,  1915,  the  education  authority 

contributed  to  12  hospitals,  providing  for  26.1S4  children,  and  to  30  other  forms  of  institutiou, 

providing  for  72.012  children,  the  total  number  of  centres  beiug  42.  providing  for  9S.996  children. 

"  Under  these  agreements  the  Council  pays  to  the  hospital  or  institution  the  sum  of  £50  a 
year  for  each  doctor,  surgeon,  or  anaesthetic  working  on  one  half-day  a  week,  and  pro  rata  for 
each  half-day  a  week  so  worked.  In  addition,  a  capitation  payment  is  made  of  2s.  for  each 
major  ailment  treated  in  respect  of  eye.  ear.  nose,  throat,  and  teeth,  and  for  X-ray  treatment 
of  ringworm  a  capitation  fee  of  7s.  is  paid.  A  dentist  working  half-time  on  five  sessions  a  week 
is  paid  £200  a  year. 

"There  are  throe  types  of  centres: — 

"(l.i  Hospitals. — The  time  of  the  clinics  is  arranged  to  suit  the  convenience  of  the  hospital. 
Doctors  and  assistants  are  appointed  by  and  are  under  the  control  of  the  Hospital  Board  and 
devote  the  whole  of  the  time  for  which  they  are  paid  by  the  Council  to  the  work  of  dealing  with 
the  children  referred  by  the  Council. 

"(2.i  Centres  provided  by  Medical  Practitioners'  Committees,  who  provide  and  maintain  the 
centre.  These  centres  are  under  the  administrative  control  of  the  Council.  The  medical  staff 
are  selected  by  the  Council  from  names  supplied  by  the  Medical  Practitioners'  Committee  and 
are  paid  for  the  time  given  to  the  clinic.  The  Council  sees  to  the  supply  of  patients  and  to  the 
following-up  of  those  under  treatment.  It  also  equips  the  centre  with  the  necessary  apparatus. 
A  nurse  employed  in  the  Public  Health  Department  of  the  Council  is  provided  to  attend  the 
clinic  and  to  assist  the  doctors  in  the  treatment  of  refraction  cases,  ringworm  cases,  and  ear. 
nose,  and  threat  eases  requiring  operation." 
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Medical  Treatment  in  New  York. 

New  York  lias  had  medical  inspection  since  1S97.  It  was  found'  that  only  6  per  cent,  of 
physically  defective  children  obtained  treatment  by  the  use  of  the  postal-card  notification  system. 
By  the  appointment  of  school  nurses  for  follow-up  work  in  the  homes  in  190S  it  was  possible  in 
1909  to  have  83  per  cent,  of  the  defects  treated.  It  was  felt  by  the  Bureau  of  Child  Hygiene  that 
the  test  of  the  value  of  school  medical  inspection  was  the  character  and  the  results  of  the 
treatment  obtained  by  the  children. 

In  order  that  the  existing  need  for  more  facilities  for  treating  the  children  might  be  met. 
and  that  the  character  of  treatment  given  and  the  adequacy  of  results  might  be  under  control, 
the  department  obtained  in  its  3912  budget  funds  for  the  establishment  of  clinics  under  the 
Bureau  of  Child  Hygiene,  exclusively  for  the  treatment  of  school-children.  Nineteen  clinics  were 
formed  for  nose,  eye.  ear.  and  throat  service,  for  refraction,  for  dental  work,  and  for  contagious 
eye-diseases.  At  five  of  these  clinics  operations  for  adenoids  and  tonsils  are  performed.  Operative 
cases  are  kept  for  twenty-four  hours  and  a  list  of  doctors  on  call  is  kept  handy  in  case  any 
untoward  symptoms  are  noted.  The  clinics  are  open  daily  from  1.30  to  5  p.m.,  except  Saturdays, 
when  they  are  open  from  9  a.m.  till  noon.  Nose  and  throat  operations  are  performed  in  the 
morning  from  10  a.m.  to  1  p.m. 

Many  of  the  defects  from  which  the  school-child  suffers  should  have  been  prevented  or 
detected  and  treated  before  entry  to  school.  It  is  felt  in  England,  in  New  York,  and  in  Toronto 
that  the  best  aud  the  most  logical  way  of  reducing  the  number  of  school-children  with  physical 
defects  is  to  examine  them  and  treat  them  in  the  pre-school  age.  Toronto  now  has  twenty-two 
child-welfare  centres  at  which  this  examination  for  the  pre-school  child  is  done,  in  addition  to 
the  usual  infant  and  milk  depot  work.  New  York  maintains  fifty-nine  such  centres  and  Montreal 
twenty-eight.  It  is  estimated  that  one  child-welfare  centre  is  required  for  every  20,000  people. 
As  a  rule,  a  doctor  attends  a  centre  for  a  half-day  once  a  week.  The  centres  are  conducted  in 
police  stations,  Y.M.C.A.'s.  Y.W.C.A.'s,  and  in  settlement  houses  and  in  schools.  Inasmuch  as  the 
public  already  own  the  school  buildings,  and  as  a  school  building  is  the  centre  of  a  district,  it 
has  been  suggested  that  schools  should  be  used  for  the  child-welfare  centres.  This  could  easily 
be  arranged  on  Saturday  mornings.  It  seems  that  more  and  more  responsibility  is  being  given 
to  education  bodies.  This  is  not  surprising,  for  we  now  appreciate  that  education  does  not  simply 
consist  in  teaching  the  school-child  the  three  R's,  but  it  includes  the  education  of  people  of  every 
age  in  everything  which  can  improve  our  national  well  being — truly  an  enormous  task. 

In  the  preceding  pages  I  have  endeavoured  to  give  an  idea  of  the  important  features  of  a 
school  medical  service.  We  in  British  Columbia  are  young  in  the  work  and  there  is  much  that 
we  will  have  to  develop.  We  have  made  a  good  start,  however,  and  it  is  my  earnest  hope  that 
British  Columbia  will  maintain  the  lead  she  has  set  Canada. 

Discission  ox  Dr.  Brydone-Jack"s  Paper. 

The  Chairman  :  This  is  a  very  important  phase  of  work,  and  in  order  to  have  it  more  fully 
discussed  there  were  three  asked  to  prepare  discussions.  I  will  ask  Dr.  Isabel  Arthur,  of  Nelson, 
to  i  pi  n  the  discussion. 

Dr.  Isabel  Arthur:  I  was  much  pleased  to  know  what  Dr.  Brydone-Jack  said  about  treat- 
ment. The  treatment  is  the  main  point  of  medical  inspection.  There  is  nut  much  use  in  sending 
notes  unless  they  can  be  followed  up  by  treatment.  That  is  the  reason  medical  inspection  does 
not  work  out  the  way  we  hoped  it  would.  This  is  being  done  in  the  large  centres  in  the  States. 
and  in  small  towns  and  rural  districts  of  6.000  and  7.<ut!i  people  there  is  no  equipment  in  the 
schools  and  no  treatment  given.  It  very  often  is  not  done  at  all.  and  medical  inspection  therefore 
does  not  get  the  desired  results. 

The  Medical  Inspectors  in  the  rural  districts  are  usually  physicians  who  have  other  work 
to  do,  and  they  do  not  give  up  their  time  especially  to  that  work.  They  do  not  get  enough 
remuneration  and  do  not  spend  their  time.  They  have  no  nurse  to  help  them  and  the  remunera- 
tion is  so  small  they  cannot  take  the  time  to  do  this  thoroughly.  That  is  where  our  medical 
inspection  falls  down,  and  I  hope  some  time  to  see  medical  inspection  under  the  Governmenl  and 
Medical  Inspectors  paid  t<>  give  up  their  whole  time  to  medical  inspection  of  schools;  then  and 
only  then  we  will  have  good  results  from  this  work. 
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I>r.  E.  H.  McEwen  (Medical  Inspector  of  Schools,  New  Westminster;)  :  Mr.  Chairman. 
Ladies  and  Gentlemen, — I  feel  very  much  like  the  man  who  never  made  a  public  speech  before, 
and  when  he  was  asked  to  make  one  he  had  a  friend  prepare  it  for  him.  Through  some  mis- 
chance he  did  not  gel  time  to  memorize  it  and  so  he  had  some  notes.  When  he  started  to  deliver 
his  speech,  he  said:  "Ladies  and  Gentlemen. — Of  course,  this  is  entirely  extemporaneous;  of 
cnurse.  you  will  understand  it  is  entirely  an  extemporaneous  speech.  Hang  it.  I  don't  know 
what  to  say  next,  because  I  can't  find  the  place."  So  if  I  cannot  find  the  place  in  my  notes  I 
know  you  will  forgive  me. 

I  was  asked  by  Dr.  Young  to  lake  part  in  this  discussiou,  but  being  away  from  the  city 
I  did  not  receive  it  in  time:  I  did  not  know  until  to-day  what  Dr.  Brydone-Jack  was  going 
to  say. 

Now.  in  the  first  place.  I  would  like  to  express  publicly  my  thanks  to  Dr.  Brydone-Jack 
for  the  assistance  he  has  given  me  personally  in  the  school-work  since  I  have  beeu  in  New 
Westminster.  He  has  always  been  most  obliging  and  has  done  his  utmost  to  give  me  assistance 
in  the  work.  I  have  been  in  the  schools  in  New  Westminster  for  the  past  six  years,  and,  outside 
of  one  year  before  that,  when  I  was  in  a  country  district.  I  had  no  experience  whatever  as  to 
how  to  handle  these  things,  and  his  assistance  has  been  invaluable,  and  I  want  to  publicly  express 
my  appreciation  of  that  fact. 

In  the  next  place,  with  regard  to  country  work,  some  have  spoken  of  the  difficulties  in 
connection  with  that.  One  of  the  greatest  blessings  you  can  have  in  doing  school-work  is  a 
good  nurse;  that  is  more  than  half  the  battle,  and  you  haven't  that  blessing  in  the  country  at 
all.  and  you  cannot  keep  in  touch  with  the  various  patients  that  you  run  across.  I  think  there 
should  be  some  provision  made  by  municipalities  in  general  to  appoint  a  nurse  to  give  her  whole 
time  to  country  districts,  and  also  some  arrangements  regarding  her  transportation  from  school 
to  school  before  they  can  expect  to  get  results  from  the  country. 

Now,  in  the  city  work,  we  find  the  nurse  clinches  all  the  suggestions  made  by  the  School 
Medical  Inspector.  In  all  cases  where  we  send  out  notices  they  are  followed  up  by  our  nurse, 
and  she  stays  with  them  and  persuades  them,  whether  they  wish  to  be  persuaded  or  not.  that 
it  is  best  to  have  the  case  attended  to.  As  a  result,  we  have  had  a  great  many  treatments  on 
these  suggestions. 

With  regard  to  the  teachers.  I  have  been  greatly  blessed,  and  have  had  good  support  from 
the  teachers.  Of  course,  there  are  exceptions ;  you  cannot  always  find  all  of  the  lady  teachers 
especially  who  will  meet  you  in  exactly  the  right  way  and  follow  up  your  suggestions  as  you  make 
them,  but.  ordinarily  speaking,  they  do  the  second  time,  at  any  rate,  and  I  must  say  I  have  had 
good  support  from  the  teachers. 

Now,  with  regard  to  this  morning's  paper,  there  was  some  mention  made  by  Dr.  Gillies  that 
there  were  a  number  of  cases  sent  to  the  asylums.  The  trouble,  I  believe,  we  must  get  to  the 
bottom  of  in  school-life  and  before  school-life.  We  cannot  teach  the  present  generation — those 
in  the  asylums  and  those  who  should  be — we  cannot  control  them:  but  these  children  growing  up. 
we  have  a  certain  amount  of  control  over  them,  and  that  control  should  begin  before  the  ordinary 
days  of  school-life. 

I  am  in  accord  with  Dr.  Brydone-Jack  that  we  do  not  begin  early  enough,  and  it  should  be 
under  one  authority,  and  school-work  and  the  pre-school  work  in  training  the  child.  We  see 
so  many  examples  in  school-work  of  those  who  should  have  been  attended  to  before  the  child 
comes  to  school:  it  is  pretty  well  on  by  the  time  we  get  them  under  our  control.  We  should 
prepare  that  child  for  its  future  life.  They  come  to  school  to  learn  the  three  R's ;  sometimes 
they  get  to  high  school  and  learn  algebra  and  trigonometry,  etc.:  but  the  average  child  has 
finished  his  education  before  he  reaches  high  school,  and  they  are  going  to  settle  down  and 
become  fathers  and  mothers  of  future  families.  How  many  of  these  children  know  the  first 
thing  about  themselves  and  the  proper  care  of  themselves,  the  proper  care  of  the  wife,  or  the 
husband,  and  the  proper  care  of  the  children?  I  guarantee  that  a  great  proportion  of  them  learn 
through  a  very  bitter  school,  and  I  think  we  ought  to  try  to  accomplish  the  better  education 
of  the  child-life  on  the  lines  of  practical  living.     I  think  it  is  neglected  in  our  present  school-life. 

Dr.  Brydone-Jack  has  spoken  about  thorough  examination  in  the  schools.  It  is  either  that. 
or  nothing ;  that  is  to  say.  I  do  not  think  it  is  much  use  'jiving  a  superficial  examination  of  the 
chest  and  passing  it  up.     I  am  sure  Dr.  Vrooman  will  bear  me  out  in  that,  that  there  are  few 
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cases  of  tuberculosis  fouud  in  a  superficial  examination  of  school-children.  I  remember  one  case 
sent  to  Tranquille ;  we  discovered  a  small  patch  in  the  chest,  and  then  we  found  two  or  three 
places  in  the  lung,  and  1  discovered  that  after  repeated  examinations,  and  I  only  discovered  about 
one-third  of  the  whole  thing.  How  much  less  could  it  have  been  discovered  in  a  hurried  examina- 
tion of  children  in  a  school? 

He  has  mentioned  that  it  should  not  be  "  medical  inspection,"  but  "  medical  service."  I  think 
that  is  the  crux  of  the  whole  question.  We  have  started  in  a  small  way  in  New  Westminster. 
The  nurse  occasionally  gets  stuck  and  asks  me  for  help,  but  she  practically  handles  the  whole 
thing  herself,  and  much  practice  is  making  perfect.  She  is  doing  a  great  deal  of  good  in  our 
city  in  a  great  many  minor  cases;  ringworm,  small  cuts  and  bruises,  and  minor  injuries  are  all 
handled  in  our  school  offices. 

We  hope  to  have  a  dental  clinic  established  next  year.  We  probably  would  have  had  it  this 
year,  only  the  money  was  not  provided  in  the  estimates,  and  it  was  left  till  after  Christmas. 
We  hope  for  great  things  after  Christmas  in  starting  our  dental  clinic. 

Regarding  tonsils  and  adenoids,  it  is  all  done  by  private  physicians.  We  have  followed  up 
these  cases  particularly  during  the  past  few  years.  Parents  have  been  visited,  and  the  fact 
brought  home  to  them  that  it  was  a  necessary  thing  for  the  child  that  these  cases  should  be 
attended  to.  In  cases  where  they  were  absolutely  destitute  I  have  attended  to  several  cases, 
and  the  result  is  we  have  quite  a  number  of  operating  cases  to  the  credit  of  the  school-work. 

That  brings  us  to  the  backward  children.  The  class  of  backward  children  has  been  greatly 
decreased  by  .attention  to  that  side.  This  is  only  one  phase  of  the  subject,  but  it  is  a  very 
important  one. 

There  is  another  difficulty,  as  Dr.  Arthur  mentioned,  regarding  thorough  examination  of 
the  child.  Most  certainly,  where  the  medical  man  has  no  medical  nurse  to  assist  in  the  dressing 
and  undressing  of  the  children  he  has  his  hands  full,  and  a  good  many  of  us  cannot  manage  it. 
I  think  it  is  almost  impossible  to  give  them  a  thorough  examination,  although  it  is  a  most 
desirable  thing. 

The  Chairman  :  I  hope  we  all  appreciate  the  fact  that  we  are  here  to  learn  and  to  educate. 
The  Government  has  called  together,  or  the  Health  Department,  this  Convention,  and  they  wanted 
our  experience,  and  our  views — our  difficulties  as  well  as  our  successes — that  they  might  better 
organize  the  work  to  improve  the  service.  We  have  had  a  paper  and  discussion  by  those  carrying 
on  this  work  in  the  larger  centres  of  our  Province,  but  the  work  is  going  on  in  a  lesser  degree, 
as  far  as  it  is  able  to  go  on,  in  the  smaller  centres,  and  we  would  be  glad  to  hear  from  any  of 
those  who  are  carrying  on  the  work  in  the  smaller  centres. 

Dr.  Petersky :  As  a  mau  who  has  had  experience  only  in  rural  districts.  I  think  the 
Convention  has  an  idea  now  that  I  have  only  had  difficulty  in  my  work.  I  have  not  found 
great  difficulty  ;  I  have  gotten  out  of  difficulty.  I  think  this  Convention  is  a  place  to  bring 
difficulties  to. 

With  regard  to  the  schools,  I  mentioned  the  teachers  were  not  quite  what  they  should  be. 
I  have  got  through  examinations  and  had  the  teachers  act  as  nurses  for  me.  and  they  were  quite 
willing  to  do  it,  but  you  have  to  use  a  certain  amount  of  tact.  Once  in  a  while  you  come  across 
one  you  can't  do  anything  with. 

I  want  to  take  issue  with  Dr.  Arthur  on  one  point ;  I  think  she  has  said  the  money  expended 
in  country  schools  is  wasted,  practically,  because  there  is  no  treatment.  I  find  in  my  experience, 
particularly  in  dental  work,  and  the  eye,  ear,  nose,  and  throat,  a  certain  percentage  were 
attended  to — not  as  promptly  as  in  the  cities,  but  the  parents  usually  make  trips  to  Vancouver 
or  Victoria  for  other  purposes,  and  take  the  youngster  along  and  have  it  attended  to  at  the 
same  time.  Usually  I  tell  them  if  there  is  one  man  who  can  do  it  better  than  another.  I  think 
it  is  in  the  country  where  they  attend  to  those  things.  You  people  who  think  you  have  all  the 
cancer  cases  in  the  city,  I  would  like  to  tell  you  that  it  is  the  country  that  acts  as  a  feeder  to 
the  city.  We  are  like  a  big  railway  company  providing  the  passengers  along  the  railway  for  the 
main  line.  Cases  we  cannot  handle  ourselves  we  send  to  the  cities.  We  know  the  people  better 
than  you  do  in  the  cities,  and  sometimes  the  parents  will  apologize  to  me  for  not  having  these 
things  attended  to  more  promptly;  but  I  know  when  I  examine  the  children  next  year  I  find 
these  teeth  attended  to,  and  probably  other  ones  fixed  up.  Of  course,  some  are  not  attended  to 
at  all.  In  the  city  you  can  get  things  done  better  and  the  teachers  understand  these  points 
better,  but  we  do  not  get  the  best  teachers  in  the  country  because  the  salaries  are  not  so  good. 
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Dr.  Isabel  Arthur:  I  did  not  intend  to  say  that  money  was  wasted  in  the  country  schools, 
but  that  medical  inspection  could  not  be  so  efficient  without  following  it  up  by  treatment  in  every 
It  is  quite  true  many  many  children  are  treated  from  notices  sent  home.  I  find  a  large 
percentage  of  the  children  have  been  treated  in  these  cases,  but  there  is  always  a  certain 
percentage  of  children  who  cannot  be  treated,  whose  parents  have  not  the  money  to  pay  for  the 
treatment,  and  if  they  cannot  be  given  medical  attention,  the  medical  inspection  cannot  be  as 
efficient  a^  if  it  were  carried  further. 

Dr.  Brydone-Jack  (replies  to  discussion)  :  In  regard  to  a  certain  amount  of  education  on 
health  matters  in  the  schools,  last  year  we  had  "little  mother'*  classes  conducted  by  the  girls 
in  Senior  Fourth  class.  They  received  a  course  of  instruction  from  about  the  first  of  April  to 
the  end  of  June.  They  were  taught  to  look  after  babies  and  the  general  principles  of  feeding, 
and  were  given  instructions  such  as  would  fir  them  to  look  after  children  to  a  certain  extent 
when  they  grew  up  and  became  mothers. 

There  is  some  difficulty  in  rural  districts  as  to  examinations.  That  is  why  I  emphasized 
having  the  parents  present.  1  ecause  they  could  assist  you  and  you  could  talk  to  them  direct. 
The  Victorian  order  of  Nurses  will  also  assist  when  called  up  in  medical-inspection  work. 

In  regard  to  treatment,  of  course  it  is  difficult  here  at  the  present  time.  In  England  they  are 
having  travelling  dental  clinics,  travelling  refraction  clinics,  rural  school  nurses,  etc..  and  I  think 
the  Provincial  Board  of  Health  has  that  under  consideration;  it  is  simply  a  matter  of  time  when 
they  get  it  here. 

The  Chairman  :     Dr.  E.  B.  Carder,  of  Vancouver,  will  now  give  his  paper  on  "  roliomyelitis." 

FOLIO-MYELITIS. 

By  Dr.  E.  D.  Carder.  Vancouver,  B.C. 

History. 

4 

In  1840  the  first  description  of  poliomyelitis  as  a  definite  entity  was  given  by  Heine,  an 
orthopedic  surgeon,  in  a  monograph  on  the  surgical  aspect  of  paralytic  conditions  of  the  lower 
extremities  in  children,  but  containing  a  clear-cut  description  of  the  onset  and  acute  stauv. 

In  1890  Medin  published  the  first  good  clinical  account  of  acute  poliomyelitis  based  upon 
the  extensive  Swedish  epidemic. 

Smaller  epidemics  were  reported  from  year  to  year,  but  no  important  additions  to  the 
existing  knowledge  of  the  disease  were  made  until  1905,  when  Wicknian.  also  studying  Swedish 
epidemics,  developed  the  epidemiology  of  the  disease  and  its  pathology,  and  described  for  the 
first  time  the  abortive  type.  His  exhaustive  studies  demonstrated  conclusively  the  contagious 
nature  of  the  disease.     There  remained,  then,  the  problem  of  finding  the  infective  agent. 

In  1909  independent  observers  in  Vienna.  Paris,  and  New  York  succeeded  in  experimentally 
producing  the  disease  in  monkeys  and  in  transferring  it  from  one  monkey  to  another.  The 
infectious  agent,  according  to  Flexner,  is  a  minute  micro-organism  which  passes  through  the 
finest  filter  and  can  he  demonstrated  under  the  highest-powered  microscope  only,  the  difficulties 
attending  its  ai'tificial  cultivation  and  identification  being  such  as  to  make  useless  the  ordinary 
bacteriological  tests  for  its  detection.  It  resists  freezing,  is  destroyed  by  temperature  of  oil  C. 
withstands  glycerine  and   "y£   per  cent,  carbolic,  but  destroyed  by  IL<K. 

<)n  the  other  hand,  Rosenow,  of  Rochester,  recently  investigating  a  series  of  cases  there 
and  in  New  York,  isolated  a  polymorphous  streptococcus  from  the  threat,  tonsil,  and  central 
nervous  system  of  poliomyelitis  cases.  This  organism  appeared  to  grow  large  or  small,  according 
to  the  medium  used,  even  after  passing  through  a  Kerkefehl  filter.  Using  the  organism  in  its 
large  form,  paralysis  was  consistently  produced  by  intracerebral  injections  in  rabbits  and  in 
monkeys.  He  suggested  that  the  small  filterable  organism  which  has  been  generally  accepted 
as  the  cause  of  poliomyelitis  may  be  the  form  which  this  streptococcus  tends  to  take  under 
anaerobic  conditions  in  the  central  nervous  system,  while  the  larger  and  more  typically  strepto- 
coccic forms  which  other  investigators  have  considered  contaminations  may  be  the  Identical 
organism  grown  large  under  suitable  conditions. 

However,  three  other  Investigators,  Geo.   Mathers,  Nuzum,  and   Herzog,  of  Chicago,  made 

similar   claims    for   a    gram-positive   micrococcus   which    they    had    obtained    from    tissue    of   the 

1  nervous  system,  tonsils,  mesenteric  glands,  and  from  the  cerebro-spinal  fined  by  lumbar- 

puncture   during    life.     These   organisms    injected    into   monkeys    produced    definite    clinical    ami 
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pathological  poliomyelitis.  This  micrococcus,  too.  occurred  in  small  and  large  forms,  regarding 
which  they  point  out  the  similarity  to  the  virus  of  rabies  which  presents  itself  in  a  large  form. 
the  negri  bodies,  and  in  the  small  punctiform  granules  which  pass  a  filter.  Whether  this 
organism  is  a  secondary  invader  (perhaps  analogous  to  the  streptococcus  in  scarlet  fever)  which 
in  culture  may  become  more  or  less  closely  associated  with  the  independent  virus  of  poliomy- 
elitis, or  is  itself  the  cause  of  poliomyelitis  and  capable  of  existing  in  hiterable  and  non-tilterable 
forms,  is  a  problem  demanding  still  further  experiment  and  study. 

Mode  of  Invasion. 

The  virus  exists  constantly  in  the  central  nervous  organs,  on  the  throat,  tonsils,  and  nasal 
mucosa,  and  intestinal  secretions  of  persons  suffering  or  convalescing  from  the  disease.  It 
occurs  less  frequently  in  other  internal  organs,  but  has  not  been  detected  in  the  general  circu- 
lating blood  of  patients.  It  is  found  also  in  the  mucous  membrane  of  the  nose  and  throat  of 
healthy  persons  who  have  been  in  contact  with  cases  of  poliomyelitis,  who  thus  may  act  as 
carriers  and  convey  the  disease  to  others.  This  distribution  applies  to  abortive  cases  as  well 
as  to  the  frffnkly  paralyzed  ones. 

From  experiment  and  observation  it  is  accepted  that  the  entry  of  the  virus  is  through  the 
upper  respiratory  mucous  membrane,  and  likewise  the  exit  is  by  the  ordinary  secretions  of  the 
nose  and  throat,  and.  after  swallowing  these,  by  the  intestinal  discharges.  The  fact  that  the 
disease  has  a  distinctly  characteristic  seasonal  prevalence — constantly  reaching  its  maximum 
during  the  late  summer  and  early  autumn — is  in  marked  contrast  to  the  more  common  diseases 
generally  believed  to  be  transmitted  by  direct  contact  and  to  find  access  to  the  body  through 
the  respiratory  tract,  e.g.,  scarlet  fever,  measles,  diphtheria,  etc.,  which  usually  are  most  preva- 
lent in  winter  and  spring.  This  summer  prevalence  has  suggested  the  idea  of  transmission  by 
insects,  but  the  case  against  insects  has  failed  up  to  the  present.  The  house-fly  or  other  insect 
however,  can  conceivably  become  contaminated  and  mechanically  convey  the  poison ;  therefore 
their  exclusion  from  poliomyelitis  patients  should  be  religiously  carried  out. 

It  is  generally  accepted,  then,  that  poliomyelitis  is  a  human-borne  contagious  affection,  the 
portal  of  entry  for  the  virus  being  the  upper  respiratory  tract — the  naso-pharyngeal  mucous 
membrane  in  particular.  The  infection  can  be  carried  by  active  ami  by  passive  carriers,  of 
whom  abortive  and  unrecognized  cases  are  probably  most  important.  The  virus  is  resistant 
and,  being  protected  by  mucous  secretions,  can  become  attached  to  clothing,  bedding,  etc..  to 
domestic  animals  and  insects,  and  can  be  ground  into  dust  and  conceivably  disseminated  by 
wind.  It  has  been  found  on  the  mucous  membrane  of  the  throat  in  a  patient  five  months  after 
the  onset  of  the  disease. 

Pathology. 

The  virus,  as  we  have  said,  seems  to  enter  the  body  via  the  naso-pharynx — through  the 
lymphatics  of  the  upper  nasal  cavities  which  are  in  direct  communication  with  the  meninges. 
This  view  is  strengthened  by  the  anatomical  findings.  The  earliest  change  in  the  nervous  system 
is  a  liypera-mia  and  the  collection  of  numbers  of  small  mononuclear  cells  in  the  lymph  spaces 
surrounding  the  meningeal  blood-vessels.  These  lymph  spaces  are  anatomically  processes  of 
the  arachnoid  spaces,  and  the  lymph  in  them  is  in  communication  with  the  cerebrospinal  fluid. 
The  blood-supply  of  the  cord  is  derived  from  these  meningeal  vessels,  and  as  the  pathological 
process  advances  this  perivascular  infiltration  follows  along  the  vessels  as  they  enter  the  cord 
from  the  meninges.  A  cellular  exudate  then  surrounds  the  outer  wall  of  the  vessel,  while  it  is 
also  probable  that  there  is  some  effect,  either  toxic  or  mechanical,  on  the  intimal  lining  of  the 
vessels,  for  haemorrhages,  minute  or  extensive,  are  frequent  findings,  and  one  of  the  prominent 
features  of  most  cases  is  the  extensive  (edema.  These  three  factors,  then,  cellular  exudate. 
haemorrhage,  and  oedema,  all  of  them  dependent  on  vascular  change,  may  be  regarded  as  the 
primary  reaction  of  the  nervous  system  to  the  virus  of  poliomyelitis. 

The  importance  of  the  vascular  system  in  determining  the  nervous  lesions  explains  the  fad 
that  the  cervical  and  lumbar  enlargements  of  the  cord  are  most  affected,  and  that  the  anterior 
horns  of  the  grey  matter  are  more  involved  than  the  posterior,  for  these  are  the  regions  of  the 
cord  to  which  the  blood-supply  is  most  abundant. 

It  has  been  suggested  that  the  process  by  which  the  vascular  lesions  affect  the  nerve-cells 
may  be  a  mechanical  one.     Now.  it  is  impossible  to  deny  the  fact  that  the  virus  may  exert   - 
directly   toxic   action   on   these  cells:    nevertheless,    in    many    ways   the   clinical    and    anatomical 
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pictures  are  readily  explained  by  the  circulatory  disturbance  and  the  exudate.  On  such 
hypothesis  the  damaging  effect  can  result  in  part  from  the  direct  pressure  on  the  nerve-cells 
of  haemorrhage,  oedema,  and  exudate.  There  is  also  the  additional  factor  of  anaemia  following 
the  constriction  of  the  blood-vessels  by  the  same  merchanism.  On  account  of  this  pressure  and 
anaemia  the  nerve-cells  degenerate.  If  the  haemorrhages  are  absorbed  soon  enough  the  cells 
recover  their  function.  If.  on  the  other  hand,  the  anaemia  and  pressure  have  been  prolonged 
or  excessive,  the  nerve-colls  go  on  to  complete  necrosis. 

The  same  sequence  of  vascular  changes  and  subsequent  degeneration  of  nervous  elements 
is  found,  though  to  a  much  less  degree,  in  the  brain,  medulla,  and  pons.  The  same,  too,  in  the 
rior  root  ganglion — i.e..  vessels  entering  the  ganglia,  with  degeneration  and  necrosis  of  the 
nerve-cells.  The  suggestion  has  been  made  that  these  lesions  in  the  sensory  ganglia  account 
for  the  pain  which  occurs  so  constantly  in  the  acute  stage  of  the  disease.  The  changes  found 
in  other  organs  are  less  striking,  but  practically  as  constant — viz..  changes  in  the  lymphoid 
tissue  throughout  the  body  and  in  the  liver.  So  that  the  disease  must  be  regarded  as  a  general- 
ized process  affecting  parenchymatous  organs,  lymphoid  tissue,  and  most  particularly  the  nervous 

in. 

Classification. 

The  study  of  any  disease  is  simplified  if  the  various  clinical  forms  can  be  grouped  together 
into  a  few  definite  types.  In  poliomyelitis,  in  which  we  have  a  pathological  process  which  may 
extend  through  brain,  medulla,  pons,  spinal  cord,  and  spinal  ganglia,  or  which  may  be  localized 
in  any  part  of  the  system,  the  signs  and  symptoms  may  be  very  diverse:  hence  the  difficulty  is 
readily  appreciated. 

Passing  over  the  various  elaborate  and  detailed  classifications,  the  simplest  and  best  from  the 
clinical  point  of  view  seems  to  me  to  be  that  of  Peabody  and  Dochez,  as  follows: — 
1 1. 1   Abortive  cases- — in  which  no  paralysis  occurs  : 
i  -.  i   ("erebral  cases — those  rare  eases  in  which  involvement  of  the  upper  motor  neurone 

with  resulting  spastic  paralysis  is  the  chief  characteristic: 
(3.)   Bulbo-spinal  cases — the  great  majority  of  cases,  comprising  all  those  with  lesions 
in  the  lower  motor  neurone  and  flaccid  paralysis. 
This  classification  is  not  absolute,  of  course,  because  many  cases  are  not  purely  of  one  type, 
either  anatomically  or  clinically. 

Susceptibility. 

Childhood  is  essentially  the  age  which  is  most  susceptible,  though  adults  are  not  immune. 
In  the  New  York  epidemic  of  1907.  S9  per  cent,  of  the  cases  were  under  five  years.  Both  sexes 
are  equally  liable,  and  social  status  seems  to  be  unimportant:  moreover,  those  attacked  are 
usually  hitherto  perfectly  healthy  children,  though  other  diseases,  measles,  etc..  are  often 
mentioned  as  predisposing  causes.  Whether  the  greater  immunity  of  adults  is  to  a  non-specific 
nice  which  develops  naturally  with  maturity  without  reference  to  previous  exposure  or 
infection,  or  is  specific  and  acquired  from  previous  unrecognized  infection  with  virus  of  poliomy- 
elitis, is  a  matter  of  speculation,  though  our  admission  to-day  of  abortive  cases,  uutil  recently 
unrecognized,  indicates  a  greater  general  susceptibility  than  has  been  generally  thought. 
Poliomyelitis  is  one  of  the  infectious  diseases  in  which  immunity  is  conferred  by  one  attack. 
whether  of  the  abortive  or  paralytic  type. 

The  protective  substances  do  not  appear  in  the  blood  until  about  two  weeks  after  the  onset, 
and  have  been  detected  as  long  as  thirty  years  after  an  attack.  If  1  c.c.  of  such  a  serum  be  mixed 
with  1  c.c.  of  the  active  virus  i  which  is  merely  a  filtrate  of  a  -"-per-cent.  salt  sol.  suspension 
of  the  spinal  cord  of  an  infected  and  paralysed  monkey) — if  these  be  mixed  in  a  test-tube, 
incubated  for  two  hours,  refrigerated  overnight,  and  then  injected  intracerebrally  into  a  monkey. 
the  animal  is  protected  and  does  not  develop  poliomyelitis. 

Cocbse  and  Symptoms. 

In  most  typical  cases  of  poliomyelitis  the  course  of  the  disease  is  fairly  constant.  The 
incubation  period  averages  eighl  to  ten  days.  Following  the  incubation  period  and  preceding 
the  onset  of  paralysis,  there  is  in  the  vast  majority  of  cases  a  period  marked  by  prodromal 
symptoms.  These  are  at  times  of  such  a  mild  and  fleeting  character  that  they  may  be  entirely 
overlooked.  and  there  is.  too,  a  small  number  of  oases  in  which  the  acute  stage  with  paralysis 
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seems  really  to  be  the  first  clinical  manifestation.  The  duration  of  the  prodromal  symptoms  is 
on  the  average  one  to  three  days.  The  severity  is  variable,  and  it  is  a  generally  accepted  fact 
that  the  severity  of  these  symptoms  bears  no  relation  to  the  extent  or  the  course  of  the  disease. 

The  prodromal  period  has  until  recently  received  little  attention  from  clinicians,  but  now, 
in  the  light  of  our  present  knowledge  and  our  hopes  for  a  therapeutic  control  of  the  disease, 
assumes  an  unexpected  prominence.  It  is  during  this  period  that  we  must  isolate  and  quarantine 
if  such  measures  are  to  be  efficacious,  and  it  is  only  in  the  prodromal  period  before  an  extensive 
destruction  of  nerve-cells  has  taken  place  that  we  can  ever  hope  to  make  treatment  efficient. 
This,  therefore,  is  the  most  important  stage  in  the  course  of  the  disease,  for  on  its  recognization 
depends  the  possibility  of  controlling  the  infection. 

The  most  constant  symptoms  of  this  period  are  :  Fever ;  drowsiness ;  irritability  ;  hyperes- 
thesia :  pain,  both  spontaneous  and  that  produced  by  passive  motion :  weakness  of  a  limb  or 
group  of  muscles;  gastric  symptoms,  e.g..  nausea  and  vomiting  (which  rarely  becomes  persistent)  ; 
constipation  or  diarrhoea  seems  to  be  immaterial.  That  is  to  say,  the  common  history  is  that 
of  a  previously  healthy  child  taken  suddenly  ill  during  the  summer  or  early  fall  with  fever,  a 
moderate  gastro-intestinal  disturbance,  pain  in  the  head,  back,  or  legs,  and  often  becoming  quickly 
drowsy.  On  physical  examination  there  is  stiffness  of  the  neck  with  resistance  to  flexion ;  the 
Kernig  manipulation  of  the  legs  and  the  passive  motions  are  painful ;  the  child  is  irritable  and 
wants  to  be  left  alone. 

A  clinical  picture  which  is  suggestive  in  the  presence  of  an  epidemic,  but  which  otherwise 
shows  very  little  of  specific  diagnostic  value.  What  other  methods  of  diagnosis  can  we  call  to 
our  assistance?  The  blood  examination.  Peabody  and  Dochez,  of  the  Rockefeller  Institute. 
say : — 

"  In  the  prodromal  period,  while  the  total  leukocyte  count  varies  within  the  normal,  there 
is  a  tendency  towards  the  upper  limits,  i.e..  more  cases  showed  counts  well  above  the  usual 
extremes  than  below.  There  is.  too,  a  definite  polymorph  leukocytosis,  while  the  lmyphocyte 
percentages  are  distinctly  below  the  usual  figure.  After  the  onset  of  paralysis  there  is  a  constant 
and  well-marked  leukocytosis,  20  to  30.000.  There  is  also  a  constant  increase  of  10  to  15  per 
cent,  in  the  polymorphs,  and  as  constant  a  decrease  of  10  to  15  in  the  lymphocytes.  The  other 
forms  of  leukocytes  show  no  abnormalities." 

The  Spinal  Fixid. 
Without  going  into  details,  I  will  present  the  findings  of  the  Rockefeller  Institute  in  sixty- 
nine  cases  on  this  point,  briefly  and  dogmatically : — 
Fluids :     Clear,  a  few  slightly  opalescent. 
Pressure:     Normal  or  slightly  increased   (unsatisfactory  because  patients  were  usually 

crying  children). 
Cell-count:     Increased  at  first  35   to  990  per  cm.,   gradually   decreasing   as   the  case 
progresses.     In  some  few  instances  there  were  polymorphs,  but  usually  at  all  times 
were  from  SO  to  100  per  cent,  mononuclears. 
Globulin  :     Low  at  first,  but  increases  during  second  and  third  week,  then  gradually  falls. 
Reduction  of  Fehling's  is  present  and  usually  prompt.     Because  the  blood  picture  and  the 
spinal-fluid  examination  seem  also  to  lack  specific  diagnostic  features,   it   would  be  wrong  to 
conclude  that  they  are  of  no  assistance,  because,  taken  in  conjunction  with  the  history  and  the 
clinical  symptoms,  frequently  the  diagnosis  can  be  made. 

The  acute  stage  is  arbitrarily  considered  as  the  period  between  the  onset  of  the  paralysis 
and  the  disappearance  of  tenderness  on  spinal  flexion.  Fever  is  not  a  characteristic  of  this  stage 
and  has  usually  markedly  subsided.  Pain  is  a  constant  feature,  and  in  general  may  be  said  to 
be  spontaneous  pain — pain  caused  by  manipulations  or  tenderness  to  pressure  of  the  muscles. 
There  are  some  cases  in  which  stupor  is  a  marked  early  symptom.  To  these  the  term  cerebral 
has  often  been  loosely  applied,  but  not  accurately,  because  the  paralysis  accompanying  has  been 
of  the  lower  neurone  flaccid  type,  and  they  must  be  classified  as  bulbospinal.  The  paralysis  is 
and  has  been  the  prominent  feature.  In  the  vast  majority  of  cases  (the  bulbo-spinal  type)  it  is 
a  flaccid  or  lower  neurone  variety  involving  muscles  or  groups  of  muscles  rather  than  limbs  or 
areas;    the  distribution  is  quite  unsystematic. 

As  to  the  relative  frequency  of  various  muscle  groups,  statistics  show  that  in  the  great 
majority  of  cases  muscles  of  one  or  both  legs  are  affected,  and  in  nearly  50  per  cent,  of  cases 
the  paralysis   is  limited  to  the  legs.     In  the  upper  leg  the  quadriceps  is   most   often  paralysed. 
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In  rho  lower  leg  the  anterior  group  of  muscles,  i.e..  peroneals,  flexors  of  foot,  and  extensors  of 
Extensive  leg  paralyses  are  frequent,  bul  complete  and  permanent  paralysis  is  not  the 
rule.  In  the  arm  the  shoulder-muscles,  more  especially  the  deltoid,  are  most  often  involved. 
It  is  the  genera]  observation  that  the  proximal  muscle  groups  are  more  apt  to  be  paralysed  than 
the  distal,  and  that  after  paralysis  the  distal  recover  more  quickly  and  certainly.  Paralysis  of 
the  spincters  is  very  rare.  Many  have  bladder  disturbances,  requiring  catheterization,  but  this 
is  a   transient  condition  and  probably  analogous  to  that  seen  in  the  febrile  conditions. 

Practically  all  cases  dying  of  poliomyelitis  without  complications  die  of  respiratory  failure, 
due  to  paralysis  of  the  intercostals  and  diaphragm.  The  phremic  nerve  arises  from  a  large 
number  of  roots  from  the  3-,  4-.  and  ."-cervical  segments,  and  possibly  this  accounts  for  the  fact 
that  the  action  of  the  diaphragm  is  so  rarely  interfered  with.  Bulbar  paralysis — most  commonly 
the  cranial  nerve  affections  form  part  of  a  general  process  in  which  the  cord  is  simultaneously 
affected,  though  occasionally  bulbar  paralyses  may  occur  alone.  The  facial  nerve  is  that  most 
often  found,  though  it  is  suggested  that  slight  attacks  of  poliomyelitis  may  be  a  frequent 
unrecognized  cause  of  strabismus. 

The  greater  number  of  fatal  cases  comes  under  the  heading  of  rapidly  progressive  cases. 
showing  the  symptom  complex  known  as  Landry's  paralysis,  i.e..  an  ascending  paralysis  involving 
first  the  legs  (or  arms  and  legs),  intercostals.  arms,  neck,  and  diaphragm. 

Cerebral  Cases. 

Just  a  few  words  as  to  cerebral  cases.  In  1885  Strimpell  first  called  attention  to  the 
analogy  between  certain  forms  of  cerebral  paralysis  in  children  and  poliomyelitis.  He  analysed 
twenty-four  cases,  nineteen  of  which  were  below  the  age  of  four  years.  The  onset  was  sudden, 
and  there  was  an  initial  stage  with  fever,  vomiting,  and  convulsions:  then  followed  a  hemiplegia, 
or  a  monoplegia  of  arm  or  leg  or  an  ataxia  without  paralysis.  There  was  no  atrophy  of  muscles, 
no  reaction  of  degeneration,  and  reflexes  were  usually  exaggerated. 

In  ISPs  Medin  during  the  Swedish  epidemic  noted  three  cases  with  fever,  drowsiness. 
convulsions,  spastic  hemiplegia,  and  exaggerated  reflexes.  In  two  of  these  the  sixth  cranial 
nerve  was  also  paralysed,  thus  forming  a  connecting-link  between  the  spinal  and  cerebral  forms. 
Thus  there  are  some  cases,  rare  it  is  true,  in  which  the  pathological  lesion  is  in  the  brain  itself, 
and  in  which  the  clinical  manifestations  suggest  a  disturbance  of  the  upper  motor  neurone.  On 
the  other  hand,  there  are  some  facts  which,  assuming  such  a  classification,  are  not  easily 
explained. 

i  l.i  In  spite  of  the  fact  that  monkeys  are  usually  inoculated  with  serum  intracerebrally. 
the  paralyses  are  always  spinal  and  not  cerebral. 

(2.  i  With  the  tremendous  increase  in  the  incidence  of  poliomyelitis  during  the  past  few 
years  and  its  more  general  recognition,  it  is  remarkable  there  has  not  been  a  corresponding 
increase  in  the  number  of  cerebral  cases  reported. 

Lastly,  the  abortive  type  of  case.  These  are  the  cases  of  poliomyelitis  which  do  not  develop 
paralysis.  They  are  believed  to  contribute  at  least  50  per  cent,  of  the  total.  They  are  just  as 
truly  and  dangerously  poliomyelitis  (from  the  contagious  standpoint)  as  the  frankly  paralytic 
cases,  except  that  the  nervous  system  has  been  spared.  The  blood-serum  of  abortive  cases 
neutralizes  the  virus  in  vitro  just  as  does  the  serum  of  paralysed  patients,  and  the  spinal-fluid 
picture    is    similar.     The   symptoms,    apart    from    the    paralysis,    are    similar   and   need   not    be 

repeated  here. 

Prognosis. 

Prognosis  in  poliomyelitis  is  a  complicated  problem.     We  are  asked  to  foretell: — 
1st.     In  the  preparalytic  stage,  whether  paralysis  will  occur. 
2nd.     When  it  does  occur,  will  it  advance? 
3rd.     How  much  residual  paralysis. 
4th.     Question  of  life  and  death. 
As  to  the  first,  it  is'  impossible  to  tell  by  any  symptoms  or  signs  whether  paralysis  will  or 
will  not  occur,  though  twitchings  and  convulsive  movements  in  the  muscles  have  been  cited  as 
Indicating  the  area  affected. 

the  second,  will  it  advance?  As  a  ride,  the  initial  paralysis  is  maximum  and  final. 
but  there  are  enough  examples  of  delayed  involvement  to  make  anticipation  of  further  paralysis 
justified  up  to  the  seventh  or  eighth  day. 
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As  to  the  question  of  life  or  death  :  In  a  general  way  we  may  say  the  mortality  has  varied 
iu  epidemics  from  6  to  2.j  per  cent.  In  younger  children  the  outlook  is  better  than  in  older  ones 
and  adults.  But  such  statistics  are  of  little  help  in  the  presence  of  a  given  case  of  poliomyelitis, 
for  this  reason :  In  poliomyelitis  there  is  a  peculiar  element  of  chance  not  present  in  other 
infectious  diseases — viz.,  the  accident  of  the  lesion  destroying  the  phrenic  and  intercostal  centres 
simultaneously,  an  accident  which  is  always  fatal. 

In  most  acute  infections  we  regard  death  as  due  to  a  toxaemia  which  overwhelms  the  body 
and  interferes  with  its  functions  until  finally  some  organ,  usually  the  heart,  weakens  and  fails. 
But  in  poliomyelitis,  while  in  some  few  instances  death  is  due  to  a  complication,  usually  broncho- 
pneumonia, ordinarily  the  toxaemia  is  a  negligible  quantity  and  death  is  essentially  a  mechanical 
one  due  to  paralysis  of  the  muscles  of  respiration.  It  occurs  most  often  on  the  fourth  or  fifth 
day  of  the  paralysis. 

TREATMENT. 

Whatever  the  future  may  bring  forth,  we  to-day  have  to  admit  that  there  is  no  specific 
therapy  by  which  the  onset  of  poliomyelitis  may  be  warded  off.  the  paralysis  prevented,  or  the 
resolution  of  the  inflammatory  process  and  consequently  return  of  function  hastened. 

The  problem  of  treatment  is.  then :  First,  to  prevent  the  spread  of  the  disease ;  second,  to 
treat  the  symptoms ;  third,  restore  muscular  efficiency :  and.  fourth,  to  prevent  and  correct 
deformities. 

First :  Prophylaxis.  The  incubation  period  is  probably  about  eight  days.  The  infeetivity 
is  unknown,  but  has  been  arbitrarily  fixed  at  less  than  six  weeks.  It  is  spread  by  personal 
contact,  though  there  may  be  other  contributing  causes  at  present  unknown.  Admitting  that 
owing  to  unrecognized  abortive  cases  and  carriers  effective  preventive  measures  are  difficult,  we 
can  only  at  present  demand  the  following : — 

(1.)   All  suspected  and  recognized  cases  must  be  reported: 

(2.)   Patients  are  to  be  isolated  for  six  weeks  just  as  carefully  as  we  do  scarlet  fever. 

for  instance,  with  windows  screened,  animals  excluded,  etc. : 
(3.)   All  discharges,  naso-pharyngeal  and  intestinal,  to  be  destroyed: 
(4.)   All  contacts  quarantined  or  at  least  under  observation  for  two  weeks  after  last 

exposure : 
(5.)   Regulation  or  prohibition  of  intimate  congregation  of  children. 

Second:  During  the  acute  stage  absolute  rest  in  bed  is  an  essential :  thus  will  the  damaged 
cord  have  the  best  chance  for  repair. 

Cold  sponging  is  inadvisable,  tending  to  cause  increased  congestion  of  the  central  nervous 
system.  The  value  of  an  ice-bag  to  the  spine  is  also  doubtful.  These  cold  applications  cause 
an  increase  of  pain. 

Constipation  should  be  avoided  and  the  child  must  not  be  allowed  to  forget  to  urinate : 
catheterize  if  necessary,  for  there  may  be  at  first  some  loss  of  bladder  irritability. 

Pain  is  the  most  prominent  sypmtom  demanding  attention.  This  is  most  often  due  to  passive 
motion,  thus  indicating  the  necessity  for  care  and  gentleness  in  handling  the  patient. 

Heat,  dry  heat,  wrapping  the  limb  in-  cotton,  etc.,  is  a  simple  method  of  alleviating. 
Immobilizing  by  splint  or  sand-bag  is  helpful. 

Opiates  may  be  necessary  and  should  not  be  withheld  from  children  because,  unlike  adults, 
they  cannot  voice  their  demands. 

Contractures  and  deformities  occur  early  from  the  pull  of  unaffected  nniscjes  and  the  over- 
stretching of  injured  ones  if  great  care  is  not  taken.  Dropped  foot  is  perhaps  the  commonest, 
so  a  cradle  should  be  used  to  support  the  bedclothes  and  the  foot  kept  at  right  angles.  Sand- 
bags may  be  used  or  light  apparatus.  The  danger  of  restraining  apparatus  is  that  the  limit 
may  be  kept  too  quiet  and  prevent  active  efforts  to  use  the  muscles  at  a  time  when  motion 
should  be  encouraged.  A  good  rule  is  to  apply  the  apparatus  at  night  only  and  leave  the  limbs 
free  to  move  during  the  day.  The  phase  of  convalescence  begins  with  the  disappearance  of 
tenderness  and  lasts  from  one  and  a  half  to  two  years,  after  which  the  condition  has  become 
more  or  less  stationary. 

The  pathologic  condition  at  this  stage  is  that  the  hemorrhagic  myelitis  is  subsiding,  the 
perivascular  infiltration  is  being  absorbed,  cells  are  resuming  their  function,  and  the  clinical 
manifestations  of  these  processes  is  expressed  by  what  we  term  "spontaneous  improvement." 
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This  is  the  period  when  the  problem  arises  as  to  when  the  case  ceases  to  be  a  medical  one  and 
comes  in  the  sphere  of  the  orthopedist.  A  too  early  resort  to  surgery  and  mechanical  methods 
may  cause  the  patient  to  rely  too  much  on  these  and  cease  developing  his  muscles  to  their 
utmost,  while,  on  the  other  hand,  it  is  unfair  to  postpone  the  assistance  of  the  orthopedist  until 
deformities  have  occurred. 

At  this  stage  Lovett,  of  Boston,  favours  ambulatory  treatment,  i.e.,  the  patient  is  permitted 
tu  be  up  and  about,  insisting  strongly,  however,  on  the  avoidance  of  fatigue.  His  general  rule  as 
to  apparatus  at  this  time  is  that  it  is  to  be  used  if  the  patient  cannot  stand  without  it.  or  if  in 
standing  or  walking  a  position  of  deformity  is  assumed,  because  deformity  leads  to  stretching  of 
soft  parts,  and.  if  persisted  in,  to  permanent  bony  changes. 

The  therapeutic  measures  to  be  used  locally  are  massage,  electricity,  heat,  and  muscle- 
training.  Massage  is  used  only  after  all  tenderness  has  disappeared,  and  then  very  gently  and 
briefly.  Its  proper  use  retards  muscular  atrophy  and  promotes  muscular  tone;  more  than  this 
must  not  be  expected  of  it.  Its  overuse  is  responsible  for  much  harm.  Electricity  has  done  more 
barm  probably  than  good;  he  does  not  advocate  it.  Muscle-training,  however,  is  the  measure  of 
greatest  value  at  this  stage.  Muscle-training  attempts  to  force  an  impulse  from  brain  to  muscle, 
to  enable  it.  if  possible,  to  open  up  new  paths  around  affected  centres  in  the  cord.  It  is  based 
on  the  fact  that  as  a  rule  the  entire  nervous  control  of  a  given  muscle  is  not  wiped  out  as  a 
whole,  but  only  in  part.  It  is  universally  agreed  that  one  voluntary  effort  on  the  part  of  the 
patient  is  worth  a  dozen  passive  movements  made  for  him.  One  should  not  forget  that  over- 
stretched muscles  are  placed  at  a  disadvantage,  and  that  fatigue  and  overtreatment  by  massage 
and  exercises  are  detrimental  factors  of  the  highest  importance. 

The  third  stage  is  called  the  stationary  stage,  and  begins  about  two  years  after  the  onset. 
The  dominant  requirements  of  this  stage  are  operative,  and  are,  first,  the  correction  of  deformity, 
and,  second,  operations  to  improve  functions. 

Just  a  word  now  as  to  drugs  and  specific  treatment: — 

(1.)  Urotropin  has  been  used  more  or  less  extensively  as  a  therapeutic  measure.  However. 
when  we  stop  to  consider  that  in  urinary  conditions  it  has  no  antiseptic  effects  except  in  an  acid 
medium,  we  cannot  expect  it  to  show  much  germicidal  activity  in  the  cerebral-spinal  fluid,  which 
is  alkaline.     Its  use,  I  think,  has  been  discontinued. 

(2.)  Adrenalin  was  advocated  by  Meltzer.  of  New  York,  though  both  the  Rockefeller 
Institute  and  the  Health  Boards  of  New  York  discredited  it.  He  injected  y2  to  1  c.c.  of  a 
1.000  sol.  intraspinally  every  four  hours  for  several  doses.  His  reasoning,  however,  was 
interesting  even  if  not  convincing.  He  said:  "Any  inflammatory  focus  is  surrounded  by 
zones  of  hyperemic  exudation  and  oedema.  Experimenting  on  rabbits'  ears,  he  found  that 
an  injection  of  adrenalin  caused  the  zones  of  exudation  and  oedema  to  disappear  completely 
for  some  time  and  reduced  the  inflammatory  swelling  to  a  small  focus  in  the  centre.  The 
pathological  condition  of  the  cord  in  poliomyelitis  is  a  similar  one;  the  procedure  is  harmless, 
at  any  rate:  therefore,  if  the  same  effect  can  be  produced  even  temporarily,  it  is  worthy  of 
trial." 

Ordinary  blood-serum  has  been  used  injected  intraspinally  from  parent  to  child.  Horse- 
serum  in  the  form  of  antitoxin  likewise,  but  with  no  definite  results.  Lumbar-puncture  is 
advocated,    particularly    in   those   cases   showing   signs   of   pressure   or  prolonged    stupor,    with 

apparent  -r 1  effect  symptomaticaliy.     Serum  from  convalescent  patients — even  those  recovered. 

twenty-five  to  thirty  years — is  used,  and  does  seem  the  logical  procedure.  It  contains  protective 
bodies  which,  as  we  have  noted,  will  neutralize  the  virus  when  mixed  in  vitro  in  certain  propor- 
tions, and  will  effectually  prevent  the  experimental  production  of  the  disease  in  monkeys.  The 
difficulties  are.  of  course,  the  limited  quantity  to  be  obtained  from  convalescent  human  patients. 
It  is  injected  intraspinally  after  the  withdrawal  of  a  certain  quantity  of  cerebral-spinal  fluid, 
just  as  is  done  in  meningitis,  and  repeated  at  intervals. 

A  suggestion  lias  been  made  by  Wells,  of  Chicago,  that  the  injections  should  be  given  intra- 
venously, reasoning  that  the  lesions  in  the  cord  are  essentially  perivascular  infiltrations,  and 
also  that  the  lesions  are  not  confined  to  the  nervous  system,  but  involve  various  other  tissues 
and  organs  (lymph-glands,  etc.).  Moreover,  a  much  greater  quantity  of  serum  containing  the 
accessary  antibodies  is  thus  introduced  to  the  patient. 

Summing  up,  then,  our  knowledge  of  the  disease,  we  must  admit  that  our  position  in  regard 
to  poliomyelitis,  its  prevention,  its  diagnosis,  and  its  treatment,  is  unsatisfactory  to-day.     Never- 
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theless,  with  the  study  and  investigation  that  is  being  devoted  to  it.  we  can  with  assurance 
expect  in  the  near  future  a  scientific  solution  of  the  problem ;  a  solution  which  will  include  a 
practical  and  reliable  diagnostic  test  for  the  detection  of  clinical  cases  and  carriers;  a  rational 
scientific  cure  of  the  disease  itself:  and.  thirdly,  what  in  view  of  the  character  of  the  disease 
and  the  early  disastrous  effects  is  much  more  important,  a  means  of  conferring  artificial 
immunity  against  it. 

Discussion  ox  Dr.  Carder's  Paper. 

Dr.  R.  E.  McKeelmie  (Vancouver)  :  I  have  listened  with  much  pleasure  to  Dr.  Carder's 
paper  and  must  congratulate  him  on  it.  It  is  very  comprehensive  and  he  has  brought  the 
subject  up  to  date.  There  is  very  little  that  can  be  added  to  what  he  has  read  to  us.  The 
only  unsatisfactory  thing  about  it  is.  there  are  so  many  indefinite  things  as  to  the  nature  of 
treatment,  etc..  but  the  paper  is  a  particularly  good  one  and  thoroughly  up  to  date,  and  Dr. 
Carder  is  to  be  congratulated  on  his  resume  of  the  subject.  My  first  acquaintance  with  it,,  the 
first  case  I  ever  saw  occur  in  practice,  was  a  relative  of  mine.  1  cannot  say  that  I  recognized 
it  at  that  time,  because  I  had  known  the  youngster  from  the  time  I  was  a  youngster  myself; 
she  is  about  my  own  age  and  still  living. 

Dr.  Carder  gives  three  types — one  cerebral  type :  this  was  the  cerebral  type.  The  second 
case  was  diagnosed  in  Montreal  General  Hospital  by  Dr.  Stewart  in  1890,  the  same  year  Dr. 
Carder  quotes  the  authority  giving  the  first  thorough  description  of  the  disease.  Of  course,  no 
one  had  any  idea  as  to  whether  it  was  an  infectious  disease  or  not.  The  case  was  in  one  of  the 
general  wards,  and  subsequently  I  saw  other  cases  in  the  general  wards. 

In  my  own  practice,  in  the  ten  years,  or  a  little  more,  that  I  was  in  Nanaimo  District  I  saw 
some  five  eases — no  two  cases  in  any  one  year — and  that  shows  no  infection  occurred  in  those 
eases.  Since  I  have  been  in  Vancouver  I  have  seen  several  cases,  but  as  my  work  is  largely 
surgical  I  do  not  run  into  it  so  much,  and  I  fancy  our  climate  is  a  good  climate  or  we  would 
see  it  more  often. 

In  discussing  the  virus  or  germ  that  causes  this  disease,  there  is  something  which  makes 
us  think  of  goitre.  We  have  heard  of  the  transmission  of  goitre  through  drinking-wells.  and  in 
the  District  of  Lillooet  we  find  the  sheep  and  dogs  have  goitre,  so  we  find  the  production  of 
goitre  is,  like  the  production  of  poliomyelitis,  from  a  certain  virus.  There  is  a  similarity  between 
the  two — the  germ  that  produces  the  virus,  whieh  produces  one,  passes  through  a  filter  the  same 
as  goitre  virus:  both  can  be  cured  by  heat;  neither  by  cold,  so  there  is  a  little  similarity.  I 
would  like  to  see  that  one  of  the  subjects  for  your  next  meeting  for  the  study  of  goitre  in  British 
Columbia. 

There  is  one  point  in  Dr.  Carder's  paper  which  he  brought  out  very  nicely :  that  is  the 
partial  theory  of  the  cause  and  symptoms  in  these  cases.  It  is  the  mechanical  theory,  and  to 
my  mind  is  the  correct  one.  Many  of  these  cases  are  recognized  by  symptoms  of  paralysis. 
In  more  than  one  case  the  child  was  found  paralysed  when  first  noticed.  That  brings  me  to 
a  case  I  have  in  the  hospital  at  this  moment.  A  man  was  being  hoisted  out  of  a  mine  in  a 
bucket  with  several  other  men  and  there  was  a  beam  that  had  to  be  passed  where  men  were 
supposed  to  duck  their  heads.  This  was  the  tallest  man  in  the  bucket  and  he  could  not  bend. 
could  not  miss  the  beam.  He  was  struck  on  the  head  and  there  was  a  sharp  twist  and  fracture 
of  four  cerebral  vertebrae  He  was  paralysed  in  both  arms  and  both  legs  when  he  came  to  the 
hospital.  The  censory  columns  are  not  much  injured  because  he  has  complete  sensation.  There 
is  some  little  injury,  the  same  as  in  poliomyelitis:  but  his  anterior  columns  got  the  brunt 'of 
the  damage,  the  same  as  occurs  in  poliomyelitis  cases.  Here  is  where  the  similarity  conies  in 
between  poliomyelitis  and  a  traumatic  case.  The  result  in  each  case  will  depend  on  the  number 
of  nerve-cells  which  are  absolutely  destroyed,  the  number  of  nerve-cells  partially  destroyed  that 
later  will  die.  the  number  that  have  been  partially  injured  and  will  recover,  and  the  number 
that  have  not  been  hurt  at  all;  and  that  all  happens  in  a  traumatic  case  almost  immediately, 
and  in  a  poliomyelitis  case  almost  immediately.  You  have  to  direct  your  treatment  to  the 
conditions  which  already  exist.  Medicines  are  nor  going  to  do  any  good.  Your  lirst  duty  will 
he  to  combat  the  present  condition,  treating  symptomatic-ally  only,  and  later  on  you  will  come 
to  the  mechanical  and  mental  treatment  of  the  case.  Dr.  Carder  has  emphasized  the  tad  that 
death  in  this  case  is -mechanical,  the  same  as  in  traumatic  cases. 
12 
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One  of  the  most  valuable  assets  in  treating  these  cases  is  optimism.  A  doctor  "Who  is  not 
optimistic  (Plight  to  be  put  oui  of  the  profession.  When  yon  have  a  long-drawn-out  case  like 
poliomyelitis,  it  is  going  to  take  a  great  deal  of  optimism. 

The  must  valuable  therapeutic  agency  is  volition;  that  is.  for  the  will  to  work  to  make  the 
muscle  work.  One  attempted  move  is  worth  a  dozen  passive  movements.  That  is  the  most 
important  part  in  the  early  stage  of  the  case.  In  dealing  with  children  two  or  three  years  old, 
you  cannot  impart  much  optimism  to  a  youngster  of  that  age.  but  you  probably  can  to  the 
mother  or  the  nurse  in  attendance,  and  this  will  help  to  cure  the  condition.  In  older  children 
and  in  adults  you  can  impress  the  importance  of  this  on  them  and  so  make  them  help  to  cure 
themselves. 

Another  important  point  Dr.  Carder  emphasized  was  the  danger  of  overdoing  your  exercises, 
the  danger  of  fatigue.  You  can  eat  too  much  meat  or  too  much  bread;  you  can  overdo  almost 
anything,  and  you  can  overdo  exercises.  Take  the  case  of  poliomyelitis,  where  you  have  some 
nerve-cells  whose  vitality  is  in  the  balance,  you  can  overdo  the  exercises.  You  have  to  use  your 
best  judgment  in  working  along  those  lines.  Following  that,  if  the  case  is  left  alone,  you  will 
have  contractures;  one  set  of  muscles  has  been  paralysed,  but  the  opposing  set  is  still  active, 
and  you  will  have  contractures.  If  you  go  to  the  military  annex  hospital  you  will  see  them 
working  with  patients  along  these  lines,  not  cases  of  poliomyelitis,  but  of  injury  to  the  nerves 
by  military  wounds,  and  such  a  line  of  treatment  will  be  used  here. 

I  have  not  touched  on  the  important  discussion  at  all.  but  purely  the  Department  of  Health 
aspect  of  the  doctor's  paper;  I  leave  that  to  the  others.  His  paper  covers  much  of  what  I  have 
been  enunciating  here  and  much  of  what  was  in  my  mind. 

Dr.  Stanier:  I  cannot  add  anything  at  all  to  Dr.  Carder's  most  exhaustive  paper  on  the 
scientific  aspect,  but  I  can  speak  from  a  personal  point  of  view.  I  think  it  was  in  the  fall  of 
1911  I  bad  an  epidemic  of  this  in  the  Victoria  District.  It  was  a  long,  hot,  dry  summer,  when 
we  could  expect  something  of  that  kind.  Perhaps  that  obviates  the  growth  of  that  particular 
disease,  the  same  as  we  get  spinal-meningitis  cases  after  a  cold,  wet  winter. 

It  must  have  been  about  September  15th;  I  had  been  camping,  and  a  case  occurred  that 
had  not  been  diagnosed  on  the  other  side  of  the  bay,  about  three  miles  away,  a  young  chap 
about  twelve,  and  he  was  dead  by  the  time  the  doctor  arrived.  I  did  not  see  the  case  at  the 
time  and  was  not  paying  much  attention  to  it,  as  I  had  been  on  my  holidays.  The  next  thing 
I   heard  was  that  a  dog  was  paralysed  in  the  hind  quarters,  and  then  my  own  setter  came  in 

< ipletely  paralysed  in  the  hind  quarters.     Shortly  after  that  I  was  out  shooting  and  I  was 

seized  with  a  violent  pain  around  the  loins  and  lower  spine,  and  I  could  not  get  back  to  town; 
I  remember  the  agony  of  that  day.  The  paralysis  occurs,  of  course,  much  more  frequently  in 
youth,  but  I  was  not  i  he  only  adult  case.  I  cannot  to  this  day  stand  any  great  strain,  on  account 
of  weakness  in  the  spine. 

Dr.  <'.nder  says  about  •"<»  per  cent,  are  abortive  cases.  I  was  in  Toronto  about  two  years 
ago  and  I  was  told  they  considered  ninety-eight  cases  of  meningitis  occurred  for  two  that  were 
recognized,  because  the  symptoms  were  not  definite  enough.  This  is  the  case  in  poliomyelitis; 
only  when  it  gets  into  the  nervous  system  is  it  recognized. 

As  regards  treatment,  my  case  was  diagnosed,  a  doctor  was  in  attendance.  I  realized  I  was 
seriously  ill.  terribly  constipated,  and  wanting  to  lie  down — very  tender  and  not  much  use  of 
my  legs.  Continued  heat  was  the  only  thing  that  could  be  done  to  relieve  it.  I  can  understand 
that  now.  since  bearing  the  description  of  the  vascular  Chan 

'  As  regards  the  effects,  a  boy  came  into  my  office  the  other  day.  he  was  about  six  or  seven 
years  old:  be  hail  this  when  an  infant,  and  he  has  now  practically  complete  paralysis  of  the 
biceps  and  triceps  of  the  forearm,  and  hand  cannol  be  used.  1  took  an  X-ray.  and  have  tried 
to  restore  the  muscular  condil  ion.  but  he  is  liable  to  dislocation  on  account  of  the  loose  condition. 
I  am  putting  his  arm  in  a  rectangular  splint.  1  find  that  massage  is  decidedly  a  good  thing,  but 
should  ' nly  mild  in  the  early  stages. 

In-.  Carder  (replies  to  discussion)  :  The  hour  is  late,  and  I  do  not  think  there  is  anything 
I  can  add.  except  perhaps  t<>  draw  attention  again  to  what  I  tried  to  emphasize  in  the  paper. 
There  is  a  tendency  to  want  to  do  something  too  early,  probably  against  their  own  better  judg- 
ment. That  is  .me  point  thai  should  be  carefully  considered.  Absolute  rest  is  essential,  and, 
better  still,  immobilization;  do  not  be  afraid  to  put  a  cast  on  or  a  splint.  I  think  in  New  York 
Kin  children  are  practically  encased  in  plaster.     And  immediately  after  the  piaster  cast  is  applied 
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the  paiu  eases  and  the  children  are  quite  happy.  Absolute  rest  is  therefore  essential.  In  time 
passive  movements  should  be  encouraged,  and  you  can  encourage  the  child  to  move,  because,  as 
stated,  it  is  better  than  passive  movement,  but  to  do  this  too  soon  only  causes  damage  to  the 
nerve-cells  and  increases  the  irritation.  It  has  been  suggested  that  even  tour  or  live  months 
should  elapse  before  massage  is  applied. 

The  Chairman  :  That  concludes  the  programme  for  to-day.  To-morrow  morning  we  have 
some  exceedingly  interesting  matter  and  a  discussion  of  the  question  of  tuberculosis. 

The  Convention  adjourned  at  5.30  to  0.30  to-morrow  morning. 


Thursday,   September  13th,  1917. 

Morning   Session. 

Dr.  F.  T.  Underhill  in  the  chair. 

The  Chairman  :  I  will  call  this  meeting  to  order.  We  have  a  long  and  very  important 
programme  before  us  to-day,  and  we  have  first  this  morning  the  question  of  tuberculosis,  in 
which  we  are  all  interested  in  this  Province.  I  am  not  going  to  take  up  time  and  I  will  simply 
ask  Dr.  Yrooman  to  read  his  paper.  By  the  way.  discussion  will  be  opened  by  Dr.  Wesbrook, 
and  then  we  will  ask  Dr.  Walker  and  Dr.  Proctor  to  speak  to  this  paper. 

Dr.  Young :  Dr.  MacLeau  received  a  letter  this  morning  from  Mr.  Harris,  Secretary  of  the 
Vancouver  Association  for  Promoting  Speech  of  the  Deaf.  (Reads  letter.)  If  occasion  will 
warrant  during  the  day  I  will  phone  the  office  and  we  may  be  able  to  have  some  talk  on  this 
very  interesting  subject. 

Dr.  Vroornan  then  read  his  paper  on  tuberculosis. 

TUBERCULOSIS:    HOW  SHALL  IT  BE  HANDLED  IN  BRITISH  COLUMBIA? 

By  C.  H.  Yrooman,  M.D..  CM.,  Medical  Superintendent,  King  Edward  Sanatorium, 

Tranquille,  B.C. 

In  400  B.C.  Hippocrates  wrote  concerning  tuberculosis :  "  The  greatest  and  most  dangerous 
disease  and  the  one  that  proved  fatal  to  the  greatest  number  was  the  consumption."  So  that  the 
problem  we  are  considering  is  one  which  has  afflicted  the  human  race  for  many  thousands  of 
years.  Hippocrates'  description  of  the  long-drawn-out  illness  of  an  advanced  case  of  consump- 
tion is  wonderfully  accurate.  In  other  medical  writings  of  this  time  there  is  distinct  evidence 
that  the  medical  men  of  ancient  Greece  believed  in  the  contagiousness  of  consumption.  Yet  it 
was  only  in  1882,  thirty-five  years  ago,  that  Robert  Koch  discovered  the  tubercle  bacillus,  and 
we  have  since  that  time  been  able  to  make  great  progress  in  the  study  of  the  pathology  of 
tuberculosis.  As  our  present  methods,  both  of  treatment  and  prevention,  rest  on  the  essential 
pathology  of  tuberculosis,  it  is  necessary  before  considering  those  subjects  to  briefly  review  our 
present-day  knowledge  of  the  pathology. 

To  quote  again  from  the  father  of  medicine:  "  I  look  upon  it  as  being  a  great  part  of  the 
art  to  be  able  to  judge  properly  of  that  which  has  been  written.  For  he  that  knows  and  makes 
a  proper  use  of  these  things  would  appear  to  me  not  likely  to  commit  any  great  mistake  in  the 
art."  Out  of  the  volumes  that  have  been  written  on  tuberculosis  certain  conclusions  now  appear 
to  have  been  reached,  based  upon  accurate  scientific  observation  and  experiment.  With  Hippoc- 
rates' admonition  in  mind,  let  us  examine  briefly  some  of  these  conclusions  and  apply  them  to 
our  present  needs. 

The  tubercle  bacillus  is  the  most  ubiquitous  parasite  the  human  race  has  to  contend  with. 
It  is  so  widespread,  both  in  man  and  animals,  that  there  is  do  doubl  that  we  all.  before  reaching 
adult  years,  become  its  unwilling  host,  and  the  most  of  us  without  doubt  remain  the  host  of 
living  tubercle  bacillus  during  the  rest  of  our  days.  It  is  then  only  because  of  the  high  immunity 
we  have  developed  as  a  race  to  this  parasite  that  only  about  10  to  15  per  cent,  of  us  become 
clinically  ill  with  tuberculosis.  The  rest  of  us  accommodate  the  invader  like  the  Allies  did  the 
German  spies  in  the  pre-war  days — without  knowledge,  care,  or  suspicion:  but  to  carry  our 
analogy  still  farther,  these  same  spies  may.  when  in  sufficient  numbers,  and  at  a  time  when 
our  defences  are  least  prepared,  lead  an  invasion  that  may  as  suddenly  overwhelm  our  organism 
as  the  Germans  did  Belgium  in  1914.  It  will  be  readily  seen  that  being  infected  with  the  tubercle 
bacillus  does  not  necessarily  mean  that  one  is  ill  with  tuberculosis  and  requires  treatment.     If 
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that  were  so.  BO  per  rent,  of  the  white  race  would  require  treatment.  It  is  only  when  the 
infection  is  sufficiently  massive  to  produce  symptoms  that  we  speak  of  a  person  being  ill  with 
tuberculi  - 

Chronologically,  the  earliesi  tuberculosis  encountered  is  the  bronchial-gland  tuberculosis  of 
children.  The  researches  of  Shon*  and  others  show  that  the  most  common  mode  of  entrance 
is  by  inhalation,  and  the  setting-tip  of  a  small  focus  of  infection  in  the  lungs.  This  primary 
focus  generally  heals,  but  the  bronchial  glands  draining  the  area  become  infected,  and  if  the 
infect  inn  is  sufficiently  massive  we  may  have  developed  the  well-defined  clinical  symptoms  of 
bronchial-gland  tuberculosis.  There  is  no  doubt,  as  shown  by  the  experiments  of  Ravenalt  and 
others,  that  the  bronchial  glands  may  lie  infected  from  the  intestinal  tract,  and  that  the  ingestion 
i  f  infected  food  may  cause  glandular  tuberculosis  without  lesion  in  the  intestines.  The  balance 
of  evidence  seems  to  be  in  favour  of  the  hypothesis  that  most  infection  is  conveyed  by  inhalation 
of  tul  ercle  I  acillus,  either  in  dust  or  moist  droplets,  eliminated  by  open  cases  of  consumption. 
The  chief  means,  then,  for  the  spread  of  tuberculosis  is  the  advanced  and  open  case.  Bovine 
tuberculosis  may  be,  undoubtedly,  conveyed  by  milk,  and  is  the  cause  of  a  great  deal  of  bone, 
joint,  skin,  and  intestinal  tuberculosis  in  children,  but  it  is  rarely  a  cause  of  pulmonary  tuber- 
culosis. Not  more  than  one-twelfth  of  all  the  tuberculosis  that  has  to  be  dealt  with  is  due  to 
bovine  origin.  In  a  country  like  British  Columbia,  where  cows  are  kept  well  tested,  the  bovine 
tuberculosis  originating  in  this  Brovince  must  be  exceedingly  small. 

Af/i  of  Infection. — About  15  per  cent,  of  children  are  infected  the  first  year  of  life,  about 
50  per  cent,  the  first  five  years,  and  SO  per  cent,  are  infected  the  first  fourteen.  While  the 
mortality  is  comparatively  high  during  the  first  two  years,  after  that,  from  two  to  fifteen  years, 
the  mortality  from  tuberculosis  is  comparatively  low,  and  during  this  period  it  is  the  milder 
forms  of  tuberculosis  that  we  have  to  deal  with.  The  mortality  starts  to  rise  at  fifteen  and 
maintains  a  high  level  until  about  forty,  when  it  drops  again. 

Bronchial-gland  Tuberculosis  in  Childhood. — Bronchial-gland  tuberculosis  in  children  may  be 
divided  into  three  classes  : — 

First:  Those  in  which  the  primary  infection  is  small  and  the  general  resistance  large.  The 
body-tissues  react  well  to  the  invader;  all  the  defences  are  mi  the  alert:  and  there  is  a  rapid 
formation  of  fibrous  tissue  around  the  infected  gland,  and  the  parasite  is  promptly  walled  off. 
These  children  probably  never  have  any  symptoms,  and  the  effect  of  this  small  invasion  is,  on 
the  whole,  good  for  the  organism,  as  there  is  developed  a  certain  immunity  to  subsequent  invasions. 
There  is  also  developed  the  well-known  hypersensitiveness  to  the  various  tuberculin  reactions — 
Yon  Pirquet's,  Moro's,  etc.  Though  a  person  may  never  develop  any  clinical  symptoms,  this 
hypersensitiveness  continues  throughout  life.  It  might  be  as  well  to  emphasize  this  point,  as 
there  is  a  tendency  sometimes  to  give  undue  weight  to  a  positive  skin  reaction.  A  positive  Von 
Pirquet  always  signifies  infection  at  some  time  with  the  tubercle  bacillus,  but  it  is  so  delicate 
that  it  may  be  produced  by  an  exceedingly  small  focus  well  healed  and  doing  no  harm  to  the 
organism. 

Second:  Those  in  which  there  is  a  moderate  invasion  the  tissues  react  fairly  well,  but  a 
number  of  glands  become  involved.  There  are  little,  if  any.  clinical  evidences  of  infection. 
There  is  for  a  time  a  "biochemical  balance"  established  between  the  host  and  the  parasite. 
At  any  time,  though,  that  this  biochemical  balance  is  disturbed  there  is  a  multiplication  and 
a  renewed  activity  of  the  parasite  until  we  have  the  third  type. 

Third:  By  reason  of  a  continuous  or  massive  infection,  or  because  the  biochemical  balance 
is  disturbed  by  the  disease,  such  as  measles,  whooping-cough,  etc..  or  bad  living  conditions,  we 
may  have  what  is  the  most  frequent  type  of  early  clinical  tuberculosis  in  children  from  two  to 
fourteen. 

Allow  me  to  quote  a  description  of  these  cases  from  a  recent  article::;:  "Clinically,  these 
children  present  histories  which  are  fairly  typical.  In  these  histories  one  may  or  may  not  be 
able  to  trace  the  source  of  infection.  If  the  parents  are  of  average  intelligence,  however,  one 
can  trace  the  source  of  Infection  in  a  very  much  larger  percentage  of  cases  than  is  possible  in 
older  individuals.  Quite  naturally,  of  course,  one  would  hunt  this  source  of  infection  in  the 
immediate  family  of  the  patient.  Failing  there,  one  is  often  able  to  find  it  in  the  close  vicinity 
of  the  patient's  home. 


•Shon.  A.     The  Primary  Lung  Focus  of  Tuberculosis  in  Children.     Trans.  E.  Barry  Kins'.     1916. 
t  Bavenal.  M.  I'.     Jonr.  A.M.A..  1»16,  I. XVI..  in::. 
gGekel,  w.  A.     Arch.   Int.  Med.,  1917,  Vol.  XX..  32. 
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"  Coming  to  the  history  of  the  case  itself,  we  find  that,  on  close  questioning,  the  parents  will 
often  say  that  the  child  has  stopped  growing,  or  does  not  seem  to  gain  in  weight.  Along  with 
this  the  parents  will  notice  that  the  child  does  not  have  the  energy  that  other  healthy  children 
have,  and  does  not  have  the  same  inclination  to  play.  The  child  tires  easily,  is  apt  to  he  irritable 
and  cross.  The  appetite  is  slightly  below  par  and  is  often  capricious.  There  may  or  may  not  be 
some  digestive  disturbance.  Often,  however,  constipation  is  noted,  possibly  due  to  the  lack  of 
exercise  on  the  part  of  the  child.  Sometimes  these  children  will  have  night-sweats,  and  the 
mother  on  close  questioning  will  recall  that  the  child  has  been  feverish  in  the  afternoons.  There 
may  or  may  not  be  a  slight  cough,  which  is  hacking  and  unproductive.  If  the  child  is  going  to 
school,  the  teacher  will  often  complain  that  he  is  inattentive  and  does  not  seem  to  keep  his  mind 
on  his  school-work.  Occasionally  one  will  be  able  to  obtain  a  history  of  a  pleuritic  pain.  As 
will  be  noticed,  most  of  these  symptoms  are  constitutional  symptoms  which  may  be  present  in 
other  conditions,  such  as  chronically  diseased  tonsils,  middle-ear  disease,  and  other  cryptic 
infections.  Undoubtedly  many  of  these  little  patients  have  had  their  tonsils  removed  in  the 
belief  that  this  was  the  cause  of  the  constitutional  condition. 

"  On  physical  examination  one  finds  a  child  that  is  slightly  undernourished,  apt  to  look 
pasty,  slightly  anaemic,  and  not  seldom  stunted  in  growth.  If  there  are  diseased  tonsils  or 
middle  ears  present,  there  may  be  a  slight  enlargement  of  the  cervical  glands,  which,  however, 
are  not  necessarily  tubercular.  If  there  are  decayed  teeth,  one  is  apt  to  find  a  similar  enlarge- 
ment of  the  submaxillary  glands.  Inspection  very  often  reveals  a  slight  or  sometimes  marked 
enlargement  of  the  superficial  veins  of  the  chest,  both  anteriorly  and  posteriorly.  The  mobility 
of  the  chest-wall  on  respiration  is  seldom  retarded,  and  is  usually  equal  on  both  sides.  There 
are  very  rarely  evidences  of  any  retraction.  A  careful  percussion  of  the  interscapular  region 
will  occasionally  reveal  a  slight  change  in  the  note.  Often  after  the  fifth  or  sixth  year  one 
notices  a  slight  diminution  of  resonauce  over  the  right  apex,  anteriorly  and  posteriorly,  which 
does  not  necessarily  indicate  any  underlying  pulmonary  disease.  There  are  usually  no  evidences 
of  pleuritic  adhesions.  Auscultation  will  give  a  positive  D'Espine  sign,  very  rarely  any  rales, 
occasionally  friction-sounds  at  one  base  or  the  other.  Along  with  the  slight  change  of  percussion 
to  be  found  after  the  fifth  or  sixth  year,  one  begins  to  notice  a  slight  increase  in  the  intensity 
of  the  breath-sounds  over  the  right  apex  as  compared  with  the  left.  This  discrepancy  between 
the  apices  is  found  from  this  age  on,  and  may  be  considered  normal. 

"  On  observing  such  a  patient  for  another  week  or  two,  one  will  find  that  the  Yon  Pirquet 
reaction  is  positive  in  a  very  large  percentage  of  the  cases.  The  pulse  is  unstable,  even  when 
the  child  is  kept  quiet,  ranging  in  the  evenings  from  110  as  high  as  140.  The  temperature  will 
also  he  unstable,  sometimes  showing  marked  amplitudes,  at  other  times  showing  evening  rises 
to  99.2,  99.4,  and  100  Fahr.,  and  even  higher.  On  prolonged  observation  over  a  period  of  months 
one  notices,  further,  a  flat-weight  curve.  Even  on  a  carefully  selected  diet  the  weight  of  such 
children  often  remains  stationary  as  long  as  a  year  before  there  is  any  increase." 

This  type  of  bronchial-gland  tuberculosis  in  children  is  particularly  amenable  to  treatment, 
and  it  is  for  these  children  that  we  should  have  our  open-air  schools  and  special  sanatorium 
pavilions.  By  the  early  discovery  and  treatment  of  these  cases  many  well-marked  cases  of 
pulmonary  tuberculosis  will  be  prevented  from  developing  in  later  life.  In  other  words,  put 
these  children  under  such  conditions  that  their  health  is  kept  above  par,  and  these  infected  and 
caseous  glands  will  be  enclosed  in  such  a  tough  sheath  of  lihrous  tissue  that  there  will  be  little 
danger  of  them  breaking  down  under  the  stress  of  early  adult  life.  A  man's  immunity  to 
pulmonary  tuberculosis  is  to  a  large  extent  dependent  on  the  strength  of  the  fibrous  capsule 
which  walls  off  the  infection  received  in  childhood. 

Phthisis  Pulmonalis. — As  pointed  out  before,  the  most  of  our  cases  of  pulmonary  tuberculosis 
show  themselves  between  the  ages  of  fifteen  and  forty-five.  The  parasite  gained  its  entrance  in 
childhood,  and  it- lived  a  secluded  and  quiet  life  in  the  bronchial  glands  until  the  opportunity 
arose  for  it  to  multiply  and  replenish  itself  at  the  expense  of  the  tissue  and  often  the  life  of  the 
host.  That  the  infection  of  tuberculosis  may  occur  from  without  in  adults  is  deemed  impossible 
by  some,  and  all  investigators  admit  it  is  most  difficult  to  infect  adults  from  without,  and  then 
only  by  massive  and  continuous  dosage.  Phthisis  pulmonalis  in  adults  is.  in  most  cases,  caused 
by  infection  from  within.  The  point  that  pulmonary  tuberculosis  develops  from  reinfection  from 
within,  and  not  by  infection  from  without,  has  an  important   hearing  upon  preventive  meas 
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Whether  a  person  develops  pulmonary  tuberculosis  from  these  enlarged  and  infected  bronchial 
glands  is  mure  or  less  due  to  the  occurrence  of  what  might  he  called  the  accidents  of  life.  As 
Krause  puts  it  :::  "The  development  of  tuberculosis  disease  from  old  benign  tubercle  depends 
largely  on  whether  the  patient  gets  a  cold,  rows  a  race,  or  becomes  pregnant  at  the  wrong  time." 

One  man  may  carry  through  life  a  chain  of  enlarged  sclerosed  glands  that  never  give  him 
any  trouble.  Another  may  only  have  a  few.  but  situated  close  to  a  bronchus;  its  wall  may 
become  softened,  due  to  inflammatory  changes  produced  by  an  acute  attack  of  influenza,  and  it 
may  ulcerate  into  the  bronchus.  The  infectious  caseous  material  is  aspirated  into  the  alveoli, 
and  the  practitioner  is  often  surprised  to  find  an  attack  of  influenza  developing  into  a  tuberculous 
pneumonia.  It  is  not  within  the  scope  of  this  paper  to  deal  with  the  varied  forms  of  pulmonary 
tuberculosis.  Fortunately  the  greal  percentage  of  secondary  infections  are  not  so  gross  as  to 
involve  a  whole  lobe  in  a  few  days.  The  onset  is  generally  insidious,  only  small  areas  being 
involved,  and  the  patient  at  this  time  responds  most  readily  to  the  treatment. 

The  absorption,  though,  of  the  products  of  the  tubercle  baccilli  does  cause  definite  symptoms, 
and  the  diagnosis,  when  made  early,  often  means  life  to  the  patient,  while  delay  in  the  diagnosis 
for  six  or  twelve  months  without  proper  treatment  often  spells  death. 

It  would  be  straying  from  my  subject  to  go  into  the  details  of  early  diagnosis,  but  I  would 
like  to  emphasize  that  diagnosis  in  most  cases  can  be  made  by  symptoms  alone.  Physical  signs 
merely  tell  the  extent  of  the  disease.  Slight  cough,  fever  without  discoverable  cause,  slight, 
bul  continuous,  loss  of  weight  and  strength,  anorexia,  and  indigestion — with  these  symptoms 
tuberculosis  should  always  be  excluded  by  a  careful  examination  of  the  lungs.  A  history  of 
haemoptysis  clinches  the  diagnosis  without  examination.  An  examination  which  shows  a  few 
mi  list  rales  after  cough  at  either  apex  means  in  95  per  cent,  of  cases  pulmonary  tuberculosis  and 
the  patient  should  be  treated  as  such.  The  occasional  non-tuberculous  case  that  would  be  treated 
is  negligible  in  comparison  with  the  number  who  would  get  treatment  in  the  early  stages  if  this 
simple  rule  were  followed.  It  does  not  require  exceptional  skill  to  diagnose  clinical  tuberculosis, 
but  it  does  require  careful  and  prolonged  examination.  It  is  perfectly  appalling  the  mistakes 
that  some,  otherwise  good,  practitioners  make  simply  because  of  lack  of  care  in  regard  for  the 
essentials.  There  is  scarcely  a  month  passes  in  which  I  do  not  have  a  patient  give  me  a  history 
of  a  frank  haemoptysis  in  which  some  practitioner  has  not  told  the  patient  it  was  due  to  a 
haemorrhage  from  the  throat,  or  were  assured  afterwards  that  the  lungs  were  all  right. 
Haemoptysis,  unless  due  to  some  readily  diagnosed  other  cause,  such  as  mitral  stenosis,  always 
means  active  tuberculosis,  and  should  be  so  treated  whether  there  are  any  physical  signs  in 
the  lungs  or  not. 

Having  traced  our  infection  by  the  bronchial  glands  and  shown  bow  in  early  adult  life  this 
may  under  suitable  conditions  cause  clinical  pulmonary  tuberculosis,  it  is  not  my  purpose  to 
further  describe  the  many  different  forms  that  may  develop.  It  will  be  readily  seen,  though, 
that  a  case  is  not  always  incipient  because  the  onset  of  symptoms  were  of  recent  origin.  Many 
cases  are  advanced  when  they  first  consult  a  physician.  The  terms  incipient,  moderately 
advanced,  and  far  advanced  have  rather  to  do  with  extent  of  disease  wheu  symptoms  are  first 
observed  and  have  no  significance  as  to  the  time  of  onset.  The  proper  classification,  though,  has 
a  great  bearing  upon  the  prognosis  and  time  required  for  treatment. 

Cases  that  are  incipient  when  discovered  will  sometimes,  in  spite  of  treatment,  steadily 
progress  and  become  far  advanced  and  then  become  arrested.  Advanced  cases,  with  an  appar- 
ently hopeless  attack',  will  suddenly  under  proper  treatment,  and  sometimes  under  most  improper 
treatment.  I  econie  quiescent,  and  the  patient  may  lie  able  to  resume  an  almost  normal  working- 
life  for  a  period  of  years.  It  is  because  of  tins  that  I  hold  no  institution  should  he  labelled  a 
hospital  for  hopeless  cases,  and  the  proper  function  of  all  institutions  caring  for  tuberculosis 
is  to  treat  all  cases  who  are  ill.  Such  institutions  should  have  wards  arranged  so  that  far- 
advanced  and  bed  patients  could  be  segregated  from  those  who  are  not  confined  to  bed.  The 
prognosis  and  course  of  a  ease  id"  pulmonary  tuberculosis  is  varied  so  much  by  periods  of 
quiescence  and  of  exacerbation  that  in  this  more  than  any  other  disease  we  must  exclaim  with 
Hippocrates,  "  Experience  is  fallacious  and  judgment  difficult." 

Having  thus  reviewed  briefly  some  of  the  facts  known  in  regard  to  infection  and  pathology 
of  tuberculosis,  it  remains  for  us  to  consider  that  most  important  of  our  problem — viz.,  prevention. 
On  paper  the  problem  looks  simple  enough. 
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First :  To  put  all  in  healthy  environment,  with  good  housing  and  proper  food,  which  are 
essential  preliminaries  to  good  habits.  This  is  a  basic  economic  question  and  its  discussion 
would  carry  us  somewhat  far  afield.  It  may.  though,  be  stated  that  any  agency  which  tends  to 
remove  poverty,  bad  living  conditions,  and  drink  is  going  to  help  to  remove  the  curse  of  the 
white  plague. 

Second:  To  recognize  the  disease  early  and  put  patients  in  the  best  possible  circumstances 
to  promote  cure. 

Third:   To  guard  the  community  against  the  dangers  associated  with  the  advanced  cases. 

It  is  the  two  latter  portions  of  the  problem  that  we  are  more  immediately  concerned  with 
in  this  discussion,  and  the  paper  simplicity  of  the  problem  somewhat  disappears  as  the  different 
activities  involved  in  their  complete  solution  are  examined.  To  recognize  the  disease  early  means 
both  education  of  general  public  and  medical  profession.  And  it  means  the  provision  of  sufficient 
sanatorium  accommodation  where  these  patients  may  learn  how  to  cure  themselves. 

To  guard  the  community  against  the  open  infectious  cases  means,  first,  that  these  open  cases 
shall  be  known  to  the  Health  Officer,  and.  when  known,  that  he  shall  be  able  to  keep  them  under 
adequate  supervision  either  in  hospitals  or  under  safe  conditions  at  home.  The  Health  Officer 
who  reports  his  community  free  of  tuberculosis  merely  because  cases  are  not  reported  to  him 
by  the  medical  practitioners  is  burying  his  head,  ostrich-like,  in  the  sands  of  ignorance.  The 
co-operation  of  the  practitioner  can  and  must  be  secured,  and  the  surest  way  to  gain  this 
co-operation  is  the  knowledge  by  physicians  that  by  notifying  their  cases  real  help  will  be  given 
in  the  care  of  the  patient  and  that  the  community  will  be  benefited.  The  general  practitioner 
is  the  backbone  of  the  medical  profession,  and  he  is  always  ready  to  co-operate  in  any  movement 
to  benefit  the  health  of  his  patient  or  the  welfare  of  the  community. 

The  headquarters  of  any  campaign  in  any  community  against  tuberculosis  must  be  the 
establishment  of  a  tuberculosis  dispensary  in  charge  of  a  specially  trained  dispensary  nurse. 
The  dispensary  nurse  should  be  the  accredited  agent  of  the  Health  Department,  and  her  duty 
would  be  to  actively  search  for  cases  of  tuberculosis.  She  would  keep  under  supervision  all 
known  open  cases.  When  an  advanced  case  was  discovered  she  would  arrange  for  the  examina- 
tion of  all  contacts,  particularly  children.  She  would  arrange  for  the  proper  institutional  care 
of  all  diagnosed  as  requiring  that  care.  Her  duty  would  be  multifarious,  but.  in  short,  she 
would  be  the  adviser  and  friend  of  all  those  afflicted  with  tuberculosis.  The  dispensary  would 
be  the  clearing-house,  and  while  part  of  the  activities  of  the  Health  Department,  it  would  be 
necessary  to  have  the  medical  part  of  the  work  under  the  supervision  of  a  physician  having 
special  knowledge  of  tuberculosis.  This  means  that  supervising  the  various  dispensaries  in  the 
Province  there  would  be  a  Tuberculosis  Officer.  It  may  be  objected  that  dispensaries  are  all 
right  for  the  larger  cities,  but  how  about  the  rural  communities?  There  is  to  my  mind  no  reason 
why  there  should  not  be  dispensaries  in  the  rural  communities,  but  in  the  rural  communities 
the  work  would  be  widened  to  embrace  all  health  matters. 

It  would  be  useless  to  establish  dispensaries  unless  there  were  hospital  beds  where  patients 
discovered  might  be  treated.  It  should  then  be  laid  down  as  a  basic  principle  that  all  general 
hospitals  should  provide  special  wards  for  the  advanced  cases  of  tuberculosis  in  their  community. 
It  is  quite  true  that  in  British  Columbia  all  hospitals  have  to  provide  some  beds  for  tuberculosis, 
but  the  number  is  ridiculously  small.  They  are  generally  the  poorest  wards  in  the  hospital,  and 
in  place  of  encouraging  patients  to  be  treated  there  the  hospital  authorities  discourage  them  in 
every  way  possible.  To  provide  anywhere  near  adequate  accommodation  for  the  tubercular 
cast's  requiring  treatment  there  should  be  in  British  Columbia  hospital  and  sanatorium  beds 
equal  at  least  to  the  annual  death-rate  from  tuberculosis — viz..  about  400.  That  would  mean 
providing  at  Tranquille  about  250  to  300  beds.  The  most  of  the  beds  at  the  sanatorium  would 
be  reserved  for  those  likely  to  benefit  by  treatment,  not  necessarily  all  incipient  cases,  but 
moderately  advanced  and  advanced  cases,  who  have  a  chance  to  get  well.  There  would  neces- 
sarily have  to  be  beds  for  advanced  incurable  eases,  as  not  all  are  going  to  do  well,  and  it  is 
not  possible  to  send  every  advanced  dying  case  to  their  home  hospital.  It  would  mean  seventy- 
live  beds  in  Vancouver,  thirty-five  beds  in  Victoria,  and  forty  beds  divided  among  the  other 
hospitals  of  the  Province.  In  these  hospital  beds  would  lie  treated  tbe  open  case  awaiting 
admission  to  the  sanatorium,  and  the  advanced  incurable  case  who  wished  to  be  near  their 
friends  during  their  last  days. 
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In  charge  of  the  various  dispensaries  and  acting  as  consultant  to  the  various  hospitals  should 
be  a  Provincial  Tuberculosis  Officer.  His  work  would  be  to  supervise  and  co-ordinate  the  various 
anti-tuberculosis  efforts,  to  act  as  consultant  to  the  dispensaries  and  hospitals.  His  services 
should  be  available  free  to  general  practitioners  in  the  diagnosis  of  suspicious  cases.  It  must  be 
recognized  That  very  few  practitioners  have  had  the  opportunity  of  obtaining  special  knowledge 
in  regard  to  the  diagnosis  and  treatment  of  pulmonary  tuberculosis.  It  is  only  of  recent  years 
that  medical  students  have  been  given  the  opportunity  to  study  early  cases  of  pulmonary  tuber- 
culosis in  sanatoria  or  special  hospital  wards.     This.  then,  would  be  the  scheme: — 

First  :  To  establish  in  the  various  centres  of  British  Columbia  tuberculosis  dispensaries 
under  charge  of  a  specially  trained  nurse.  This  would  be  the  central  bureau.  Cases  would 
come  here  for  diagnosis,  advanced  cases  sent  to  suitable  hospitals,  cases  who  might  be  benefited 
sent  to  the  sanatorium,  predisposed  children  kept  under  supervision,  patients  discharged  from 
the  sanatorium  would  report  here  for  re-examination,  etc. 

Second:  The  provision  at  once  in  this  Province  of  beds  for  the  special  care  of  pulmonary 
tuberculosis  equal  to  the  death-rate — viz..  400. 

Third  :  In  charge  of  the  dispensaries  and  acting  as  consultant  specialist,  a  Chief  Tuberculosis 
Officer. 

This  scheme  is  no  experiment;  it  was  first  originated  by  Sir  Robert  Philip,  of  Edinburgh, 
and  lias  been  adopted  in  the  British  Isles  as  the  best  scheme  in  both  rural  and  urban  districts 
for  handling  the  tuberculosis  problem.  That  it  is  effective  is  shown  by  the  fall  of  the  death- 
rate  in  the  communities  where  it  has  been  tried.  In  1900  the  death-rate  in  England  was  19  per 
10.000:  in  1010  the  death-rate  from  tuberculosis  was  reduced  to  14.3  per  10.000.  The  most 
marked  reduction  has  occurred  in  the  communities  where  the  most  thorough  methods  have  been 
adopted. 

Still  more  striking  comment  upon  the  success  of  these  methods  was  made  recently  by 
Dr.  Hermann  M.  Biggs,*  of  New  York,  after  a  recent  visit  both  to  England  and  France  to 
investigate  the  effect  of  war  upon  the  incidence  of  tuberculosis. 

Dr.  Piirirs  says:  "For  many  years  in  England  an  active  anti-tuberculosis  campaign  has 
been  carried  on,  and  there  has  been  a  steadily  and  constantly  decreasing  death-rate  from  the 
disease.  The  death-rate  from  pulmonary  tuberculosis  there  is  now  about  1  per  1,000  of  the 
population,  as  compared  with  1%  in  New  York  State  and  3  in  France.  England  has  the  lowest 
tuberculosis  rate  of  any  of  the  great  countries  of  the  world.  In  contrast  to  England.  France 
has  done  practically  nothing  before  the  war  for  the  prevention  of  tuberculosis.  Such  anti- 
tuberculosis movements  as  had  been  taken  were  local  and  sporadic  in  character  and  were  solely 
the  result  of  private  initiative.  The  sanitary  authorities  had  never  taken  official  coguizance 
of  the  disease,  and  notification  of  it  is  not  required  in  France  even  now.  There  had  been  no 
provisions  for  institutional  care  either  of  early  or  advanced  cases,  and  but  few  dispensaries. 

■•  At  the  beginning  of  the  war  there  were  only  1,000  sanatorium  beds  in  the  whole  of  France 
for  tuberculosis,  and  these  were  in  private  institutions.  There  was  no  provision  for  the  care  of 
advanced  cases,  excepting  as  they  were  received  in  the  general  wards  of  the  general  hospitals. 
(You  will  recall  that  this  method  of  care  was  prohibited  more  than  twenty  years  ago  in  New 
York  City.) 

"The  death-rate  from  tuberculosis  in  France  has  been  continuously  high,  and  especially  high 
in  the  cities,  and  has  decreased  slowly  and  but  little.  For  the  whole  of  France  before  the  war 
it  was  nearly  3  per  1,000,  and  in  many  of  the  cities  is  was  much  higher.  In  some  cities,  as,  for 
example,  in  Havre,  the  death-rate  last  year  was  more  than  three  times  that  of  New  York  City, 
and  the  tuberculosis  death-rate  alone  of  Havre  was  equal  to  40  per  cent,  of  the  total  death-rate 
from  all  causes  in  New  York  City. 

"The  results,  as  I  said,  are  exactly  what  one  would  have  anticipated — the  development  of 
tens  of  thousands  of  cases  of  tuberculosis  among  the  troops.  By  the  end  of  December.  1915, 
SG.000  soldiers  had  been  returned  to  their  homes  with  active  tuberculosis  disease.  In  February 
of  this  year  it  was  estimated  that  about  150,000  had  thus  been  returned,  and  more  are  constantly 
being  discharged  for  this  cause. 

"The  history  in  France  has  been  repeated,  1  believe,  from  such  data  as  are  obtainable,  in 
Austria.  Hungary,  and  Russia,  and  to  a  les.s  extent  also  in  Germany.  England  alone  has  not 
suffered  to  any  great  degree,  and  this  is  because,  first,  of  the  low  prevalence  of  the  disease  in 
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the  civil  population  of  England  previous  to  the  war;  second,  because  the  army  was  mobilized 
deliberately,  and  careful  physical  examinations  were  made,  and  those  applicants  who  had 
suspicious  histories  or  signs  were  excluded;  and,  third,  because  the  English  troops  live  under 
distinctly  better  conditions  at  the  front  than  do  the  French,  because  as  a  nation  they  are  fond 
of  fresh  air  and  outdoor  life. 

"  The  contrast  between  the  present  situation  with  reference  to  the  tuberculosis  problem  as 
it  exists  in  England  and  as  it  exists  in  France  is  most  striking  and  instructive.  France  has 
suffered  from  the  war  infinitely  more  than  England  has  thus  far.  Still  Great  Britain  has  raised 
an  army  of  over  5,000,000  men,  and  no  new  or  serious  tuberculosis  problem  has  been  created. 
France,  on  the  other  hand,  has  a  problem  of  such  magnitude  that  it  threatens  even  the  future 
vitality  and  economic  development  of  the  French  people.  In  England  the  tuberculosis  problem 
has  been  efficiently  met  before  the  war;  in  France,  on  the  other  hand,  practically  nothing  had 
been  done.  It  is  not,  therefore,  because  measures  for  the  prevention  of  tuberculosis  are  wanting 
or  inefficient  that  tuberculosis  has  become  such  a  serious  problem  in  so  many  European  countries, 
but  it  is  simply  because  the  well-tried  measures  have  not  been  applied,  both  before  and  since  the 
outlireak  of  war.  iu  an  efficient  way." 

This  surely  is  sufficient  evidence  that  it  is  our  patriotic  duty  to  protect  the  health  of  the 
people  by  a  properly  organized  anti-tuberculosis  campaign.  The  results  of  inadequately  handling 
the  problem,  or  leaving  the  matter  to  private  effort,  is  well  illustrated  by  Dr.  Biggs's  report  of 
the  appalling  conditions  in  France  at  the  present  time.  As  a  result  of  his  report  legislation  has 
been  recently  passed  in  New  York  State  making  it  compulsory  for  every  county  having  a  popula- 
tion of  35.000  to  provide  hospitals  or  sanatorium  beds  for  the  treatment  of  tuberculosis  equal  in 
number  to  the  death-rate  in  that  county  from  tuberculosis.  It  is  the  imperative  duty  of  this 
Province  to  adopt  such  well-tried  measures  as  have  proved  effective  in  England  and  other 
countries.  Let  us  cease  trifling  with  this  problem,  and  let  not  future  generations  reproach  us 
that  they  knew  but  did  not  act.  With  our  splendid  climate,  our  uncrowded  cities,  and  our  young 
prosperous  people,  there  is  no  reason  why  we  should  allow  the  matter  to  drift  until  we  have 
the  enormous  problem  upon  us  that  they  have  iu  some  of  the  older  countries  of  the  world. 

To  carry  on  any  effective  campaign  against  tuberculosis  in  this  Province  means  the  expendi- 
ture of  a  large  amount  of  money.  It  is  much  more  than  can  be  done  by  private  philanthropy. 
Private  philanthropy  has  been  the  pioneer,  but  it  is  now  time  the  Province  should  act  upon  the 
knowledge  already  gained. 

Public  health  is  a  purchasable  commodity.  Let  the  public  understand  that,  once  and  for 
all  time,  and  there  will  be  no  objection  to  the  Province  preserving  for  the  people  that  which 
money  cannot  restore  to  them  when  lost. 

Discussion  on  Dr.  Vrooman's  Papkk. 

The  Chairman:  I  am  sure  we  have  all  listened  to  this  paper,  this  very  valuable  and 
instructive  paper,  on  the  question  of  tuberculosis  which  Dr.  Vrooman  has  so  ably  put  before 
us.  and  we  are  particularly  struck  by  the  fact  that  fur  once  we  are  running  down  some  method 
of  prevention:  hut  I  am  not  going  to  speak  on  this  at  the  present  time:  I  wish  to  call  on 
President  Wesbrook  to  open  the  discussion.  I  would  also  ask  all  those  who  take  part  to  give 
their  names  and  places  of  residence  so  that  the  stenographer  may  take  it  down,  and  also  speak 
on  one  side  of  the  room,  or  in  front  here,  so  that  all  can  hear. 

Dr.  Wesbrook:  Mr.  Chairman.  Ladies  and  Gentlemen, — I  wish  first  of  all  to  congratulate 
myself  and  all  of  you  upon  having  had  the  privilege  of  listening  to  Dr.  Vrooman's  paper.  It  is 
emphatic;  it  is  clear;  it  does  not  advocate  new  and  untried  methods:  it  is  a  vindication  of  the 
practices  which  have  been  adopted,  first,  from  a  financial  standpoint,  and.  secondly,  hacked  up 
by  Government  in  many  countries  of  the  world.  Dr.  Vrooman  quoted  Or.  Hermann  Biggs  a 
number  of  times.  Dr.  Bigi,rs  did  more.  I  think,  for  municipal  health,  particularly  in  regard  lo 
tuberculosis,  than  any  other  one  single  individual  in  the  world  so  far  as  I  know.  You  may  recall 
that  in  the  early  nineties,  in  order  to  get  the  people  educated  on  tuberculosis  and  in  order  to 
stimulate  an  interest,  sputum  examinations  were  begun  by  the  New  York  Health  Department. 
They  were  made  free.  I  remember  at  the  time  many  people  who  had  made  themselves  skilled 
in  this  kind  of  work  'used  to  protest  against  the  city  doing  it  for  nothing,  because  it  would 
interfere  with  the  practice  of  medicine  in  that  regard  and  interfere  with  fees.  As  a  result  of 
that,  however,  gradually  the  people  and.  still   harder  to  do.  the  profession   were  educated 
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the  economic  and  social  importance  of  tuberculosis.  We  in  the  profession  for  many  years  had 
i.l  thai  every  place  in  which  medicine  entered  was  holy  ground,  and  that  nobody  was 
capable  of  understanding  it  unless  he  were  a  medical  man.  Gradually  in  New  York  they  were 
able,  through  this  publicity,  to  locate  tuberculosis  that  otherwise  would  not  have  been  located, 
and  finally  to  make  it  a  reportable  disease,  which  completed  the  census  of  tuberculosis.  That 
is  the  kind  of  thing  that  Dr.  Vrooman  is  advocating  for  us  here.  Very  aptly.  I  think,  he  pointed 
out  the  peculiar  nature  of  tuberculosis,  referring  to  its  pathology  and  to  its  chronicity ;  to  the 
fact  that  the  tubercle  bacillus  had  a  double  effect,  one  of  stimulating  tissue-growth,  the  growth 
of  ordinary  tissue,  and  of  connective  tissue,  and  when  in  large  quantities  at  present  it  has  a 
capacity  of  1  reaking  down  tissue.  Now.  these  two  processes  are  going  on  all  the  time,  and  the 
treatment  of  tuberculosis  is  based  upon  that:  that  is.  the  building-up  of  the  system  and  giving 
nature  a  chance  to  wall  in  the  infection.  However,  the  tubercle  bacillus  is  a  long-lived  bacillus. 
It  is  extremely  resistant:  it  has  in  its  envelope  a  very  resistant  material,  and  it  may  remain 
alive,  if  not  actively  growing,  for  months  and  for  years.  Now.  this  proves  a  hardship — at  least. 
makes  the  difficulties  greater  of  dealing  with  tuberculosis:  but.  on  the  other  hand,  it  gives 
a  chance  to  save  the  individual,  if  not  whole,  at  least  to  save  him  if  we.  find  out  in  time  that 
he  has  tuberculosis. 

I  ir.  Vrooman  pointed  cut  very  clearly  to  us  that  every  one  of  us  has  at  some  time  been 
struggling  with  tubercular  bacilli  in  smaller  or  larger  numbers.  When  the  test  first  came  out 
it  was  very  discouraging  to  find  that  it  was  of  value  only  in  children,  and  we  all  reacted  on 
this  test  after  we  got  to  a  certain  age.  I  was  reminded,  as  he  read  his  paper,  of  what  I  heard 
Osier  say  one  day.  Simon  Flexner,  before  he  went  to  Philadelphia  and  before  he  went  to 
Rockefeller  Institute,  used  to  be  at  Johns  Hopkins,  and  he  was  conducting  an  autopsy  in  order 
to  find  out  the  cause  of  death  where  the  patient  had  died  of  something  else  than  the  diagnosis. 
At  the  time  it  was  not  thought  it  was  tuberculosis:  they  didn't  know  what  it  was.  It  was  a  very 
interesting  case.  int.  as  Kipling  says,  that  is  another  story:  it  was  published  later.  I  happened 
■  the  first  autopsy  as  the  lungs  were  being  examined,  freely  cut  into,  an  old  place — I  forget 
whether  it  was  calcified:  I  don't  know:  but  while  Flexner  was  conducting  it  Osier  said:  "Oh, 
we  all  have  them."  Well,  that  was  very  startling  at  that  time.  There  were  very  few  people 
who  would  have  been  as  frank  about  it  as  Osier  was:  but  that  was  true:  they  had  to  struggle 
with  the  tubercle  bacilli,  and  in  hundreds  of  autopsies  on  adults  you  will  find  a  very  high 
percentage — perhaps  you  placed  it  too  high.  Dr.  Vrooman — well,  it  is  probably  safe;  and  you 
will  see  evidences  of  a  struggle  with  tubercular  bacillus.  Now.  that  gives  us  our  chance,  while 
it  makes  for  us  also  a  very  difficult  problem,  because  you  never  could  know  when  the  battle  has 
been  won.  It  makes  it  all  the  more  important,  however,  that  we  should  have  early  diagnosis: 
and  in  order  that  Dr.  Vrooman's  plans,  which  are  admirable,  should  be  successful,  it  means  that 
early  diagnosis  must  be  made,  and  it  means  that  those  who  are  capable  of  making  them  should 
lie  available. 

Now,  the  physicians  in  this  room  are  probably  not  very  different  from  the  physicians 
throughout  the  world,  and  in  my  experience  probably  not  over  3  or  4  per  cent,  of  the  ordinary 
practising  physicians,  or  physicians  as  they  run.  do  make — I  don't  say  they  can't  make,  but 
they  do  not  make  diagnoses  of  incipient  cases  in  many  instances  which  come  before  them.  Now, 
for  Heaven's  sake,  we  in  the  profession  ought  to  be  able  to  make  a  diagnosis  long  before  the 
people  on  the  street  can.  We  don't  want  any  curbstone  diagnosis,  across-the-street  diagnosis. 
Temperatures,  ni.L'ht-sweats.  loss  of  flesh,  cough,  haemorrhage — some  of  these  things,  the  laity 
can  make  a  diagnosis  under  those  circumstances.  Now.  we  don't  give  ourselves  or  the  patients 
a  chance  if  we  don't  do  it.  I  know  that  great  pressure  is  brought  to  1  ear  upon  the  physicians; 
when  a  patient  suspects  that  he  has  tuberculosis  and  goes  to  a  physician,  he  is  afraid:  but  if 
somebody  will  just  take  a  good  look  at  him.  possibly  look  at  his  tongue  and  pat  him  on  the  back 
and  say.  "  You  are  all  right."  that  patient  is  very  happy — used  to  lie:  but  remember  now  that 
with  this  new  axiom,  that  public  health  is  a  purchasable  commodity,  the  people  are  taking  a 
great  interest  in  health  and  the  principles  which  underlie  it.  and  we  are  expected  to  be  able  to 
explain  our  problems  in  their  language  and  to  justify  our  decision.  Now  they  are  beginning 
in  realize  that  when  they  i_ro  into  a  doctor's  office  to  be  examined  for  tuberculosis  they  may  be 
Stripped,  and  that  an  examination  is  to  take  some  time:  and  many  of  them  know  about  X-rays, 
some  of  them  know  about  tuberculin,  and  they  all  know  about  the  use  of  the  stethoscope,  per- 
cussion, and  all  that  kind  of  thing.      Vow.  it  is  no  wonder  that  the  people  who  are  engaged  in 
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the  practice  of  medicine,  and  who  have  to  deal  with  all  of  these  branches,  in  certain  of  them  are 
not  expert.  Now.  I  have  a  reason  for  speaking  on  this.  I  believe  very  much  in  Dr.  Yrooinan's 
idea.  I  believe  that  we  should  have  the  best  possible  expert  in  the  service  of  the  Government  at 
the  head  of  this  tuberculosis  movement.  I  don't  believe,  however,  that  we  need  local  ones ;  and 
this  war  has  upset  all  of  our  calculations.  Before  the  war.  as  Dr.  Yrooruan  has  pointed  out, 
experts  on  tuberculosis  were  extremely  scarce,  and  now  with  the  lighting-up  of  these  cases,  due 
to  exposure  and  to  bad  physical  conditions — because  we  have  them  in  Canada  as  well  as  in 
France.  We  haven't  any  400,000  or  500,000  as  Biggs  estimates  for  France,  but  we  do  have  a  good 
many  cases  which  have  escaped  the  attention  of  the  examiner  for  overseas  service,  and  have  been 
lighted  up  since.  We  do  not  sleep  so  many  people  in  an  underground  hut:  we  believe  in  fresh 
air.  and  have  gone  in  for  outdoor  exercise,  and  so  on.  as  Dr.  Yrooman  has  pointed  out;  but  we 
have  an  increase  in  tuberculosis,  and  it  seems,  as  a  war  measure  alone,  any  nation  might  well 
spend,  and  it  would  be  real  economy,  a  great  many  thousands,  hundreds  of  thousands,  millons 
of  dollars,  because  every  soldier,  potential  soldier,  who  is  kept  fit  in  this  way  is  a  decided  asset. 
That  is  equally  true  of  these  times. 

Now,  to  get  back  to  the  point  to  which  I  was  referring  to  a  minute  ago :  Why  would  it  not 
be  possible — I  don't  know  whether  Dr.  Yrooman  could  do  it  if  he  had  more  assistants — and  I  am 
able  to  say  that  he  needs  more  assistants.  He  didn't  know  I  was  going  to  say  that,  but  I  say 
it  now:  I  have  been  up  there  and  he  dues  need  more  assistants.  That  ought  to  be  arranged  so 
that  all  of  us  could  avail  ourselves  of  his  special  knowledge.  Why  wouldn't  it  be  possible,  say. 
to  begin  in  Victoria,  Vancouver,  New  Westminster,  and  some  of  these  other  places,  and  have 
Dr.  Yrooman,  or  other  experts  if  we  have  them,  begin  a  little  dispensary  clinic.  It  would  do  two 
things — you  would  get  a  lot  of  cases  if  it  were  advertised,  we  could  bring  in  a  lot  of  cases  we 
didn't  know  about;  on  the  other  hand,  if  the  profession  would  co-operate,  we  would  be  getting 
a  good  many  other  people  around  us  who  are  experts  in  this.  I  don't  know  whether  Dr.  Yrooman 
gets  them  or  not;  I  suspect  that  he  gets  a  good  many  cases  sent  up  to  him  which  might  have 
been  diagnosed  as  incipient  cases  a  good  many  months -and,  in  some  cases,  years  before  he  gets 
them.  Now.  that  is  true  in  other  dispensaries.  It  is  true  all  over  in  every  place  that  I  know 
anything  about:  and  I  do  think  that  we  are  going  to  save  ourselves  money:  we  are  going  to 
save  the  country  many  lives,  we  are  going  to  save  a  great  deal  of  suffering  if  we  can  get  these 
diagnoses  made  earlier. 

I  believe  in  the  idea  of  the  district  nurse.  I  wish  I  could  have  had  a  chance  yesterday  of 
discussing  the  paper  on  "Medical  School  Inspection."  I  am  a  very  great  believer  in  it.  You 
can't  sit  around,  doctors  can't,  and  wait  for  patients  to  come  to  them.  The  city  has  to  go  out 
and  seek  the  sick,  and  there  are  many  ways  of  doing  this.  The  chief  way  perhaps  is  school 
inspection,  and  that  will  not  be  efficient  unless  it  is  seconded  by  visiting  nurses.  Very  often  the 
absence  from  school  of  a  child  will  give  you  a  clue  to  some  illness  that  you  would  not  otherwise 
have  found,  particularly  if  you  are  able  to  send  your  nurse  out  to  the  home  and  see  about  it. 
Now.  that  is  a  good  thing  in  the  city:  it  is  a  more  necessary  thing  really  in  the  country.  Now. 
I  would  like  to  speak  most  enthusiastically  and  to  speak  at  some  length,  but  I  think  perhaps 
some  of  us  in  talking  about  these  matters  will  suggest  to  Dr.  Yrooman.  or  may  directly  ask  him 
questions;  and  I  think  that  Dr.  Young,  who  got  this  meeting  up.  is  to  be  congratulated  that 
tuberculosis,  always  an  important  matter  and  during  the  war  a  very  important  matter,  was  so 
strongly  featured  on  this  programme,  and  I  think  it  is  a  great  privilege  that  I  am  allowed  to  be 
here  and  have  an  opportunity  of  getting  back  again  into  touch  a  little  with  the  work  of  public 
health,  which  meant  so  much  to  me  for  such  a  long  time.*    I  thank  you.      (Applause.) 

The  Chairman:     Dr.  R.  E.  Walker. 

Dr.  Walker:  Mr.  Chairman,  Ladies  and  Gentlemen, — I  would  just  like  to  add  a  word  in 
praise  of  the  very  excellent  paper  which  Dr.  Yrooman  has  communicated  to  us  to-day.  ilis  wide 
experience  on  this  subject  always  makes  anything  that  he  may  say  instructive,  and  it  carried 
with  it  belief  on  the  part  of  these  who  may  have  the  privilege  of  bearing  him.  In  his  remarks 
Dr.  Yrooman  mentioned  several  points  which  to  me,  as  a  general  practitioner,  were  particularly 
interesting.  Firstly,  with  regard  to  bronchial-gland  infection  which  Dr.  Vrooman  mentioned, 
I  think  that  very  few  practitioners  fully  realize  the  frequenecy  and  the  importance  of  bronchial- 
gland  infection  in  children.  So  many  children  are  brought  to  the  practitioner  complaining — the 
parents  say  they  are  not  up  to  the  standard,  they  are  below  par,  they  are  run  down:  and  very 
often,  I  think,  the  general  practitioner  is  satisfied  with  this  diagnosis;    be  does  not  inves 
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the  case  thoroughly,  and  they  are  allowed  to  drift  along  by  themselves  with  a  drink  of  tonic  <Jr 

■thing  of  that  kind:    but  a  true  diagnosis  of  the  ease  is  often  not  made. 

When  I  was  in  Eastern  Canada  not  long  ago  I  visited  several  of  the  tuberculosis  clinics  that 
were  conducted  by  the  various  cities  there,  and  1  was  much  struck  by  the  thoroughness  with 
which  these  children  are  examined  and  a  true  diagnosis  come  to.  All  the  children  admitted  to 
these  clinics  are  given  a  tubercular  test,  and  then  they  are  X-rayed,  and  great  reliance  is  placed 
on  the  taking  of  the  X-ray.  If  the  disease  i-  active,  in  Toronto  and  Montreal  both,  they  have 
very  excellent  sanatorium*  close  to  the  city  where  these  children  are  placed.  The  Toronto  one 
is  quite  an  extensive  institution,  and  they  are  kept  there  for  varying  periods:  they  are  given 
suitable  treatment,  and  open  a"ir  classes  are  conducted,  open-air  schools  are  conducted  with  these 
children  in  attendance,  and  the  result  is  very  satisfactory  in  connection  with  that.  I  think,  if 
the  general  practitioner  were  more  alive  to  the  fact  that  bronchial-gland  infection  is  so  frequently 
a  Case  of  sickness  of  an  indefinite  character  in  children,  we  would  get  much  better  results  than 
we  do. 

Then,  again.  Dr.  Yrooinan  stated,  with  regard  to  pulmonary  tuberculosis,  that  often  the 
disease  can  be  diagnosed  from  clinical  symptoms  alone.  In  this  I  quite  concur.  I  think  it  is 
much  easier  for  an  inexperienced  practitioner:  that  is.  one  inexperienced  in  making  physical 
examination  and  diagnoses  of  incipient  tuberculosis  from  clinical  symptoms  than  it  is  from  the 
physical  examination:  and  in  this  connection  I  would  like  to  draw  attention  to  what  I  have 
found.     We  have  heard   Dr.   Yrooinan  say   that  patients   have  frequently   told  them  that   their 

ir  said  there  was  nothing  wrong  with  them  :  that  is.  nothing  wrong  with  their  lungs.  Well. 
I  find  that  patients  place  an  undue  reliance  on  the  physical  examination.  The  stethoscope  is  a 
f  mysterious  instrument  to  them,  and  they  come  into  your  office  and  they  consult  you.  and 
all  they  want  is  an  examination.  They  come  in  and  they  don't  want,  very  often — don't  want 
questioned.  The  first  thing  they  want  to  do  is  to  strip  off  their  clothing  and  have  their 
chest  examined:  and  no  matter  what  you  may  say  to  them  or  what  you  may  think,  you  may  tell 
them  that  they  are  tubercular,  but  if.  unfortunately,  at  the  same  time  you  tell  them  that  you 
have  not  been  able  to  get  any  physical  simis.  as  perhaps  an  inexperienced  man — when  I  say 
inexperienced,  a  man  who  is  not  expert — he  is  not  able  to  get  physical  signs,  that  is  about  all 
they  pay  attention  to:  and  you  may  assure  them  that  they  are  tubercular,  but  if  you  incautiously 
say  at  the  same  time  that  you  have  not  been  able  to  get  any  physical  signs,  anything  wrong  in 
their  lungs,  they  go  away  quite  bappy  and  satisfied  that  they  haven't  got  consumption,  as  they 
generally  call  it.  So  that  I  think  more  caution  should  be  exercised  in  telling  patients  what  the 
condition  of  their  lung  is:  that  is.  if  the  docti  r  does  not  find  physical  signs,  he  should  be  very 
careful  at  the  same  time  to  impress  upon  them  that,  although  the  physical  signs  are  not  there, 
or  that  he  cannot  detect  them,  still  they  are  tubercular.  He  should  certainly  impress  upon  them 
that  they  have  tubercular  trouble  in  the  lungs,  although  it  is  not  to  his  ear  or  under  his 
examination  discernible. 

With  regard  to  the  question  of  the  immunity  of  England  from  tuberculosis.  I  happen  to  have 
read  — I  think  it  was  an  article  by  Dr.  Biggs,  whom  Dr.  Vrooman  quoted,  and  he  suggested  in 
this  article  that  the  immunity  of  England  from  tubercular  trouble  was  purely  the  result  of 
accident,  in  this:  that  many  years  back  it  had  been  the  custom  for  indigents  to  be  placed  in 
workhouses  and  poorhi  uses  :  long  before  the  tuberculosis  was  recognized  as  an  infectious  disease. 
long  before  it  was  even  diagnosed,  these  unfortunate  persons  soon  became  indigent  and  were 
placed  in  infirmaries.  In  this  way  segregation  of  advanced  cases  was  made  long  before  it  was 
considered  necessary  to  separate  them  they  were  separated,  perhaps  to  the  detriment  of  a  good 
many  of  the  other  patients  in  the  infirmaries,  but  it  had  a  good  effect  on  the  community  at 
large:  and  it  is  to  this  segregation,  at  first  purely  by  accident,  that  England  now  is  so  immune 
from  tubercular  trouble. 

This.  I  think,  has  an  important  bearing  on  the  whole  question,  for  although  this  very 
gation  was  extended,  it  shows,  it  teaches  US  a  very  important  lesson,  that  we  might  learn 
the  value  of  segregating  advanced  cases:  and  my  own  opinion  is  that  all  advanced  cases  should 
lie  treated  in  hospitals.  I  do  not  think  that  any  advanced  cases  can  be  properly  treated  in  their 
own  homes,  because  When  they  i  ecome  advanced  they  are  more  or  less  helpless,  and  no  matter 
ell  they  understand,  how  well  they  may  be  taught  the  necessity  of  taking  care  of  their 
sputum,  and  that  kind  of  thing,  when  they  are  very  sick  they  become  careless,  and  their  friends 
become  <   ireless,  and  I  don't  think  that  you  can  ever  treat  an  advanced,  open  case  of  tubercular 
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trouble  anywhere  but  iu  hospitals.  I  think  that  that  is  a  very  Important  thing  indeed,  because 
it  is  through  these  advanced  cases  that  the  infection  of  tubercular  trouble  is  being  largely  spread 
among  the  children  and  the  non-infected  persons  in  the  community. 

With  regard  to  the  question  of  dispensaries.  I  think  that  is.  of  course,  an  excellent  plan. 
It  is  a  plan  that  is  being  adopted  everywhere.  There  may  lie  some  difficulty  in  the  country 
districts.  The  idea  that  suggested  itself  to  me  was  that  ;iossil  ly.  through  the  aid  of  the 
Victorian  Order  of  Nurses,  we  might  get  some  assistance.  I  know  I  have  found  these  ladies 
connected  with  this  organization  of  inestimable  value  in  general  work.  They  are  well  trained, 
they  seem  to  have  been  selected  very  wisely,  and  are  as  a  rule  a  very  intelligent,  able  body  of 
women:  and  in  the  country  districts  I  think  possibly  their  sevvices  might  1  e  enlisted  in  connection 
with  visitation,  home  visitation  of  tubercular  cases,  as  suggested  by  Dr.  Vrooman.  I  thank  you. 
Mr.,  Chairman.      (Applause. ) 

The  Chairman:     Major  Proctor  will  now  speak  on  this  subject. 

Major  Proctor:  Mr.  Chairman.  Ladies  and  Gentlemen. — I  will  only  occupy  a  very  few 
moments.  I  want  to  add  my  testimony  to  the  great  pleasure  with  which  I  have  listened  to 
Dr.  Vrooman's  admirable  address  on  this  subject.  I>r.  Vrooman  has  given  you  iu  his  paper  the 
theory  of  this  subject.  I  know  something  about  Dr.  Vrooman's  work  and  practice,  lie  is  too 
modest  a  man.  of  course,  to  tell  you  what  excellent  results  he  is  getting  and  the  work  he  is 
doing  at  Tranquille.  I  know  I  have  thought  that  sometimes,  as  one  who  has  been  interested  for 
a  long  time  in  this  work,  that  part  of  the  indifference  of  the  general  public — yes.  and  even  of 
the  medical  profession — has  arisen  from  the  idea  they  have  of  the  apparent  hopelessness  of 
doing  very  much  with  a  tubercular  patient,  an  idea  which  is  absolutely  erroneous,  an  idea  that 
is  almost  cruel.  I  should  like  to  tell  you.  along  the  lines  that  I  have  heard  a  moment  ago.  of 
the  excellent  work  that  is  being  done  up  there  at  Tranquille  by  Dr.  Vrooman  and  his  staff. 
I  think  that  every  Health  Officer  who  has  the  interest  of  the  general  public  at  heart  should 
know.  Out  of  twenty-five  cases  that  went  there,  and  who  were  afterwards  discharged  as  cured 
from  that  institution — a  small  institution,  an  institution  that  has  been  struggling  along  againsl 
great  odds,  the  want  of  the  necessary  money — it  cost,  that  batch  of  twenty-rive  patients,  it  cost 
about  $6,000  to  look  after  them  and  discharge  them  as  cured:  and  from  the  date  when  these 
twenty-five  patients  were  found,  who  were  discharged  as  cured  and  whose  cure  cost  $6,000,  they 
had  earned  some  $65,000  in  wages  since  their  discharge.  That.  I  think,  ladies  and  gentlemen,  is 
a  result  worth  talking  about:    it  is  a  result  worth  knowing.      (Applause.) 

This  war  has  taught  you  and  me  a  great  many  things.  It  has  taught  us.  I  think,  perhaps 
above  everything  else,  the  value  of  physically  lit  people  among  those  of  us  who  have  been  talking 
about  health  problems  for  several  years.  We  have  been  talking  about  tuberculosis,  and  we 
thought  we  might  be  accused  of  driving  a  hobby  almost  to  death.  I  think,  ladies  and  gentlemen, 
that  this  war  has  absolved  us  from  that  charge:  and  you  kuow  that  is  of  supreme  value  to 
you  and  me  to-day  as  a  nation  to  be  a  physically  tit  people,  and  no  money  that  is  spent  in  that 
way  I  think  is  money  wasted..  I  find  that  since  this  war  started,  and  since  it  has  gone  along 
and  we  have  seen  in  the  papers  from  time  to  time  the  huge  amount  of  money  that  it  is  costing 
us  to.  finance  this  war.  although  we  have  not  been  able  to  convince  our  Governments  that  tbey 
could  spare  the  money  to  properly  look  after  the  indigent  tubercular  subject.  Now.  in  our 
Dominion  I  think  we  now  realize,  ladies  and  gentlemen,  how  well  spent  that  money  would  have 
been. 

Now.  I  am  not  going  to  keep  you.  because  the  hour  is  getting  late,  but  Dr.  Vrooman's  paper. 
of  course,  points  to  a  practical  model  of  what  is  to  be  done.  It  resolved  itself  into  two  phases- 
treatment,  which  I  do  not  intend  to  go  into,  he  has  gone  into  that  so  well:  and  the  prevention 
which  is  the  important  thing.  The  care  of  advanced  consumption,  which,  of  course,  is  dangerous 
consumption,  is  of  pre-eminent  importance,  as  has  been  shown  by  Dr.  Wesbrook.  Dr.  Vrooman. 
and  Dr.  Walker.  We  physicians  see  a  good  deal  of  advanced  consumption.  I  see  a  good  deal 
of  it  in  this  city:  unfortunately,  up  to  date  there  is  no  proper  means  of  handling  such  a  case. 
Suppose  we  have  in  this  city,  as  we  have,  indigent  consumption.  We  know  their  borne:  we  have 
no  means  of  taking  bold  of  that  man  to  handle  him  and  pui  him  into  an  institution  and  keep  him 
there.  I  could  give  you  instance  after  instance  of  what  happened.  Not  so  very  long  ago.  about 
a  year  ago.  an  advanced  consumptive  was  discharged  because  he  wanted  to  go;  he  wouldn't 
remain  any  longer  in  our  hospital  up  here,  the  Vancouver  General.  He  spent  the  next  succeeding 
five  months  in  being  a  waiter  in  one  of  your  restaurants  in  this  city.     Then  wben  be  got  t' 
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.ty  on  he  returned  again  ro  the  Vancouver  General  Hospital.  And  that,  ladies  and  gentle- 
men, for  that  we  have  absolutely  no  means  of  handling  it  to-day.  handling  that  problem.  Another 
-  that  I  saw  this  week  has  been  in  two  sanatoria  in  this  Province.  He  returned  because  he 
wouldn't  stay  there.  We  had  no  power  to  keep  him.  He  refused  absolutely  to  go  to  the 
Vancouver  General  Hospital.  Now.  that  is  the  important  thing.  We  want  a  place  where  we  can 
keep  subjects  of  that  type,  where  they  can  keep  them  in  a  ward.  The  result  is  he  is  staying 
with  many  others  in  a  rooming-house  in  this  city,  infecting  others  with  the  same  trouble.  That 
is  a  problem  that  confronts  us.  and  it  is  one  of  the  most  serious  kind. 

We  had  a  clinic  in  this  city,  a  clinic  that  was  established  years  ago  by  the  enthusiasm  and 
the  interest  of  the  women  <>t"  our  city,  a  clinic  that  I  think  has  shown  excellent  work:  and  the 
problems  that  present  themselves  to  tho>e  who  attend  that  clinic  are  many  and  varied.  I  must 
not  talk  too  much,  but  I  just  want  to  say  this:  Take,  for  instance,  a  case  we  sent  up  to  Dr. 
Vrooman  at  Tranquille,  the  mother  of  a  family.  The  mother  goes  there:  perhaps  she  is  an 
advanced  case:  I  have  two  families  of  that  kind  where  the  work  of  these  households  is  being 
carried  on  in  both  these  instances  by  girls,  children  of  fourteen  and  fifteen.  Those  children  are 
housekeepers:  there  is  no  money  to  do  anything  else.  They  are  living  in  the  same  surroundings 
and  under  the  same  conditions  as  the  mother  who  has  been  to  the  sanatorium,  and  perhaps  died: 
and  they  have  no  present  facilities  for  doing  anything  else:  and  yet  those  children  will  be  the 
very  ones  who  will  develop  this  disease  if  they  are  not  placed  in  proper  surroundings,  if  they 
don't  have  to  go  to  work,  if  they  are  not  able  to  get  the  proper  food  that  they  require,  and  the 
amount  of  fresh  air.  I  believe  there  is  a  movement  on  foot  in  this  city,  and  I  may  be  able  to 
tell  you  it  may — I  dou"t  know  that  it  will  be.  but  it  is  talked  about  being  undertaken,  under 
which  in  this  city  a  children's  institution  for  suspect  and  others  who  have  tuberculosis,  the  kind 
of  people  who  will  develop  tuberculosis  if  they  are  not  particularly  looked  after.  The  trouble 
with  meetings  of  this  kind,  the  trouble  with  papers  of  this  kind,  ladies  and  gentlemen,  is  that 

t )ften  a  remarkable  paper  like  Dr.  Vrooman's  is  listened  to  with  delight  by  everybody  present. 

but  nothing  practical  results.  Now.  what  I  should  like,  if  possible,  would  be  that  you  should 
authorize  the  Chairman  of  this  meeting,  say.  to  appoint  a  small  committee  to  bring  in  recom- 
mendations to  be  sent  to  the  proper  legislative  authorities,  the  recommeudations  being  a  result 
of  what  you  have  listened  to  here,  with  the  hope  that  something  practical  may  be  the  result  of 
the  delightful  paper  and  the  presentation  of  the  subject  such  as  you  and  I  have  listened  to  from 
Dr.  Vrooman  this  morning.      (Applause.) 

The  Chairman:  Ladies  and  Gentlemen, — We  may  congratulate  ourselves  on  having  with  us 
to-day  the  Provincial  Secretary  and  Minister  of  Education.  Dr.  J.  D.  MacLean.  I  know  he  is 
with  us  in  his  interests  as  a  medical  man  with  regard  to  this  subject,  but  I  think  he  will  go 
farther  still  and  make  the  lest  endeavour  to  get  the  necessary  money  to  carry  on  this  warfare 
which  is  being  carried  on  by  Dr.  Vrooman  against  the  white  plague.  I  will  ask  Dr.  MacLean 
if  he  will  kindly  say  something  on  this  subject  now. 

Dr.  MacLean:  Mr.  Chairman,  Ladies  and  Gentlemen. — 1  assure  yon  that  it  indeed  affords 
me  a  very  great  deal  of  pleasure  to  be  present  here  to-day.  and  the  pleasure  is  enhanced  owing 
to  the  fact  that  you  are  discussing  the  problem  in  which  I  have  always  been  very  greatly 
interest,  d.  and  that  is  the  problem  of  tuberculosis  and  the  prevention  of  this  disease. 

Before  taking  up  any  discussion  on   the  question.   I   wish  on   behalf  of  the  Government   to 

thank  the  men  and  the  women  who  have  come  here  at  a  sacrifice  of  time  and  energy  to  discuss 

a  question  of  this  kind.     It  speaks  well  for  your  loyalty  to  the  Province,  and  it  speaks  well  for 

your  interest  in  the  future  welfare  of  the  Province  that  you  have  come  here  in  such  numbers. 

many  of  you  at   considerable  expense;    and  we  all  know,  those  of  us  who  have  been  engaged  in 

the  practice  of  medicine,  that  time  away   from  your  office  is  absolutely  money  lost  ;    so  that  I 

hat  you  are  to  be  congratulated  for  the  sacrifice  that  you  have  made  in  this  connection. 

w,  I  do  not  appear  before  you  to-day  at  all  as  an  expert  on  the  question  of  tuberculos  s. 

As  prol  ably  some  of  you  know,  for  the  last  ten  years  I  have  1  een  engaged  in  the  general  practice 

of  medicine  in  a  rural   community,  or  at   least  a   community  which   was  largely  rural,  and  the 

question  of  turberculosis  as  it  affects  rural  districts,  of  course,  came  largely  before  my  mind  and 

to  my  attention,  and  it  seems  to  me  that  it  is  in  the  rural  districts,  in  the  outlying  districts,  that 

the  problem  is  the  greatest.     Those  of  you  who  have  practised  medicine  in  the  outlying  districts 

e  the  difficulties  under  which  the  general  practitioner  labours.     For  instance,  you  get  a  case 

of  tuberculosis.     You  have  a  small  hospital,  probably  anywhere  from  ten  to  twenty  beds,  and  to 
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begin  with,  the  hospital  authorities  are  not  very  anxious  to  take  your  patient  in,  for  the  simple 
reason  that  if  the  news  gets  spread  abroad  that  there  is  a  tubercular  patient  in  your  hospital, 
why  the  other  patients  in  the  neighbourhood,  wbo  would  naturally  go  to  that  institution,  do  not 
want  to  go;  consequently  the  hospital  authorities— and  this  is  not  because  they  are  not  convinced 
of  the  seriousness  of  a  case  of  tuberculosis,  but  from  purely  financial  considerations.  A  hospital 
cannot  be  conducted  without  money,  and  if  you  have  your  patient  in  there,  a  tubercular  patient, 
the  majority  of  people  are  afraid  to  have  a  patient  go  into  that  hospital ;  consequently  the  problem 
is  a  very  difficult  one  there.  And  in  addition  to  that  you  have  the  fact  that  it  is  so  difficult  to 
convince  the  people  that  there  is  a  case  of  tuberculosis  in  their  family.  Various  considerations 
arise,  most  of  which  are  uncalled  for.  They  seem  to  think,  the  average  individual,  that  there 
is  some  kind  of  disgrace  attached  to  the  fact  that  there  is  tuberculosis  in  the  family.  These  are 
difficulties  which  have  to  be  met  in  the  outlying  districts. 

I  was  particularly  pleased  with  Dr.  Vrooman's  paper,  and  the  particular  feature  that 
appealed  to  me  in  it  was  the  entire  practicability  of  the  paper.  The  suggestions  that  he  made 
were  not  purely  theoretical  suggestions ;  they  were  suggestions  that  are  absolutely  carried  out 
in  private  practice,  in  the  practice  of  medicine  in  this  Province.  And  I  was  particularly  pleased 
with  it  for  another  reason,  and  that  is  that  it  went  very  much  along  the  lines  of  the  suggestion 
and  the  ideas  of  the  Health  Department  in  Victoria  and  myself,  in  discussing  what  could  be 
done,  and  what  should  be  done,  or  what  might  be  done  in  the  fight  against  this  disease.  I  say 
it  was  very  much  along  the  lines  that  we  happened  at  A'ictoria  to  consider  wise.  However,  I  do 
not  wish  at  all  to  take  any  credit  away  from  Dr.  Vrooman  for  his  very  excellent  paper,  and 
while  we  have  many  of  the  ideas  that  he  has,  he  has  succeeded  in  systematizing  and  in  placing 
them  in  a  practical  light  which  will  be  of  very  great  assistance  to  us  in  our  endeavours  to  have 
some  solution  toward  the  working-out  of  this  very  great  problem. 

Now.  I  wish  to  assure  the  medical  men  and  women  who  are  in  attendance  here  to-day,  and 
the  others  of  the  audience  who  are  interested  in  this  work,  that  we  in  Victoria  are  deeply 
interested  in  this  questiou  of  public  health,  and,  in  particular,  in  the  question  of  the  prevention 
and  spread  of  tubercular  disease.  You  know  it  is  rather  a  large  question,  and  you  know  that 
Governments  are  traditionally  slow  in  moving,  and  you  will  have  to  take  all  that  into  considera- 
tion when  you  are  looking  for  some  results,  or  for  results  of  this  meeting,  as  suggested  this 
morning;  but  1  wish  to  assure  you  that  we  are  seriously  intending  to  grapple  and  are  grappling 
with  this  question  to-day,  and  laying  out  plans  in  order  that  we  may  be  able  to  do  something 
towards  preventing  the  spread  of  this  disease.  It  has  always  struck  me  as  being  rather  remark- 
able that  a  disease  like  scarlet  fever,  say,  or  smallpox,  how  all  the  forces  of  Government,  whether 
municipal  or  Provincial,  when  a  case  of  scarlet  fever  appears  in  the  community,  all  the  forces 
of  the  Government  are  directed  in  one  way,  and  that  way  is  to  segregate  that  case  of  scarlet 
fever,  to  prevent  the  spread  of  the  disease:  but  in  a  case  of  tuberculosis  in  the  community, 
which  statistics  show  is  many  many  times  more  deadly,  very  many  more  deaths  from  tuberculosis 
than  there  even  begins  to  be  from  scarlet  fever,  the  cases  of  tuberculosis  walk  around  to  spread 
the  disease  to  and  menace  continually  their  associates,  and  yet  nothing  is  done.  So  the  great 
question  to  my  mind,  the  great  problem  to  my  mind,  is  the  question  of  arousing  the  public  to 
the  very  great  danger  of  having  those  active  cases  of  tuberculosis  walking  around  our  streets. 

I  do  not  wish  to  say  any  more.  Mr.  Chairman:  I  wish  to  thank  yon  for  the  invitation  to 
be  present  here  this  morning  and  to  make  a  very  few  brief  remarks.  I  do  not  wish  to  take 
up  time  which  can  be  very  much  better  occupied  in  listening  to  those  who  have  a  real  practical 
knowledge  and  a  working  knowledge  of  the  subject  under  discussion.     I  thank  yon.      (Applause.) 

The  Chairman:  Ladies  and  Gentlemen. — This  subject  is  open  for  discussion,  for  general 
discussion;  hut  I  warn  yon  that  the  lime  is  getting  on,  and  we  have  two  more  important  papers, 
and  we  have  yet  to  have  an  address  from  Dr.  MacLean  to  be  delivered  later  on.  lie  has  just 
spoken  a  few  words  on  the  subject  of  tuberculosis.  Now.  I  hope  any  one  who  wants  to  speak 
will  get  up  and  speak  quickly  on  the  point,  and  distinctly. 

Dr.  MacLean:  Mr.  Chairman.  I  wish  to  correct  your  reference  to  the  address  that  I  was 
to  give.  Those  of  you  who  have  been  engaged  in  the  practice  of  medicine  realize  how  often- 
times the  very  best  plans  that  yon  may  make  will  go  wrong:  and.  while  I  am  not  engaged  in 
the  practice  of  medicine  now.  I  am  engaged  in  work  that  is  fully  as  jealous  of  one's  time  as  the 
practice  of  medicine,  so.  as  they  say  when  they  get   in  a  hurry  in  some  meetings,  we  will  have 
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to  take  the  paper  that  I  was  to  have  given  to-day  as  read:  bo  that  if  you  were  expecting  any 
particular  paper  from  me,  I  am  very  sorry  that  I  have  not  been  able  to  give  the  time  and 
attention  t<>  the  preparation  of  such  a  paper. 

The  Chairman:  Any  further  discussion  on  this  subject?  Any  of  you  who  wish  To  say 
something,  do  nor  delay. 

Dr.  Wesbrook:  1  don't  wish  To  speak  twice.  Mr.  Chairman :  but  something  has  occurred  to 
me,  and  that  is  that  I  failed  in  my  talk  before  to  express  appreciation  of"  the  wonderful  work  that 
Dr.  Vrooman  is  doing;  and  I  wonder  how  many  of  the  Health  officers  and  medical  practitioners 
and  others  who  are  here  to-day  have  visited  that  institution.  I  would  like  to  suggest  that  that 
is  one  very  good  way  of  seeing  modern  tuberculosis  work:  and  we  have  it.  as  you  have  gathered 
to-day  from  skiagraphs  exhibited  here,  we  have  it  in  this  Province  in  as  up-to-date  fashion  as  we 
could  wish. 

I  would  like  also  to  suggest  that  when  I>r.  Vrooman  doses  the  discussion,  if  he  will  kindly 
do  so.  he  will  tell  us  a  little  something  about  the  special  tuberculosis  school  which  is  being  rim 
at  Saranac,  just  a  few  words,  because  some  of  us  may  wish  to  avail  ourselves  of  Dr.  Vrooman's 
help,  and  I  hope  we  all  will  do  that:  and  some  of  us  may  wish  to  get  a  little  further  expert 
information,  and  he  can  tell  us  all  these  various  particulars. 

W.  J.  E.  Biker.  C.E.  (District  Engineer,  Nelson)  :  I.  like  Dr.  Wesbrook  and  others  who 
have  spoken  previously,  congratulate  myself  on  hearing  such  a  very  explicit  paper  as  we  have 
had  this  morning.  I  would  like  to  elicit  from  Dr.  Vrooman  a  few  practical  points  on  the  living 
conditions  of  the  people.  I  am  speaking  as  a  layman  and  as  an  engineer,  therefore  I  hope  you 
will  bear  with  me.  I  feel  rather  out  of  my  atmosphere  with  so  many  doctors  present,  but  the 
living  conditions  of  the  people  must  have  something  to  do  with  tuberculous  cases.  I  come  from 
the  Upper  Country:  I  work  up  at  Nelson.  District  Engineer  for  the  Government,  and  my  work 
takes  me  a  great  deal  into  the  mining  and  logging  camps.  Now.  particularly  mining:  I  would 
like  to  ask  Dr.  Vrooman  if  he  has  any  percentage  of  the  cases  that  come  under  his  control  that 
come  from  mining  camps  in  this  Province,  because  in  camps  I  have  noticed  buildings  from  18  To 
24  feet  long  and  6  feet  high  at  the  eaves,  from  thirty-two  to  thirty-six  men  sleeping  in  one  room. 
ami  with  very  little  ventilation  at  that.  There  was  another  point  I  would  like  to  ask.  and  that 
is  this:  The  immunity  that  England  finds  herself  in  from  tuberculosis,  is  it  entirely  due  to 
the  methods  that  have  been  used  in  attacking  this  disease,  or  is  it  in  some  measure  due  to  the 
improved  sanitary  conditions'.-     Those  are  [Miints  that  I  would  like  to  hear  Vrooman  on. 

(At  this  point  Dr.  Wrinch  substituted  in  the  chair.) 

The  Chairman:  Is  there  any  other  discussion?  There  are  some  who  wish  to  hear  from 
I  >r.  1'nderhill. 

Dr.  1'nderhill  :  I  think.  Mr.  Chairman,  as  the  time  is  getting  on,  I  can  add  nothing  more 
to  what  has  already  been  said,  but  the  only  question  I  would  like  to  ask  Dr.  Vrooman.  in 
answering  the  remarks  on  his  paper,  is  to  deal  with  surgical  tuberculosis,  the  methods  and  the 
means  he  would  adopt  for  dealing  with  this  question.  I  think  that  is  something  that  is  of  great 
interest  to  all  of  us.  especially  at  the  present  time. 

(Dr.  (Jnderhill  resumes  the  chair.) 

The  Chairman:     If  there  is  no  further  discussion  I  will  ask  Dr.  Vrooman  to  reply. 

Dr.  Vrooman:  Mr.  Chairman.  Ladies  and  Gentlemen, — I  wish  to  thank  you  for  the  very 
kindly  way  that  my  paper  has  been  received.  There  is  nothing  in  it  but  what  you  will  find  in 
the  literature  on  tuberculosis  for  the  last  five  years.  I  have  tried  to  give  you  what  are  the  well- 
established  views,  and  my  hope  is  that  it  may  have  some  practical  effect.  In  reference  to  a 
point  raised  by  Dr.  Walker,  the  patients  are  too  ready.  I  quite  admit,  to  say  there  is  nothing 
wrong.  I  have  had  patients  in  and  out  of  my  office  in  the  sanatorium,  coming  there  and  telling 
the  other  patients  that  I  said  there  was  nothing  wrong  with  their  lungs,  when  I  told  them. 
though  not  definitely,  that  they  had  tuberculosis,  but  not  much.  This  has  happened  more  than 
once  at  the  sanatorium,  so  I  quite  realize  that  it  is  going  to  happen  many  times  in  private 
practice,  and  it  means  that  we  have  to  be  careful. 

I  would  like  to  bear  mention  the'  good  work  that  has  been  done  by  the  ladies  of  Vancouver 

in   connection   with   the  tuberculosis  clinic.      It    has   been   a   pioneer   and   it   is   leading  the   way. 

Qly  difficulty  they  have  laboured  under  with  regard  to  it  is  the  lack  of  money.     They  have 

only  had  one  tuberculosis  nurse  in  Vancouver  when  they  should  have  had  three,  and  they  haven't 

bad  any  place  to  put  the  patients  when  they  discovered  them:    but  they  have  done  good  work. 
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tliey  have  helped  us  in  the  sanatorium,  they  have  heli>ed  to  look  after  cases  here,  and  I  cannot 
pay  too  high  a  compliment  to  the  ladies  and  the  nurses  who  have  been  in  charge  of  the  clinic. 
Now,  I  only  hope  that  the  work  will  be  extended  much  farther. 

Dr.  Proctor  referred  to  the  incorrigible  patient.  We  have  to  handle  these  in  a  special  way. 
and  New  York  handles  them  in  a  special  way :  they  have  a  special  place  for  them  on  one  of 
the  islands  in  the  East  River,  a  special  hospital  where  the  incorrigible  patient  who  will  not 
stay  in  the  sanatorium,  who  will  not  obey  the  rules  while  in  the  sanatorium — there  is  a  small 
percentage  of  these  anywhere:  and  in  New  York  City  it  is  recognized,  and  they  have  established 
a  separate  institution  for  that  purpose  where  they  are  committed  by  a  Magistrate,  those  who 
are  absolutely  incorrigible,  and  most  of  them  are  drunkards  and  absolutely  careless.  They  are 
committed,  and  they  are  allowed  privileges  only  under  conditions  of  good  conduct.  I  think  for 
that  class  something  like  that  will  have  to  be  done,  because  there  is  a  small  percentage  of  what 
yi iu  might  call  indigent  drunken,  open  cases  of  tuberculosis. 

The  problem  that  Dr.  MacLean  has  mentioned  of  the  rural  districts  is  a  considerable  one. 
The  smaller  hospital  can  hardly  handle  tuberculous  cases,  and  that  is  the  reason  why  I  say 
that  the  sanatorium  at  Tranquille  will  still  have  to  handle  a  certain  number  of  advanced  cases, 
because  these  rural  hospitals  cannot  under  many  circumstances  take  them  in.  It  is  only  in  the 
larger  centres  like  Vancouver  and  Victoria  where  they  would  have  the  separate  hospital. 

I  was  very  glad  to  hear  also  that  the  Government  is  now  going  to  act.  We  hope  to  see 
that  the  action  means  the  voting  of  a  large  sum  of  money  to  be  devoted  to  this  purpose.  That 
quotation  was  from  Dr.  Biggs,  that  health  was  a  purchasable  commodity,  and  if  the  Government 
of  British  Columbia  wishes  to  purchase  immunity  from  tuberculosis,  well,  they  can  purchase  it, 
and  I  hop!'  to  see  that  they  will  do  so. 

I  do  not  think  that  the  public  are  fully  aroused  on  this  question.  If  I  might  be  allowed  to 
make  an  observation — because  perhaps  I  come  in  contact  with  the  public  in  some  ways  more 
than  the  medical  practitioner,  and  they  express  their  feelings — if  I  might  decide  my  own  pro- 
fession, right  in  the  family  the  public  are  even  more  aroused  on  this  question  than  the  medical 
profession  or  the  Government.     That  is  my  own  observation,  but  I  believe  that  it  is  correct. 

There  is  a  standing  invitation  for  all  practitioners  of  the  Province  to  visit  the  institution. 
Too  few  have  availed  themselves  of  it.  We  will  make  you  welcome  if  you  come  and  stay  a  day 
or  a  week  ;  we  will  try  and  fix  you  up:  and  we  will  give  you  any  opportunity  you  wish  to  study 
tuberculosis  there,  what  we  can  do,  show  you  what  we  are  doing. 

The  Saranac  School  has  been  recently  established.  It  is  called  the  Trudoff  Outdoor  School 
in  memory  of  that  great  pioneer  in  America.  Doctor  Trudoff.  who  established  the  first  sanatorium 
in  America.  In  memory  of  him  they  have  built  that  Trudoff  School,  which  is  under  the  direction 
of  Dr.  Baldwin,  probably  the  leading  man  on  tuberculosis  in  America,  and  they  conduct  tests  in 
the  schools  for  six  weeks  dealing  with  the  tuberculosis  problem,  and  my  assistant.  Dr.  Gilchrist, 
had  the  privilege  of  attending  that  school  this  summer,  and  I  have  greatly  profited:  he  profited 
by  it  and  I  have  profited  a  great  deal  through  him  in  the  teaching  of  the  methods  that  he  learned 
at  that  school;  and  if  any  of  you  can  afford  to  do  so,  even  if  you  cannot  spend  six  weeks,  if  you 
will  spend  a  week  at  Saranac  in  visiting  their  improvements,  you  will  find  them  all  royal  fellows 
there.  The  tuberculosis  specialists  are  only  too  ready  to  give  you  everything  as  accurately  as 
possible,  if  you  wish  to  learn.  And  even  if  you  cannot  go  to  the  school,  if  you  are  in  Eastern 
Canada  and  would  visit  Saranac  and  see  some  of  the  methods  there,  and  visit  the  laboratories, 
you  would  see  something  that  is  being  done  and  get  a  glimpse  of  some  of  the  problems  that  come 
up  there.     They  are  doing  a  good  deal  of  research-work  that  is  being  done. 

In  reply  to  Mr.  Biker,  in  reference  to  the  effect  of  mining,  we  do  get  quite  a  proportion  of 
miners.  I  haven't  got  any  figures  here — not  so  much  among  coal-miners,  although  we  do  get 
some  coal-miners;  but.  of  course,  the  dust  of  the  quartz-mine  is  more  irritating  ami  more  apt 
to  set  up  tuberculosis.  I  think  that  living  conditions  in  the  camp  may  have  something  to  do 
with  those  symptoms. 

In  reference  to  Dr.  Underbill's  question  as  to  surgical  tuberculosis  of  children.  1  have  a 
vision — I  don't  know  whether  it  will  ever  be  realized — of  seeing  an  institution  at  Tranquille. 
which  will  handle  all  forms  of  tuberculosis,  surgical  or  otherwise:  that  we  will  have  there  an 
institution  that  we  can  both  give  the  open-air  treatment,  and  can  give,  if  necessary,  surgical 
treatment  to  children  under  practically  what  is  the  host  kind  of  conditions,  such  as  they  have 
in  Saranac.  We  haven't  taken  any  of  these,  hut  they  do.  and  they  do  exceedigly  well  under 
13 
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sanatorium  conditions  after  they  have  received  the  necessary  surgical  treatment.  The  doctor 
just  gives  you  a  glimpse  of  what  you  need,  and  in  thanking  you  for  the  way  you  have  received 
my  paper,  I  hope  that  it  will  give  you  that,  and  that  something  may  come  of  a  practical  nature 
from  it:  that  we  will  do  something  for  these  sufferers  from  tuberculosis.  I  could  keep  you  all 
morning  telling  you  of  pathetic  cases,  but  I  am  not  going  to,  any  further.  I  thank  you.  ladies 
and  gentlemen.     (Applause*) 

The  Chairman:  The  next  paper.  -The  Laboratory  in  Relation  to  Public  Health."  by  Dr. 
Wesbrook,  President  of  the  University  of  P.ritish  Columbia.  Evidently  some  special  privilege 
attaches  to  being  the  President  of  the  University,  as  he  is  able  to  Hud  a  substitute.  Many  of  us 
would  desire  the  same  thing  when  we  are  called  upon  to  write  a  paper,  but  Dr.  Wesbrook  will 
kindly  introduce  the  substitute  for  this  paper. 

Dr.  Wesbrook:  I  feel.  Mr.  Chairman,  very  much  like  a  pretender.  I  have  been  very  much 
embarrassed  by  the  fact  that  my  name  should  have  appeared  as  the  reader  of  this  paper,  but 
you  have  given  me  the  privilege  of  explaining.  At  the  time  Dr.  Young  was  getting  up  the 
programme  he  wanted  a  paper  of  this  kind,  and  I  volunteered;  but  just  shortly  after  the  arrange- 
ment was  made  a  man  who  was  very  much  better  able  to  give  it  than  I.  a  man  who  is  in  that 
work  and  has  been  in  that  work  for  a  good  many  years,  decided  to  come  to  this  Province,  and 
has  assumed  directorship  of  the  pathological  laboratories  of  the  Vancouver  General  Hospital  and 
is  responsible  for  the  teaching  of  bacteriology  in  the  University  this  year.  This  is  a  composite 
arrangement  which  is.  I  hope,  nut  cutting  through  the  lines  of  co-operative  work  which  in  the 
University  we  will  be  free  to  undertake.  If  I  might,  in  the  opening  of  the  discussion,  speak  to 
this.  I  will  be  glad  to  do  it.  This,  you  will  observe,  is  also  taking  another  privilege;  that  is, 
inviting  myself  to  discuss  Dr.  Mullin's  paper. 

Dr.  Mullin  returns  to  Canada:  he  has  made  a  place  after  a  good  many  years  in  the  Stares. 
Dr.  Mullin  i<  a  graduate  of  Toronto  University  in  Arts  and  Medicine,  worked  there  in  the  public 
health  as  assistant  to  Dr.  John  Amyot.  whom  you  know  is  another  of  those  who  are  mixed  up  in 
the  war.  In  parentheses  I  might  say  that  Dr.  Amyot  and  his  three  sons  are  all  at  the  front  at 
the  present  time.  He  had.  too.  I  think,  to  misstate  the  ages  of  some  of  these  sons  in  order  that 
they  might  go.  Dr.  Mullin  has  practical  experience  in  the  Toronto  General  Hospital  as  a  member 
of  the  huspital  staff,  was  interne  there — or  house  officer,  as  we  call  it — and  also  at  Kingston, 
the  Hospital  for  the  Insane.  Then  he  spent — well,  a  number  of  years  in  Minnesota  in  the 
University  of  Minnesota  and  in  the  State  Board  of  Health.  Dr.  Mullin  and  I  were  associated 
together,  I  think,  for  nine  or  ten  years,  and  he  was  my  successor  as  director  of  the  Minnesota 
State  Board  of  Health  laboratories.  He  has  had  a  very  wide  experience  in  pathology  and  in 
bacteriology,  and  I  regard  it  as  very  fortunate  indeed  that  you  are  able  to  get  his  services  in 
this  Province.  He  will  speak  to  you  upon  this  problem  of  the  laboratory  in  relation  to  public 
health,  and  if  I  may  crave  the  privilege.  I  should  like  to  discuss  it  and  certain  things  which  arise 
out  of  it.  later.  I  shall  ask.  if  I  may.  Mr.  Chairman.  Dr.  Mullin  now  to  give  his  paper, 
i  Applause,  i 

THE  LABORATORY  IX  RELATION  TO  PUBLIC  HEALTH. 

By  It.  11.  Mullin,  B.A.,  M.B.,  Laboratory  Directob,  Vancouver  General  Hospital. 

Within  the  present  generation  medicine  has  become  a  highly  specialized  science,  due  to  the 
rapid  advances  that  have  been  made  through  scientific  methods.  No  longer  is  it  possible  for  a 
single  individual  who  used  to  be  called  the  family  physician  to  be  familiar  with  all  methods 
which  are  employed  in  the  various  branches  of  medicine.  This  family  physician  has  been 
supplemented  by  groups  of  individuals  whose  work  is  more  or  less  restricted  to  one  particular 
branch,  and  who  are  known  as  specialists  in  that  -branch,  so  there  are  surgeons,  internists. 
gynecologists,  etc.  Not  >m\y  has  there  been  specialization  in  these  various  branches,  but  each 
branch  has  become  further  specialized  into  the  clinical  and  laboratory  science. 

During  the  process  of  this  specialization  a  comparatively  new  science  has  developed — namely, 
the  science  of  public  health  or  public  medicine.  It  is  necessary  to  differentiate  clearly  between 
the  practice  of  public  health  and  the  practice  of  private  health  if  an  adequate  idea  is  to  be 
obtained  of  public-health  laboratories.  Private  health  is  what  is  more  commonly  known  as 
practice  of  medicine,  is  essentially  individualistic,  and  is  an  attempt  to  cure  an  individual  of 
Borne  disease  for  his  own  particular  benefit,  without  regard  to  the  bearing  it  may  have  upon  the 
community  as  a  whole.     Public  health,  on  the  other  hand,  deals   with  community  health  and 
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welfare,  and  seeks  to  promote  this  by  the  prevention  of  disease,  and  by  devising  methods  for 
the  promotion  of  the  welfare  of  the  community  as  a  whole.  In  the  one.  individuality  and  cure 
are  the  predominating  notes,  while,  in  the  other,  community  and  prevention. 

It  is  not  so  very  long  ago  that  public-health  workers  were  selected  without  regard  to  previous 
training  from  the  ranks  of  practising  physicians;  now  it  is  becoming  realized  that  for  the 
successful  practice  of  this  profession  trained  specialists  are  necessary.  Just  as  in  the  develop- 
ment of  the  practice  of  medicine  the  necessity  of  trained  laboratory  workers  soon  became 
apparent,  so,  too.  in  the  practice  of  public  health  this  side  of  the  science  is  becoming  recognized. 
It  is  necessary  to  differentiate  between  a  public-health  laboratory  and  a  clinical  laboratory,  and 
to  appreciate  that  the  two  are  essentially  different,  and  that  it  is  not  necessary  that  a  good 
clinical-laboratory  man  must  be  an  equally  good  public-health  laboratory  man.  The  two  services 
are  just  as  different  as  are  public  and  private  medicines. 

The  function  of  public-health  laboratories  may  be  briefly  stated  to  be:  (a)  To  assist  in  the 
prevention  and  control  of  disease;  (b)  to  devise  means  for  adding  to  the  comforts  of  community 
life;  (c)  research ;  (d )  education.  The  laboratory-work  in  the  prevention  and  the  control  of 
disease  falls  naturally  into  three  snbdivisions — control  of  communicable  diseases,  supervision  of 
public  water  and  milk  supply,  and  the  investigation  of  foods  and  drugs.  In  some  communicable 
diseases  it  is  possible  to  demonstrate  the  infectivity  of  individuals  by  laboratory  methods,  and 
so  determine  that  such  individuals  are  a  menace  and  danger  while  taking  part  in  a  community 
life.  It  is  also  possible  in  certain  of  these  diseases  to  determine  when  individuals  who  have  been 
infected  cease  to  be  a  menace,  and  so  accurate  means  are  afforded  for  determining  the  time  at 
which  they  may  be  permitted  to  resume  their  community  activities.  The  laboratory  may  also 
provide  certain  biologic  products  which  may  lie  used  to  artificially  immunize  individuals  in 
the  community,  so  as  to  decrease  the  probability  of  their  being  infected ;  also  to  effect  a  cure 
when  infection  has  occurred.  This  class  of  laboratory-work  is  accomplished  in  what  is  called 
a  diagnostic  laboratory.  Of  recent  years  it  has  become  more  generally  appreciated  that  this 
diagnostic-laboratory  work  should  be  undertaken  in  close  association  with  held  investigation  in 
communicable  diseases,  so  that  there  is  gradual  development  in  different  localities  of  what  are 
called  bureaus  or  departments  of  communicable  disease,  in  which  both  field  and  laboratory 
investigations  are  made  in  order  that  all  of  the  information  related  to  a  particular  epidemic 
may  be  in  one  branch  of  the  service. 

The  scope  of  the  work  of  a  diagnostic  laboratory  may  be  broadly  stated  to  be  all  laboratory- 
work  that  can  be  of  any  service  in  the  control  of  communicable  diseases.  This  is  naturally 
limited  to  such  of  these  diseases  as  have  a  known  causative  agent,  but  there  should  be  no 
limitation  as  to  the  character  of  the  examination  that  should  be  made  where  this  agent  has  been 
identified,  provided  only  that  the  examination  will  indicate  the  presence  of  infected  individuals 
or  assist  in  preventing  the  spread  of  the  disease.  From  a  legal  point  of  view  a  communicable 
disease  is  one  that  is  reportable,  but  in  some  instances  it  may  be  advisable  for  the  laboratory 
to  go  beyond  this  limitation,  especially  where,  as  in  the  venereal  diseases  and  cancer,  the  danger 
is  great.  It  might  well  be  said  that  the  work  of  health  laboratories  should  be  limited  only  by 
the  lack  of  money  the  public  will  provide  through  their  governing  bodies  for  maintenance. 
Usually  the  routine  work  consists  in  making  examinations  of  exudates  and  tissue  in  cases  of 
suspected  tuberculosis;  exudates  from  the  nose  and  throat  in  cases  suspected  of  carrying 
diphtheria  both  for  diagnosis  and  release  from  Quarantine;  the  preparation  of  materials  for  the 
Shick  test  to  determine  susceptibility  of  individuals  to  diphtheria  (especially  children  and 
inmates  of  institutions  where  epidemics  of  this  disease  are  apt  to  spread)  ;  the  blood,  stools. 
and  urine  from  suspected  cases  of  typhoid  fever  or  its  allies  and  the  preparation  of  typhoid 
prophylactic;  spinal  fluid  from  suspected  cases  of  cerebro-spinal  meningitis  and  poliomyelitis; 
exudates  and  tissue  from  suspected  cases  of  anthrax,  actinomycosis,  blastomycosis,  leprosy,  etc.; 
brain  of  man  or  the  lower  animals  in  suspected  cases  of  rabies,  and  giving  the  Pasteur  treatment 
to  people  who  have  been  exposed  ;  necessary  examinations  for  cholera,  plague,  and  other  diseases 
not  at  present  frequent  in  this  community. 

In  the  supervision  of  public  water  and  milk  supplies  the  laboratory-worker  can  lie  of  the 
greatest  service,  since  it  is  possible  by  constanl  supervision  to  illuminate  the  danger  of  conveying 
infection  by  either  of  these  two  routes.  Here.  ten.  there  should  be  a  close  association  between 
field  and  laboratory  investigations  if  the  greatest  good  is  to  be  obtained.  If  safety  is  to  lie 
assured,  frequent   laboratory   determinations  and  field   investigations   should   be   made,   sine.'   at 
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any  rime  accidents  may  happen  which  result  in  either  water  or  milk  becoming  infected,  and  thus 
affording  a  source  from  which  a  very  great  number  of  cases  of  certain  of  these  communicable 
diseases  may  arise. 

The  food  and  drug  laboratory  is  concerned  principally  with  the  adulteration  of  foods  and 
drugs.  An  extension  of  the  use  of  such  a  department  might  be  made,  especially  in  the  direction 
of  infant-feeding,  and  the  determinations  usually  undertaken  in  hospital  laboratories  in  nutrition 
experiments.  This  side  of  the  pul  lie-health  laboratory  has  not  as  yet  received  the  consideration 
and  appreciation  it  deserves. 

In  attempts  to  add  to  the  comforts  of  community  life,  problems  arise  which  require  laboratory 
solution,  especially  from  an  engineering  point  of  view.  Most  of  these  problems  have  to  do  with 
rhe  disposal  of  wastes  in  a  sanitary  way.  so  that  they  will  be  neither  offensive  to  the  senses  nor 
capable  of  acting  as  a  source  from  which  communicable  diseases  may  arise. 

Enough  has  1  een  said  to  indicate  that  a  public-health  laboratory  is  not  a  single  entity,  but 
is  comprised  of  a  number  of  units,  all  differentiated,  but  with  points  of  contact  between  certain 
of  the  units.  It  should  better  be  known  as  public-health  laboratories.  Many  different  problems 
are  presented,  with  all  of  which  it  is  impossible  for  one  individual  to  be  familiar.  It  must 
be  appreciated,  therefore,  that  just  as  in  other  sciences,  and  so  in  public-health  laboratories, 
specialization  has  occurred  to  a  very  considerable  extent. 

However,  no  matter  how  great  the  specialization,  each  has  functions  in  addition  to  the 
public  service  which  they  fulfil.  These  other  functions  are  research  and  education,  although  in 
most  organizations  the  greatest  amount  of  stress  is  laid  on  the  public-service  function  of  the 
laboratories.  These  other  two  functions  should  never  be  lost  sight  of.  and  their  importance  is 
difficult  to  overestimate.  Unfortunately,  it  usually  happens  that  most  public-health  laboratories 
are  undermanned,  so  that  all  the  time  and  energy  of  the  workers  is  absorbed  in  the  service 
function,  leaving  the  other  two  sadly  neglected. 

There  are  certain  elements  that  are  necessary  for  successful  and  efficient  work  in  any  of 
these  various  laboratory  branches  of  public-health  activities.  As  already  indicated,  the  work 
is  highly  technical  and  specialized,  and.  as  such,  demands  the  service  of  well-trained,  full-time 
workers  if  accuracy  and  reliability  of  results  are  to  be  assured.  The  idea  that  a  recent  graduate 
or  an  office-girl  is.  ipso  facto,  qualified  to  do  laboratory-work  in  any  branch  is  surely  passing, 
and  the  importance  of  receiving  dependable  results  from  experienced  workers  is  becoming 
appreciated  and  demanded.  In  the  beginning  of  development  the  number  of  such  workers  need 
not  be  great,  as  it  is  possible  to  obtain  men  who  are  sufficiently  qualified  to  oversee  various 
branches  until  expansion  demands  an  increase  of  the  force.  Adequate  quarters  should  be 
specially  designed  and  equipped  with  a  view  to  carrying  on  the  work  so  as  to  produce  a  maximum 
of  results  with  a  minimum  expenditure  of  energy.  Efficient  clerical  and  laboratory  assistants 
will  always  prove  an  economy.  These  laboratories  should  be  so  situated,  geographically,  that 
they  are  of  easy  access,  so  that  the  least  possil  le  delay  will  occur  in  making  reports  to  physicians 
and  health  officials.  Transportation  facilities  will  have  considerable  bearing  on  the  location  of 
the  lal  oratories,  since  the  mails  must  be  depended  upon  for  delivering  of  specimens.  Where  the 
territory  to  1  e  covered  is  of  considerable  extent  and  the  population  scattered,  branch  laboratories 
can  be  maintained  in  the  larger  centres  of  population.  When  emergencies  demand  quick  action 
or  the  character  of  the  work  necessitates  investigation  on  the  spot.  "  travelling  laboratories"  may 
be  sent  out  with  an  investigator  to  satisfy  the  immediate  needs. 

All  of  these  features  point  to  the  necessity  of  providing  an  adequate  budget  for  the  proper 
support  of  the  needs  of  the  lal  oratories.  One  health  department  has  for  its  motto.  "  Tublic 
health  is  a  purchasable  commodity."  This  surely  means  two  things:  First,  that  it  can  be 
purchased:  second,  and  equally  important,  it  must  be  bought.  The  private  individual  who 
attempts  to  obtain  something  for  nothing,  or  for  very  much  less  than  its  face  value,  is  usually 
looked  upon  as  a  grafter  or  a  crook.  Should  a  community  expect  to  obtain  a  valuable  commodity 
gratis  or  at  less  than  a  fair  price?  It  has  truly  been  said  that  "The  public  health  is  public 
wealth."  which  should  indicate  these  two  are  closely  interrelated.  The  service  rendered  should 
lo  free  to  the  individual,  but  supported  by  the  community  i  and  whel'e  possible  to  obtain 
philanthropic  funds)  and  under  governmental  control  at  least  in  part,  so  that  the  results  obtained 
can  be  legally  applied  to  effect  reform.  No  successful  health-laboratory  work  can  be  carried 
out  on  a   fee  basis  for  each  examination,  collected  either  from  the  patient  or  the  community, 
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since  such  a  practice  places  a  natural  reluctance,  from  a  financial  consideration,  to  raking  full 
advantage  of  all  the  services  that  can  be  rendered  in  limiting  an  epidemic. 

There  are  other  essentials  upon  which  the  success  of  a  public-health  laboratory  depends. 
Since  public  health  is  a  group  science  dealing  with  groups  of  individuals  by  groups  of  workers, 
it  is  necessary  that  an  active  and  hearty  co-operation  should  occur  among  all  concerned.  In 
order  to  obtain  such  co-operation  it  is  necessary  for  the  laity  and  physician  to  understand  what 
the  objects  and  methods  of  public-health  workers  are.  Since  the  science  is  comparatively  new. 
there  is  a  large  amount  of  education  necessary  to  this  end.  It  must  be  appreciated  that  the 
funds  for  the  support  of  health  activities  come  more  or  less  directly  from  the  governmental 
bodies.  It  is  usually  only  through  pressure  from  their  constituents  that  the  individual  members 
of  such  governing  bodies  can  be  made  to  see  the  necessity  of  adequately  providing  funds  for  the 
work.  The  education  of  the  public  is  therefore  necessary  if  satisfactory  advance  is  to  be  made 
in  public-health  laboratory  work,  or,  in  fact,  any  other  public-health  activity. 

The  public-health  laboratory  is  closely  related  to  a  variety  of  people.  In  the  first  place, 
it  should  be  intimately  associated  with  the  health  department  of  the  community,  since  it  is 
the  latter  that  is  clothed  with  the  police  power  necessary  for  the  application  of  the  results 
obtained  in  the  laboratory  for  the  control  of  some  particular  community  disease.  It  is  related 
to  the  units  of  the  population,  particularly  the  practising  physician,  and  each  individual  family, 
since  in  many  cases  the  duration  of  quarantine  is  dependent  upon  laboratory  findings.  Where 
groups  of  people  are  collected  together  in  hospitals,  charitable  institutions,  schools,  etc..  the 
laboratory  is  of  particular  use.  since  in  such  institutions  communicable  diseases  find  a  greater 
opportunity  to  spread.  On  account  of  the  education  that  is  so  necessary  at  present,  a  teaching 
function  is  added  to  the  ordinary  laboratory  function,  and  in  this  way  the  laboratory  is  brought 
into  close  association  with  the  teaching  institutions,  such  as  the  public  or  high  schools  and 
universities. 

In  determining  the  organization  of  a  laboratory  it  must  be  recognized  that  it  is  impossible 
to  lay  down  an  absolute  rule  which  can  make  all  laboratories  exactly  the  same.  Each  one  has 
to  meet  the  particular  needs  of  the  particular  community  in  which  it  happens  to  be.  If, 
however,  recognition  is  taken  of  the  relation  of  a  laboratory  to  the  health  department,  to  the 
hospital,  and  to  the  university,  it  should  be  possible  to  develop  a  single  institution  which  will 
adequately  serve  the  needs  of  each,  and  so  prevent  the  duplication  of  equipment  and  workers, 
which  is  sure  to  occur  when  each  of  these  three  different  contributing  'parties  attempt  to  establish 
laboratory-work  restricted  to  their  particular  needs.  Where  such  a  co-operation  exists  and  can 
be  fostered,  it  is  possible  to  avoid  many  of  the  petty  jealousies  and  friction  which  invariably 
arise#rhen  different  groups  of  workers  approach  each  other  at  the  border-line  of  their  work. 

Discussion  ox  Dr.  Mullix's  Paper. 

The  Chairman:  Now  the  discussion,  and  I  think  Dr.  Wesbrook  asked  the  privilege  of 
opening  the  discussion,  so  I  call  upon  him  first. 

Dr.  Wesbrook:  Mr.  Chairman,  Ladies  and  Gentlemen, — I  feel  as  if  I  had  been  doing  a  great 
deal  more  than  my  share  of  the  talking  this  morning.  Dr.  Mullin's  paper  is  clear  and  to  the 
point,  and  he  has  shown  the  various  lines  of  service  which  a  public-health  laboratory  is  able  to 
give  to  the  people.  In  his  modesty  he  failed  to  tell  you  that  he  has  been  the  head  of  a  laboratory 
that  covers  practically  all  these  things,  the  State  Board  of  Health  Laboratory  of  Minnesota,  of 
which  he  was  chief:  and  he  was  a  member  also  of  the  University  of  Kingston.  This  laboratory 
was  inaugurated  and  was  made  an  integral  part  of  the  University  of  Minnesota.  It  had  a  Pasteur 
Institute' for  the  treatment  of  those  who  had  been  exposed  to  rabies.  The  first  year  of  its 
operation  it  treated  212  people.  I  think  it  was  the  242nd  ease  in  which  fatal  results  occurred, 
and  I  think  that  they  have  had  none  since.  They  must  have  treated  from  1.200  to  1,500  people 
by  this  time.  That  is  not  an  important  matter  in  British  Columbia  yet.  but  we  never  know 
when  it  will  be. 

As  bearing  upon  what  the  Provincial  Secretary  and  Minister  of  Education  said  a  few  minutes 
ago.  that  it  is  the  spectacular  cases  which  appeal  to  the  public:  that  is.  speaking  of  scarlet  fever 
and  of  tuberculosis,  the  stimulus  that  is  given  to  public  activity  and.  if  necessary,  public  expense 
when  a  thing  like  scarlet  fever  appears.  I  can  say  the  same  thing  about  cholera.  I  was  in 
Germany  one  time  engaged  in  research-work  at  Marburg  under  Karl  Bruncker.  when  they  bad 
a  case  of  cholera  in  a  little  community  about  three  or  four  miles  outside  of  this  town.     The 
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manoeuvres  of  the  troops  for  that  year  were  to  be  held  about  three  weeks  later,  and  12.000  troops 
were  to  be  assembled  there.  I  remember  what  I  felt  like  at  night  when  I  discovered — we  were 
notified  at  about  11  o'clock  that  we  had  cholera  in  the  community.  I  think  I  was  the  only 
English-speaking  person  left  in  that  community  by  noon  the  next  day.  It  was  part  of  my  duty. 
because  I  had  already  worked  for  three  years  on  cholera,  and  I  acted  as  a  volunteer  assistant, 
and  three  of  US  carried  out  all  the  necessary  measures  for  the  prevention  of  the  disease.  We 
only  had  sixteen  cases  and  four  deaths,  so  I  think  we  did  very  well.  We  had  sixteen  pure  cultures 
from  these  sixteen  patients,  though,  in  a  very  few  hours,  so  that  we  can  see  what  the  stimulus  of 
cholera  did — in  1^'M  this  was.     In  1S92  Hamburg  had  its  particular  lesson. 

Now.  to  give  yon  an  experience  from  rabies:  We  got  $5,000  to  run  that  institution  for  the 
first  year.  It  was  part  of  the  public-health  laboratories  there.  We  were  able  to  treat  212  cases. 
Everybody  was  afraid  of  rabies.  The  doctors  and  the  people  knew  so  little  about  it  that  we 
could  have  got  any  amount  of  money  we  wanted  for  that,  but  we  couldn't  get  it  for  water:  we 
couldn't  get  it  for  tuberculosis;  we  couldn't  get  it  for  measles  and  all  those  other  diseases, 
although  the  deaths  from  measles  at  that  time  were  greater  than  the  deaths  from  smallpox, 
although  smallpox  was  quite  prevalent,  but  it  was  of  the  very  mild  type.  The  people  apparently, 
many  of  them,  would  rather  have  smallpox  than  be  vaccinated:  but  they  had  to  change  their 
mind  shortly  afterwards,  as  it  was  said  yesterday. 

Now.  there  were  other  features  of  the  work  ;  they  had  engineers,  chemists,  bacteriologists, 
and  a  new  trained  specialist  and  epidemiologist.  The  work  was  here  before,  but  the  name  was 
born  just  recently.  We  were  speaking  of  field  laboratories;  we  wouldn't  examine  specimens  of 
water  sent  up  by  an  analyst,  somebody  who  didn't  know  whether  the  water  was  to  blame  or 
not.  If  there  were  a  question  of  that  kind  came  up.  in  the  public  interest  we  would  send  a 
travelling-laboratory  man.  and  a  travelling  specialist  sometimes,  and  sometimes  a  chemist  and 
a  bacteriologist,  and  the  engineer.  Well.  I  won't  go  into  this  thing  further,  except  to  extend  a 
little  what  Dr.  Mull  in  was  saying  and  give  you  the  idea  that  he  had  this  in  charge.  I  will  say 
this,  and  I  think  this  is  a  public  lesson  we  get  out  of  it:  It  is  particularly  hard  for  us  in  the 
pioneering  stages  of  our  different  communities,  owing  to  the  fact  that  this  is  a  huge  Province 
and  the  population  is  relatively  small,  and  we  are  as  yet  scientifically  in  the  pioneering  stage; 
but  we  do  not  deny  ourselves  automobiles,  and  I  think  we  shall  have  air-ships  pretty  soon.  We 
have  the  best  hotel  in  Canada,  supposedly,  in  this  town — the  most  expensive  one.  anyway. 
We  haven't  denied  ourselves  these  things  in  our  pioneer  days:  now.  why  shouldn't  we  have  the 
things  that  are  most  essential,  because  in  public  health  and  public  wealth,  as  Dr.  Mullin  has 
said,  we  would  be  conserving  our  cheapest  asset.  Now.  in  order  to  conserve  this,  there  are  a 
lot  of  people  required  for  which  our  social  and  economic  conditions  as  yet  make  no  pr^ision. 
A  consulting  engineer  (several  of  them  for  competition)  in  waterworks  in  this  Province? — -I  mean 
the  sanitary  engineer — would  starve  to  death  if  it  were  left  for  individuals  to  employ  him.  A 
chemist  devoting  himself  in  some  way  to  a  line  of  public-health  work  would  be  equally  called 
upon  to  live  at  his  own  expense.  The  medical  profession  cannot — their  patients  are  not  yet 
trained  to  believe  in  it  to  a  sufficient  extent — the  laboratory-man  in  medicine  cannot  make  a 
living,  so  that  from  a  number  of  public  bodies  it  becomes  necessary  to  define  certain  groups  of 
people.  Amongst  them  every  city  ought  to  have,  as  Victor  Bond,  of  the  University  of  Michigan, 
says,  a  forensic  institute:  you  should  have  a  medical  man:  you  should  have  chemists :  we  should 
have  physiological  chemists;  we  should  have  other  experts,  and  particularly  so  that  when  an 
autopsy  is  held,  if  it  is  held  by  a  man  who'is  trained  to  do  that  work,  just  the  same  as  we  go 
to  a  trained  surgeon  :  we  should  have  them — there  is  one  group  of  the  forensic  institute.  I  won't 
go  into  it  further,  but  I  think  I  have  made  my  question  plain.  Then  you  have  a  group  of  public- 
health  experts,  of  which  Dr.  Mullin  has  told  us;  then  we  have  the  group  of  diagnostic  experts, 
not  for  the  purpose  of  preventing  disease,  but  for  the  purpose  of  suggesting  a  cure.  Nowadays 
you  can  make  sections  of  the  tumours,  and  these  are  examined  whilst  the  surgeon  is  working. 
You  need  Mood-clots  :  you  need  analyses  of  stomach  contents;  you  need  people  to  study  the 
metabolism  of  a  particular  patient  to  see  on  what  dietetic  treatment  he  shall  be  put.  or  to  see 
what  is  wrong  insidi — see  why  he  is  not  working  right.  You  need  all  those,  and  we  need 
sanitary  engineers,  as  I  have  said.  Now.  how  are  we  going  to  get  them;  how  are  we  going 
to  provide  for  them?  The  Provincial  Government  needs  public-health  laboratory  facilities; 
Vancouver  needs  public-health  laboratory  facilities;  and  in  some  places  they  separate  the  water 
branch  from  the  public  health,  but  it  need  not  be  done.     It  just  depends  on  who  is  going  to  be 
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boss  of  the  job.  whether  it  is  the  sanitation,  whether  it  is  to  be  sanitation  from  an  engineering 
point  of  view  or  engineering  from  a  public-health  point  of  view.  There  are  no  difficulties  in  it. 
As  Dr.  Mullin  said  a  little  while  ago.  you  are  not  going  to  have  two  organizations  that  are 
exactly  alike.     Personnel,  after  all.  is  what  counts  rather  than  system. 

Now,  we  can't  get  all  of  these  things  at  once  here;  but  the  Vancouver  Hospital  is  short  of 
funds — and.  by  the  way.  the  Vancouver  Hospital  Laboratory  should  not  be  run  on  the  basis  of 
fees  to  be  collected  at  the  time.  (Applause.)  It  should  not  rest  on  that  basis.  Suppose  a 
patient  in  the  hospital,  when  lie  is  ill.  you  make  an  examination  of  him:  if  you  charge  him  for 
that  examination  you  are  practically  precluded  from  making  a  whole  lot  of  other  examinations 
afterwards.  He  may  prove  to  be  a  very  difficult  case,  and  be  may  prove  to  be  a  very  instruc- 
tive and  educational  ease;  and  suppose  you  want  to  examine  him  every  fifteen  minutes  day 
after  day.  you  can't  charge  him  or  some  one  else  for  each  one  of  these  examinations.  I  am 
getting  off  the  track ;  that  is  just  an  aside.  But  ultimately  a  group  of  men  should  be  brought 
together,  consisting  of  bateriologists.  chemists,  physiologists,  pathologists,  engineers,  and 
various  other  people,  for  the  carrying-on  of  the  public  service.  Now.  if  that  cannot  be  paid  out 
of  the  fees  from  patients,  if  it  cannot  be  paid  by  municipalities  employing  experts  when  they 
need  them — here  is  another  aside — you  know  they  usually  get  into  all  sorts  of  difficulties  because 
it  costs  from  $5,000  to  $10,000  to  have  experts,  and  after  they  get  into  difficulties  they  spend 
$100,000  in  getting  out:  and  they  do  that  under  the  stress  of  an  epidemic  of  typhoid  fever  or 
cholera,  or  something  of  the  kind.  But  these  have  to  be  provided.  Now.  you  can  get  them  one 
at  a  time  until  you  have  got  your  group.  You  can  get  them,  for  instance,  in  this  Province  by 
the  Provincial  Government,  the  Provincial  University,  the  Municipality  of  Vancouver,  and 
various  other  municipalities,  all  co-operating.  You  see.  it  is  public  money  after  all.  and  I  do  not 
believe,  personally,  that  you  ought  to  gather  certain  problems  together  and  leave  other  problems 
absolutely  untouched,  because  as  soon  as  you  get  a  little  bunch  of  people  together  they  all  get 
interested  in  the  same  problem,  they  aintackle  it,  and  they  leave  everything  else  undone. 

The  function  of  a  university  is  to  teach  a  course,  to  teach  what  is  known  now.  It  is  just 
as  much  its  function  to  add  to  that  knowledge,  because  all  knowledge  would  stop  if  everybody 
confined  himself  to  teaching:  in  fact,  that  is  the  most  important  thing.  It  should  be  done 
within  the  university ;  it  should  be  done  without  the  university :  it  should  be  done  in  co-operarion 
with  every  existing  official  organization  in  the  Province.  It  is  the  people's  money  which  is 
being  spent  and  we  should  give  the  largest  return  to  the  people.  In  addition,  it  should  have 
experts,  and  it  must  have  experts,  for  if  the  Province  is  not  going  to  get  the  best  experts  in 
its  university  it  had  better  keep  out  of  the  business  altogether.  Those  experts  ought  to  be 
available  also  for  the  purpose  of  giving  advice  and  suggestions,  undertaking  investigations  and 
researches,  the  result  of  which  could  be  available  for  the  different  departments  of  Government. 
It  seems  to  me  that  that  should  he  apparent  to  everybody. 

Now.  I  want  to  make  one  thing  quite  clear:  The  university  has  nothing  to  do  with  adminis- 
tration or  legislation  or  politics,  and  the  moment  it  oversteps  that — the  best  State  university  in 
the  United  States,  the  University  of  Wisconsin,  made  that  fatal  mistake  once.  It  was  called 
up  hi  to  investigate  the  health  of  the  city  in  every  way.  and  it  did  make  a  magnificent  job. 
Now.  what  happens?  After  you  have  made  a  diagnosis  and  a  prognosis  and  suggested  treat- 
ment, it  is  very  easy  to  hold  the  patient's  nose  and  make  him  swallow  a  pill.  Now.  that  is  a 
Government  job:  it  is  not  the  university's  job.  and  the  university  only  gets  into  trouble  when- 
ever it  begins  to  connect  principles  and  men.  to  connect  men  with  principles.  It  must  keep 
away  from  that.  Now,  I  think  we  can  make  this  start :  I  think  we  have  got  a  start  with  this 
big  movement.  We  have  only  one  here  now;  that  man  is  Dr.  Mullin.  and  he  has  indicated  to 
you  that  public  health  has  four  specialties.  He  has  his  own  special  duties  and  desires.  Now, 
if  we  can  get  that  group  started,  it  seems  to  me  that  a  Provincial  university  is  the  logical  basis 
for  the  beginning  of  that:  ultimately  we  will  have  a  group  which  will  not  only  take  care  of  the 
work,  but  it  will  train  other  workers  in  that  line. 

Now,  we  have  been  getting  impatient  in  the  university  ;it  the  present  time  to  start  a 
medical  school,  but  we  have  all  seen  that  in  public  health  we  need  special  training.  Vancouver 
is  an  important  town;  there  is  no  public-health  laboratory  nearer  than  Toronto  or  McGill,  and 
as  far  as  I  know  these  are  the  only  ones  existing  in  Canada.  We  can  only  start  that  and.  when 
the  time  comes,  a  medical  school,  and  the  private  practice  should  be  practically  related  to  that, 
this  question  of  public  health,  and  we  could   have  here  built  up   in   this  community  a  medical 
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school  out  of  tin-  bigger  foundation  of  a  public-healfb  organization.  That  lies  in  the  future, 
how  far  we  do  not  know:  but  we  ought  to  provide  for  immediate  needs  as  best  we  can,  and  we 
ought  to  conserve  our  money  so  that  every  public  body  contributes  its  quota  and  co-operates 
instead  of  competes.  That  seems  to  me  to  bo  the  practical  outcome  of  this  paper  this  morning, 
so  far  as  we  can  directly  apply  it. 

I  know  that  Dr.  Young  is  Quite  in  sympathy  with  such  ideas.  I  know  that  the  Hon. 
Provincial  Secretary,  Dr.  MacLean,  is  in  sympathy  with  such  ideas.  I  know  that  Dr.  Young 
has  the  matter  in  hand  with  the  authorities  of  the  Vancouver  General  Hospital  here:  but  one 
man.  and  he  has  to  be  very  very  efficient  in  the  one  line,  cannot  spread  himself  over  all  of 
these  things  lor  long  and  give  satisfaction  to  himself  and  to  the  community.  I  believe  that  that 
•  of  the  things  in  which  we  might  co-operate,  and  in  which  perhaps  the  university  might 
be  the  focusing-point  The  same  kind  of  thing  is  being  undertaken.  I  might  say.  although  this 
does  not  bear  on  the  subject,  in  a  number  of  other  lines.  In  agriculture,  for  instance,  at  the 
it  time  there  is  close  co-op-ration  between  the  Provincial  Department,  the  Dominion 
Department,  and  the  University;  and  we  hope  that  that  will  be  true  of  forestry  and  of  mines 
and  of  fisheries,  and  that  will  make  us  really  of  some  practical,  as  well  as  potentially  practical, 
value  to  the  community  which  has  supported,  and  had  the  courage  to  support,  a  Provincial 
university  during  war-time.  When  we  are  getting  impatient  it  is  most  comforting  to  know 
that  the  people  of  this  Province  had  the  courage,  anyway,  to  start  a  university  during  war- 
time :  and  it  seems  to  me  that  by  this  time  it  should  be  started,  because  it  is  the  day  of  the 
expert,  anyway,  chronologically,  and  the  war  has  made  it  doubly  of  the  expert,  and  we  cannot 
get  along  very  much  longer  without  training  and  using  the  expert  in  this  Province  more  than 
we  have,  but  we  will  so  use  it  in  industry,  in  social  and  other  life,  the  way  we  have  been  using 
its  products  for  pleasure  and  for  comfort. 

Now.  I  apologize  for  having  wandered  from  the  subject.  Mr.  Chairman.  It  is  always  a 
pleasure  to  speak  to  people  who  are  interested  in  the  same  subject  which  has  interested  me  for 
so  long:  and  I  always  find  that  whenever  I  speak  of  the  university  here,  people  are  so  interested 
and  so  kind  that  I  am  inclined  to  transgress,  and  I  hope  that  I  shall  be  forgiven;  and  I  can 
assure  you  that  every  member  of  the  staff  and  th.;se  on  the  executive  and  governing  body  of 
the  university  are  almost  anxious  to  be  of  the  utmost  possible  service  to  the  Province  as  a 
whole,  and  to  do  their  share  in  national  and  Imperial  problems  which  \v  »  are  now  facing. 
i  Applause,  i 

The  Chairman  :  We  shall  be  glad  to  have  discussion  by  any  one  else  on  the  subject.  I 
think  we  have  always  got  some  light  from  this  kind  of  paper.  I  say  some  light,  but  I  should 
say  a  great  deal  of  light,  a  great  deal  of  instruction.  Speaking  for  myself.  I  certainly  have: 
I  can  see  great  possibilities  opening  up  as  the  result.  Any  further  discussion?  We  will  be 
glad  to  hear  from  any  one. 

Dr.  Ilepworth:  Mr.  Chairman.  Ladies  and  Gentlemen:  I  might  say  a  few  words  from  the 
Standpoint  of  the  general  practitioner.  This  laboratory  diagnosis  is  a  thing  that  we  cannot 
get  along  without,  but  1  think  the  subject  has  been  pretty  well  taken  up.  The  question  is.  if 
you  want  to  make  a  laboratory  diagnosis,  who  is  going  to  pay?  Is  it  the  municipality  or  is 
it  the  doctors?  I  have  had  so  many  cases  where  I  have  had  to  foot  my  own  bill  to  make  the 
diagnosis,  where  the  people  themselves  cannot  afford  to  pay:  that  is  the  trouble.  That  is 
one  point  that  I  found  out  about  that.  Many  a  time  I  have  had  certain  cases  where 
I  wanted  to  do  it  and  have  had  to  pay  s:;  or  $2.  Lots  of  patients  cannot  afford  to 
pay  for  that.  When  I  send  a  patient  to  the  Vancouver  General  Hospital  I  have  to  pay 
mis  $2.  Well,  if  he  pays  me  S2  he  thinks  he  has  paid  me  plenty,  and  all  I  can  ever  get  out 
of  him  is  about  $3.  It  may  cost  me  actually  a  lot  more,  and  the  question  is,  is  there  any 
method  of  getting  the  municipality  to  foot  some  of  these  lulls?  As  far  as  laboratory  diagnosis 
why  there  is  no  question  of  the  necessity  of  having  one.  Last  year  I  wanted  to  get  a 
Babcock  milk-tester,  and  I  went  to  Dr.  I  nderhill  to  get  some  information  from  him  about  it; 
but  I  couldn't  get  any  one  to  put  up  the  $10  for  it.  I  had  no  power  to  force  them  to  give 
me  a  Babcock  milk-tester.  What  is  the  good  of  Health  Officers  if  you  cannot  get  anything 
done.  It  is  all  very  line  to  have  all  this  theory  and  all  this  talk  and  paper,  but  we  want 
c  :  we  want  the  stuff  while  we  are  working:  that  is  when  we  want  it.  I  tell  you  it  is 
right  at  home  we  need  it  :  and  when  you  cannot  get  anything  done,  what  are  you  going  to  do? 
They  haven't  spent  a  5-ceut  piece  on  sanitary  measures  in  my  town  this  summer,  and  I  had  no 
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power  to  spend  any  money.  As  to  this  laboratory  diagnosis.  I  had  four  or  five  eases  that 
required  laboratory  diagnosis  and  they  haven't  any  money  to  pay  for  it.  The  Council  have  no 
power  to  do  it;  so.  if  they  are  going  to  do  anything,  we  want  it  for  practice;  we  don't  want  it 
in  theory;  we  want  to  get  it  done.  I  think  the  municipality  in  certain  cases  would  pay  some, 
possibly  the  Province  would  pay  some,  but  here  I  have  had  all  kinds  of  cases  that  required 
laboratory  diagnosis  and  I  cannot  get  it  done;  and  I  think  Dr.  Wesbrook  took  the  proper  point 
on  that,  that  you  cannot  get  the  people  to  put  up  anything;  you  cannot  get  your  municipality 
to  do  anything ;  but  I  think  that  some  time  the  Province  will  begin  to  see  that  they  should 
do  these  things. 

The  Chairman:  Any  discussion  on  this  paper?  If  there  is  no  further  discussion  I  will  ask 
Dr.  Mullin  to  reply. 

Dr.  Mullin  :     I  don't  think  I  have  anything  to  say. 

The  Chairman:  Nothing  further;  then  that  completes  the  programme  for  this  morning. 
We  will  meet  at  half-past  two  and  continue  the  work  of  the  Convention.  As  you  know,  there  is 
just  as  good  work  before  us  as  we  have  had  previously,  so  if  you  meet  promptly  at  half-past 
2  the  Convention  will  resume. 

The  Convention  thereupon  took  a  recess  until  2.30  p.m. 


Afternoon  Session. 

The  Convention  resumed  at  2.30  p.m.  pursuant  to  adjournment. 

The  Chairman:  Well,  ladies  and  gentlemen,  we  will  call  this  meeting  to  order  and  have 
the  last  session.  The  first  paper  is  "Milk  in  Relation  to  Public  Health.'-  by  Dr.  A.  G.  Price. 
Medical  Health  Officer  of  Victoria.     I  call  on  Dr.  Price  for  his  paper.     (Applause.  I 

MILK  IN  RELATION  TO  PUBLIC  HEALTH. 
By  A.  G.  Price,  M.B.,  B.Ch.,  Medical  Health  Officer,  Victoria,  B.C. 

The  use  of  cow's  milk  as  a  food,  especially  for  the  nourishment  of  infants,  and  the  fact  that 
the  composition  of  milk  furnishes  so  excellent  a  culture  medium  for  hacteria.  and  is  so  fitted  for 
the  conveyance  of  germs  of  infectious  diseases,  places  milk  in  the  forefront  among  matters  of 
hygiene  which  must  be  considered  and  studied  by  Health  Officers  with  a  view  to  the  maintenance 
of  public  health. 

In  considering  the  milk-supply  to  cities  and  towns  or  rural  districts,  it  is  necessary  to 
consider  the  milk  in  three  stages — namely,  milk  with  the  producer,  milk  with  the  retailer,  and 
milk  with  the  consumer.  In  other  words,  milk  in  the  farm,  milk  in  the  dairy,  and  milk  in  the 
home. 

Let  us  first  consider  milk  in  the  farm.  Ideal  milk  within  the  udder  of  the  healthy  cow  should 
be  sterile.  It  is  found,  however,  that  the  milk-ducts  and  teats  of  a  perfectly  healthy  cow  always 
contain  bacteria.  No  doubt  these  come  there  through  infection  of  residual  milk  by  bacteria  from 
the  exterior  of  the  udder. 

The  anatomical  location  of  the  udder  pre-eminently  lends  itself  to  the  collection  of  micro- 
organisms from  the  cow's  hoofs,  from  the  skin,  and  from  the  ground  on  which  the  cow  lies. 
Flies  lighting  on  the  teats,  and  the  bauds  of  the  milker  too,  are  means  of  contamination  by 
micro-organisms.  It  is  therefore  impossible  to  collect  milk  free  from  bacteria  ;  even  collected 
under  the  very  best  circumstances,  fresh  milk  is  computed  to  contain  about  500  micro-organisms 
per  c.c.  while  the  average  number  of  micro-organisms  in  milk  collected  in  the  ordinary  way  and 
as  sold  to  the  public  has  been  estimated  at  not  less  than  400.000  per  c.c.  Although  it  is  practi- 
cally impossible  to  procure  an  absolutely  sterile  milk  from  the  cow.  yet  it  should  be  the  aim 
of  every  producer  to  collect  milk  from  his  cows  under  the  most  favourable  conditions  for 
procuring  the  purest  milk  possible. 

It  is  with  this  object  in  view  that  legislation  is  made  for  the  guidance  and  education  of 
producers  endeavouring  to  produce  pure  milk,  and  for  the  punishment  of  those  who  neglect 
precautions  against  contamination.  The  latest  amended  "'Contagious  Diseases  (Animals)  Act" 
of  this  Province  is  one  which  eminently  strives  for  procuring  of  milk  under  the  best  conditions, 
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stress  being  laid  upon  sanitary  conditions  of  stables,  the  care  and  nealth  of  the  cows,  the 
cleanliness  of  the  dairies  and  utensils,  and  the  health  and  cleanliness  of  the  milkers;  the 
premises,  stables,  and  cows  being  classified  into  three  grades  A.  B.  and  C.  Mark  you.  it  is  not 
the  milk  which  is  classified,  but  the  premises  and  cows,  with  the  assumption,  and  rightly  so, 
that  the  better  and  cleaner  the  premises  and  cows,  the  better  and  purer  the  milk.  Stress  is  laid 
upon  the  freedom  of  cows  from  disease,  especially  from  tuberculosis.  No  milk  is  permitted  to 
be  sold  from  diseased  cows,  and  such  cows  must  be  slaughtered. 

The  subject  of  cattle-diseases  directly  communicable  from  the  cow  to  man  through  milk  is 
one  which  cau  only  be  briefly  touched  upon  now.  It  is  one  which,  if  at  all  adequately  treated, 
would  occupy  more  time  than  is  alloted  to  the  reading  of  this  paper.  Foot-and-mouth  disease, 
'scarlet  fever,  vaccinia,  and  tuberculosis  are  among  the  diseases  which  affect  cattle  and  which 
are  communicable  to  mau  either  in  the  same  or  in  a  modified  form. 

The  question  of  the  conveyance  of  tuberculosis  to  man  from  the  cow  by  meaus  of  milk  is  one 
of  the  greatest  importance  and  one  which  has  been  extensively  investigated  by  bacteriologists. 
Owing  to  the  morphological  and  pathogenic  difference  between  the  bacillus  of  bovine  tuberculosis 
in  the  cow  and  bacillus  of  tuberculosis  in  the  lungs  of  man,  discussions  and  differences  of  opinion 
arose  as  to  the  identity  of  the  two  types.  The  bovine  type  is  shorter  than  that  found  in  man 
and  it  grows  less  actively  in  artificial  media.  The  difference  in  pathogenic  qualities  of  the  bacilli 
on  certain  animals  is  marked.  Bovine  bacilli  injected  into  a  rabbit  was  found  to  kill  the  rabbit 
in  a  few  weeks,  while  the  human  type  of  bacilli  injected  caused  but  mild  disease  and  did  not  kill 
the  rabbit  for  six  months,  and  occasionally  failed  to  kill  the  rabbit  at  all.  Attempts  made  to 
infect  cattle  with  the  human  type  of  bacilli  for  the  most  part  have  failed;  while  infections  of 
human  beings  with  the  bovine  type  have  been  proved  beyond  doubt.  Koch,  realizing  these 
morphological  and  pathogenic  differences,  attributed  such  differences  to  the  environment  and 
nature  of  the  infected  subject  rather  than  to  the  infecting  agent. 

I  quote  the  following  conclusions  of  the  Royal  Commission  on  Tuberculosis  given  in  their 
report :  "  There  can  be  no  doubt  hut  that  in  a  certain  number  of  cases  the  tuberculosis  occurring 
in  the  human  subject,  especially  in  children,  is  the  direct  result  of  the  introduction  into  the 
human  body  of  the  bacillus  of  bovine  tuberculosis,  and  there  also  can  be  no  doubt  that  in  the 
majority  at  least  of  these  cases  the  bacillus  is  introduced  through  cow's  milk." 

The  following  facts  are  conceded :  Bovine  tuberculosis  is  communicable  to  man ;  bovine 
tuberculosis  affects  especially  young  children,  causing  abdominal  tuberculosis;  pulmonary  tuber- 
culosis in  adults  is  often  traceable  to  abdominal  bovine  tuberculosis  in  childhood. 

Keeping  the  above  facts  in  view,  it  is  plain  to  see  of  what  great  importance  as  a  factor  in 
the  suppression  of  human  tuberculosis  is  the  prevention  of  the  consumption  of  milk  from  cows 
affected  with  tuberculosis. 

The  "Contagious  Diseases  (Animals)  Act"  demands  the  periodic  examination  of  all  cows 
for  tuberculosis  and  forbids  the  sale  of  milk  from  affected  cows ;  and  thus,  together  with  sanitary 
rules  and  regulations  applicable  to  stables,  legislates  for  the  productiou  of  milk  in  as  pure  and 
wholesome  condition  as  possible. 

So  far  we  have  considered  the  milk  as  secreted  and  extracted  from  the  cow  with  a  view  to 
maintaining  its  purity  at  the  source.  Let  us  now  consider  the  milk  from  the  time  it  leaves  the 
stable  till  it  reaches  the  consumer.  The  protection  of  milk  from  contamination  and  its  preser- 
vation during  this  period,  whether  it  be  long  or  short,  is  of  equal  importance  from  a  hygienic 
aspect  as  the  production  of  milk  under  sanitary  conditions  in  the  stable. 

The  rapidity  with  which  micro-organisms  increase  in  milk  is  very  great  under  favourable 
temperatures.  Kept  at  freezing-point  the  bacterial  increase  is  not  appreciable,  but  kept  at  a 
temperature  80°  Fahr.  for  twenty-four  hours  it  was  found  that  a  sample  of  milk  at  first  con- 
taining 30,000  micro-organisms  per  c.c.  at  the  end  of  this  time  gave  a  count  of  14,000,000,000 
of  bacteria  per  c.c.  It  is  evident,  therefore,  that  in  order  to  prevent  the  increase  of  bacteria  in 
milk,  the  milk  should  be  cooled  as  soon  as  possible  after  collecting  and  kept  at  a  temperature 
near  the  freezing-point. 

Furthermore,  in  order  to  prevent  the  increase  of  bacteria,  additional  micro-organisms  must 
be  kept  from  entering  the  milk  from  the  atmosphere,  from  dirty  utensils,  and  from  water  used 
in  washing  same.  Milk,  therefore,  after  cooling  should  be  placed  in  covered  containers  which 
have  been  efficiently  washed  and  sterilized  by  means  of  steam  or  boiling  water.  It  is  best  to 
place  milk  in  glass  bottles  immediately  after  cooling.     Keeping  of  milk  in  metal  cans  longer  than 
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is  absolutely  necessary  is  inadvisable,  nor  under  any  circumstances  should  milk  be  placed  warm 
in  a  can  in  which  it  is  to  remain  for  any  length  of  time.  Milk  is  a  fluid  which  readily  absorbs 
a  metallic  taste  from  the  can  in  which  it  is  contained,  and  especially  so  if  the  milk  is  warm. 

Strict  regulations  are  laid  clown  by  the  "  Contagious  Diseases  (Animals)  Act  "  as  to  the 
construction,  the  cleansing,  and  the  keeping  clean  of  dairies  and  utensils  where  milk  is  kept 
for  the  guidance  of  tbe  dairymen  and  the  safeguarding  of  the  health  of  the  public.  It  is 
necessary  that  Health  Officers  sbould  inspect  dairies  and  inspect  them  frequently  and  efficiently. 
Many  dairymen  are  uneducated  as  to  what  aseptic  cleanliness  means,  and  they  do  not  realize 
the  necessity  of  such  cleanliness :  they  are  apt  to  show  gross  ignorance  or  carelessness  in  matters 
of  milk  hygiene  unless  continually  reminded  or  instructed,  or  even  threatened  with  punishment 
for  neglect. 

Let  us  now  consider  the  milk  in  the  home.  The  consumer  may  have  procured  milk  from 
healthy  cows  under  best  conditious  of  stable  and  dairy,  from  a  producer  or  vendor  who  fully 
conforms  to  milk  regulations  under  frequent  inspection  of  Health  Officers :  yet  illness  from 
milk-born  germs,  diphtheria,  typhoid  fever,  scarlet  fever,  or  diarrhoea  may  occur  iu  the  home. 
The  illness  is  reported,  the  suffering  family  places  the  blame  on  the  milk-vendor,  the  dairy  or 
farm  from  which  the  milk  has  come.  The  dairy  is  visited,  a  sample  of  milk  taken  and  examined 
and  found  to  be  good ;   then  the  cause  of  illness  is  put  down  as  "  undetermined.'' 

When  diphtheria,  typhoid,  or  diarrhoea  occurs  in  a  household.  I  make  it  my  first  duty  to 
examiue  the  larder  or  place  where  the  food  and  milk  are  kept  before  making  inquiries  as  to 
whence  the  milk  has  been  procured  or  examining  the  dairy  or  store.  In  90  per  cent,  of  cases 
I  find  that  the  milk  is  kept  in  a  place  or  in  such  a  manner  as  to  invite  contamination  and  growth 
of  germs. 

It  is  well  known  that  the  diphtheria  bacilli,  the  bacilli  of  typhoid,  and  the  various  micro- 
organisms which  are  the  cause  of  infantile  diarrhoea  grow  freely  in  milk ;  they  are  not  indigenous 
to  milk,  but  they  are  implanted  iu  the  milk  from  outside  sources.  Every  precaution  may  be 
taken  by  Acts  and  regulations,  by  inspections  of  stables,  and  supervision  of  dairies  to  prevent 
contamination  of  milk,  but  all  to  no  avail  if  the  milk  in  the  home  is  exposed  to  the  access  of 
germs  of  disease. 

Some  years  ago,  while  engaged  in  practice  in  Ireland  in  a  town  which  at  that  time  had  no 
system  of  sewers  other  thau  cesspits,  an  epidemic  of  diphtheria  occurred.  In  one  house  where 
four  children  had  diphtheria  the  milk  was  kept  in  an  open  pan  on  a  window-sill  in  close  proximity 
to  a  dirty  toilet  to  which  flies  had  free  access.  In  another  house  where  there  were  three  cases 
of  diphtheria  a  broken  drain  ran  under  the  floor  of  the  larder  where  the  milk  was  kept,  the 
drain  leading  direct  to  the  cess-pit.  In  another  house  niue  children  visitors  were  affected  with 
diphtheria ;  all  the  children  had  partaken  of  milk  from  the  same  stock ;  on  investigation  it  was 
found  that  a  cesspit  had  been  recently  emptied  in  close  proximity  to  the  milk-house  in  which 
the  milk  had  been  exposed  and  beside  which  the  cow  had  been  milked.  From  past  experience 
I  have  come  to  the  conclusion  that  diphtheria  is  produced  by  infected  milk  more  than  by  any 
other  cause.  Some  time  ago  I  had  occasion  to  examine  a  dirty  mixture  of  milk  and  water  taken 
from  pools  on  the  concrete  floor  of  a  room  where  milk  was  kept;  microscopical  examination 
revealed  bacteria  identical  in  appearance  with  diphtheria  bacilli. 

The  germs  of  typhoid  fever  are  supposed  to  be  more  frequently  carried  by  water  than  by 
other  meaus,  but  is  it  not  possible  or  probable  that  in  the  majority  of  sporadic  cases  of  typhoid 
the  germs  of  the  disease  may  have  been  carried  by  the  house-fly  or  by  other  means  to  milk  and 
have  thus  been  transmitted  to  the  patient? 

I  recollect  some  years  ago,  in  a  neighbouring  town  to  where  I  lived,  a  sudden  epidemic  of 
typhoid  occurred;  there  were  some  fifty  cases,  all  of  which  were  traced  to  infection  from  one 
case  occurring  at  an  unsanitary  dairy  which  supplied  milk  to  the  families  affected.  We  know 
that  the  typhoid  bacillus  grows  rapidly  in  milk,  and  it  therefore  behoves  Health  Officers  to  be 
extra  careful  in  the  supervision  of  milk-supply  with  a  view  to  prevention  of  contamination  when 
cases  of  typhoid  fever  exist  in  their  district. 

The  proper  care  of  milk  in  the  home  is  only  to  bo  accomplished  through  education  of  the 
public.  Many  householders  are  ready  to  place  the  blame  for  illness  occurring  in  the  families 
upon  outside,  supposed,  insanitary  conditions,  while  they  overlook  their  own  negligence  and 
carelessness,  or  in  many  cases  ignorance. 
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The  study  of  hygiene,  and  especially  the  subject  of  the  transmission  of  diseases,  should  be 
taught  in  all  public  schools  of  the  Province,  and  simply  worded  bulletins  on  the  subject  should 
be  distributed.  It  is  beyond  the  powers  of  Health  Officers  to  personally  attend  to  milk  in  the 
homes  in  a  city.  The  Health  Officer  can  only  supervise  the  milk  in  the  farms  and  in  the  dairies; 
further  his  intjuence  cannot  go  to  prevent  milk-contamination  except  through  education.  The 
importance  of  the  supply  of  purest  milk,  not  only  to  the  homes  but  to  the  mouths  and  stomachs 
of  children,  is  a  matter  which  cannot  be  overrated. 

Up  to  a  few  years  ago  the  principal  cause  of  deaths  among  infants  in  cities  of  Eastern 
Canada  was  summer  diarrhoea,  second  to  which  was  immaturity  and  still-births  (a  matter  needing 
investigation,  but  one  outside  the  scope  of  this  paper).  The  death-rate  of  children  in  Eastern 
cities  is  considerably  higher  during  the  months  of  July,  August,  and  September  than  other 
months,  whilst  the  death-rate  of  adults  is  highest  during  winter  months.  Statistics  show  that 
in  these  cities  the  child  deaths  in  summer  were  due  principally  to  diarrhoea,  and  that  since, 
during  the  last  few  years,  more  rigid  milk  regulations  have  been  made  and  enforced  with  the 
object  of  supplying  pure  milk  to  children,  the  infant  death-rate  from  diarrhoea  has  fallen,  and 
we  now  find  that  prenatal  causes,  premature  aud  still-births  are  the  leading  causes  of  infant 
mortality. 

There  is  still  vast  room  for  improvement.  Diarrhoea  should  be  one  of  the  least  frequent 
causes  of  infant  deaths  in  these  cities.  In  the  City  of  Vancouver  in  the  year  1016  the  deaths 
from  infantile  diarrhoea  numbered  only  seven,  while  in  Victoria  City  there  was  only  one  death 
from  this  cause,  or  about  one  per  thousand  births.  While  in  a  more  eastern  city  in  1912  seventy- 
nine  deaths  of  infants  from  digestive  trouble  per  thousand  births  occurred,  and  in  1915  in  the 
same  city  twenty-eight  infants  per  thousand  births  died  from  the  same  cause.  These  records 
show  a  satisfactory  condition  of  milk-supplies  in  Vancouver  and  Victoria,  if  we  judge  the  purity 
of  the  milk-supply  according  to  the  absence  of  diarrhoea. 

In  New  York  the  National  Commission  on  Milk  Standards,  which  met  in  February  of  this 
year,  laid  particular  stress  upon  the  grading  of  milk  by  bacterial  counts,  advocating  that  the 
control  of  milk-supply  for  the  community  should  he  based  primarily  on  this  system. 

The  Commission  stated  that  the  fundamental  objects  of  grading  milk  are : — 

(a.)  To  aid  in  making  safe  for  human  consumption  all  milk  which  can  be  legally  sold 

for  drinking  purposes : 
(&.)  To  distinguish  between  classes  of  milk  which,  while  all  are  safe,  are  of  different 

degrees  of  excellence  in  respect  to  cleanliness : 
(c. )  To  provide  means  by  which  the  consumer  can  make  intelligent  selection  of  the  kind 

of  milk  he  wishes  to  purchase : 
((/.)  To  encourage  demand  for  clean   milk,   thereby   rewarding   efforts   of  clean-milk 
producers. 

The  Commission  proposed  that  milk  be  graded  into  A,  B,  and  C  classes.  A  grade  milk  must 
contain  less  than  10,000  bacteria  per  c.e. ;  B  grade,  less  than  1,000,000  bacteria  per  c.c. ;  C  grade, 
any  number  over  1,000,000  bacteria  per  c.c.  A  and  B  grades  to  be  used  for  food  raw,  while 
C  grade  be  used  for  food  only  after  cooking. 

The  Commission  further  stated  that  in  establishing  the  bacterial  standards  for  a  city  it  is 
important  to  take  into  consideration  the  necessary  age  of  the  milk,  the  distance  it  is  hauled, 
and  the  methods  employed  in  hauling,  in  addition  to  the  sanitary  condition  of  the  milk  at  its 
source.  This  latter  finding  of  the  Commission  appears  to  me  to  be  an  acknowledgment  of  the 
faultiness  of  the  bacterial-count  standard  previously  advocated. 

If  the  bacterial  standard  were  a  system  to  be  relied  upon  for  the  supply  of  pure  milk,  it 
would  be  unnecessary  to  consider  the  sources  of  milk-supply.  On  the  other  hand,  if  the  source 
of  the  milk-supply  be  sanitary  and  the  storing  and  hauling  be  under  best  conditions,  then  the 
bacterial-count  standard  is  unnecessary. 

It  appears  to  me  that  bacterial  count  is  useful  in  proving  the  age  or  impurity  of  milk,  but 
that  it  is  too  lengthy  a  proceeding  and  too  impracticable  in  making  frequent  and  quick  examina- 
tions to  be  satisfactory  for  regulating  the  milk-supply  of  cities.  It  takes  several  days  to  make 
cultures  for  bacterial  count.  A  sample  of  milk  taken  from  a  dairy  one  day,  and  another  sample 
taken  from  the  same  dairy  another  day,  may  vary  considerably  in  bacterial  counts.  It  would 
be  impossible,  owing  to  the  time  required,  to  grade  milk  every  day  by  bacterial-count  standard, 
and  there  would  be  no  guarantee  that  a  dairy  which  supplied  grade  A  milk  a  week  ago  was 
supplying  the  same  grade  to-day. 
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For  the  guaranteeing  the  purest  milk-supply,  it  appears  to  me  that  the  best  method  of 
procedure  is  that  which  is  followed  in  this  Province — namely,  strict  attention  to  the  cleanliness 
of  the  source,  the  keeping  and  delivery  of  milk,  and  to  the  cleanliness  and  health  of  the  cattle 
and  milkers.     Bacterial  counts  are  unnecessary. 

In  England,  Scotland,  and  Ireland  the  "Contagious  Diseases  (Animals)  Acts"  are  very 
similar  to  that  of  this  Province.  They  order  the  registration  of  cow-keepers  and  dairymen,  the 
inspection  of  cattle,  cow-sheds,  and  dairies,  and  direct  sanitation  of  same  and  cleanliness  of 
milk-stores  and  utensils,  hut  they  do  not  consider  bacterial  count. 

Thus  far  we  have  treated  the  subject  of  raw  milk  and  bacteria  and  have  considered  the 
methods  best  adapted  for  the  procuring  a  raw  milk  in  as  pure  a  condition  as  possible.  We  have 
seen  that,  in  spite  of  all  precautions  taken,  raw  milk  still  contains  bacteria.  These  bacteria, 
however,  are  not  of  pathogenic  type,  they  are  bacteria  which  cause  acidification,  curdling,  and 
decomposition.  We  have  seen  that  under  suitable  temperatures  the  process  of  decomposition  is 
rapid.  We  must  therefore  consider  the  methods  of  preservation  of  milk.  There  are  three 
methods— that  dependent  on  low  temperature,  which  inhibits  the  growth  of  bacteria;  that 
dependent  on  high  temperature,  which  kills  the  bacteria  ;  and  that  which  depends  on  the  addition 
of  antiseptics  to  the  milk.  Germs  will  not  grow  in  milk  held  at  freezing  temperature ;  for  this 
reason  all  milk  in  dairies  and  the  homes  should  be  kept  at  a  temperature  as  near  freezing  as 
possible.  This  is  not  feasible  in  the  homes  of  the  poor,  who  have  not  refrigerators;  we  there- 
fore must  advocate  for  them  pasteurization  of  milk.  Pasteurization  of  milk  is  simply  the 
heating  of  milk  to  a  temperature  of  150°  Fahr.  for  half  an  hour  and  then  rapidly  cooling.  This 
process  kills  pathogenic  germs  without  appreciably  affecting  the  nutritive  qualities  of  the  milk. 
Consumers  of  milk,  especially  mothers  of  children,  should  learn  the  methods  of  pasteurizing  milk 
and  carry  them  out  in  their  own  homes.  The  purchasing  of  pasteurized  milk  from  dairies  is  not 
satisfactory  unless  the  dairies  are  specially  licensed  and  supervised  daily. 

To  completely  sterilize  milk  it  is  necessary  to  raise  the  temperature  to  boiling-point  and  to 
repeat  the  boiling  on  several  successive  days.  The  process  of  boiling,  though  rendering  milk 
absolutely  safe,  has  its  drawbacks ;  it  alters  the  taste,  destroys  the  fine  einulsification  of  fat, 
coagulates  the  lactalbumin,  and  renders  casein  less  easy  of  digestion. 

The  lower  temperature  in  pasteurization  does  not  appreciably  affect  the  digestibility  or 
nutrient  properties  of  milk.  Preservation  of  milk  by  the  addition  of  antiseptics,  such  as  salicylic 
acid,  boric  acid,  formalin,  or  peroxide  of  hydrogen,  should  be  prohibited  both  in  the  dairy  and 
in  the  home  as  an  injurious  adulteration. 

The  nutrient  value  or  richness  of  milk  is  usually  determined  by  an  estimation  of  the 
percentage  of  butter-fat  and  solids  not  fat.  Boards  of  Health  in  most  municipalities  demand 
that  all  milk  sold  shall  contain  3.25  per  cent,  butter-fat  and  8.5  per  cent,  solids  not  fat.  Iu 
setting  such  a  standard  of  richness  it  appears  that  no  account  is  taken  of  the  breed  of  cattle 
supplying  the  milk.  The  milk  of  the  Holstein  cow  will  seldom  give  3  per  cent,  butter-fat.  while 
the  Jersey  cow  usually  gives  as  much  as  5  per  cent.  Keepers  of  Holstein  cows  as  a  rule  keep 
Jersey  cows  and  mix  the  Jersey  milk  with  the  Holstein  milk  in  order  to  make  up  the  deficiency 
of  butter-fat  in  the  latter.  This  is  a  wrong  policy,  especially  where  the  feeding  of  infants  is 
concerned.  The  milk  of  the  Holstein  cow  with  its  smaller  fat-globules  is  more  digestible  with 
infants  than  Jersey  milk,  while  the  mixture  of  the  two  milks  is  found  to  be  less  digestible  than 
Jersey  milk  alone.  Far  better  would  it  be  if  the  standard  of  butter-fat  were  designated  to  each 
breed  of  cow  and  permission  granted  to  sell  Holstein  milk  as  Holstein  milk  although  it  contains 
only  3  or  even  2.75  per  cent,  butter-fat.  Holstein  milk,  though  lacking  in  butter-fat,  contains 
the  necessary  casein  and  solids  and  is  more  suitable  for  infants. 

Samples  of  milk  from  various  dairies  and  milk-vendors  in  a  city  should  be  frequently  tested 
for  butter-fat  and  for  solids  not  fat;  a  deficiency  in  the  quantity  of  solids  indicates  the  addition 
of  water,  while  the  quality  of  solids  will  show  whether  foreign  substance  has  been  added;  there 
is  no  fraudulent  adulteration  of  milk  which  cannot  be  discovered  by  careful  examination. 

If  central  milk-distributing  stations  were  instituted  in  all  cities,  all  milk-vendors  bringing 
their  milk  daily  to  one  of  these  stations  where  the  milk  would  be  checked  and  samples  taken  for 
examination,  such  a  scheme  would  go  a  long  way  towards  a  satisfactory  settlement  of  the  pure- 
milk  question;  it  would  prevent  adulteration  and  would  be  the  means  of  bringing  the  best  milk 
to  the  consumer;  it  would  make  the  work  of  the  Health  Officer  easier  of  accomplishment,  bur 
would  probably  raise  the  price  of  milk  to  the  consumer. 
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In  the  City  of  Victoria  by-laws  will  shortly  lie  in  operation  which  will  demand  inspections. 
grading,  and  registration  of  all  dairies  and  farms  supplying  milk  and  the  licensing  of  all  milk- 
vendors  sell  ins  milk  in  the  City;  hut  no  steps  have  yet  been  taken  towards  the  institution  of 
central  milk-distributing  stations. 

In  conclusion.  I  may  say  that  milk  is  the  first,  the  most  perfect,  and  perhaps  the  most 
universally  used  of  all  foods,  and  yet  the  most  dangerous.  It  therefore  behoves  all  Health 
Officers  to  untiringly  endeavour  to  procure  and  maintain  the  purest  possible  milk-supply  in  their 
respective  cities,  municipalities,  or  rural  districts  by  frequent  inspection  of  all  farms  and  dairies 
supplying  milk,  by  education  of  farmers  and  dairymen  along  sanitary  lines,  not  withholding 
prosecutions  where  there  is  persistent  neglect  of  sanitary  precautions. 

And,  lastly,  by  education  of  the  public,  the  consumers  of  milk,  as  to  how  to  keep  milk  to 
the  best  advantage  in  the  interests  of  their  own  health  and  in  the  interest  of  the  preservation 
of  child-life. 

i  At  this  stau'e  Dr.  Wrincb  took  the  chair.  I 

Discussion  ox  Dr.  Trice's  Paper. 

The  Chairman:  The  paper  will  n<  w  bo  open  for  discussion  by  any  one  present.  I  would 
ask  that  in  the  interests  of  all  who  are  in  the  hall,  and  especially  on  account  of  the  disturbing 
noises  of  the  street  outside,  which  are  inevitable,  you  will  come  forward  to  the  front  and  then 
you  can  more  readily  face  those  that  are  here  and  be  hoard  by  them  in  the  discussion.  The 
discussion   is  to  be  opened  by   Dr.   Proctor,   also   by   Mr.   McDonald.   Live   Stock  Commissioner. 

Dr.  Proctor:  Mr.  Chairman.  Ladies  and  Gentlemen. — I  did  not  know  that  I  was  to  be  the 
first  to  discuss  this  excellent  paper  which  we  have  just  listened  to:  but  we  have  had  a  very 
fine  resume  of  the  whole  subject,  from  the  dairy  to  the  consumer,  and  dealing  with  the  question 
of  bovine  tuberculosis.  It  is  now  known  that  bovine  tuberculosis  is  not  the  proper  name  at 
all:  it  is  definitely  transmittable  to  man.  and  the  Government  of  this  Province  deserve  all  sorts 
of  credit  for  the  powerful  and  efficient  way  in  which  they  have  insisted  on  the  examination. 
It  means  the  outlay  of  a  great  deal  of  money  for  the  systematic  testing  of  our  cattle  for 
tuberculosis,  but  as  a  result  to-day  I  think  there  is  very  little  milk  reaching  our  people  from 
non-tuberculin-tested  cattle.  It  would  be  interesting  for  us  to  know  just  how  much  bovine 
tuberculosis  is  existing  among  our  children:  but  I  am  satisfied,  if  this  work  is  continued,  as  I 
think  it  will  be.  that  that  will  be  very  much  eliminated,  as  it  has  been  eliminated  already. 

I  had  the  privilege  some  year  ago  of  being  on  a  Milk  Commission  in  this  Province.  I  had 
the  privilege  of  working  with  Dr.  Paton.  and  I  hope  that  we  accomplished  some  good  for  the 
Province,  but  we  certainly  learned  a  great  deal  ourselves — I  learned  a  great  deal  myself. 
We  found  that  the  problem  of  the  milk-supply  of  our  people  was  not  as  simple  as  it  appeared. 
It  is  somewhat  in  the  nature  of  a  chain  from  the  dairy  right  to  the  consumer,  and  there  are 
several  important  elements  in  that  chain.  First  of  all.  there  is  the  system  in  this  Province 
under  which  these  dairies  are  grouped  and  the  cleanliness  of  the  supply  safeguarded.  We  found 
in  the  Province  in  those  days  dairies  of  different  types.  Some  dairies  were  a  credit  to  the 
Province,  seine  were  not:  and  we  usually  found  that  where  they  were  not  it  was  the  result 
of  absolute  ignorance  on  the  part  of  the  dairymen  as  to  what  was  necessary  to  ensure  a  good 
milk-supply.  They  were  all  willing  enough  to  do  it  if  they  only  knew  how,  but  they  didu't 
seem  to  have  any  conception  of  the  danger  from  the  fly  and  from  having  the  manure-heap  close 
to  the  dairy.  At  any  rate  they  seemed  to  be  quite  glad  to  do  it  when  they  were  told;  but 
there  were  certain  dairies,  as  I  said,  that  were — and  I  am  sure  they  are  different  since — very 
much  in  want  of  cleaning  out. 

Then  the  question  of  transportation  of  that  milk — that  is.  of  our  milk-supply  in  this  city: 
I  am  not  sure  that  it  is  true  of  Victoria  or  any  other  city — has  not  grown  right  into  tin-  facilities 
of  the  city,  and  tbe  transportation  is  a  simple  matter:  but  in  this  city,  at  any  rate,  it  comes 
from  a  long  distance.  I  dare  say  you  know  that  a  very  large  proportion  of  your  milk-supply 
comes  from  south  of  the  boundary,  from  Washington;  and  I  know  one  of  the  grievances  of 
the  dairymen  in  this  Province  was.  in  the  line  of  milk-supply  here,  that  while  the  dairymen  in 
This  Province  were  subject  to  all  sorts  of  inspection  which  it  was  hard  for  them  to  live  up  to. 
hard  to  live  up  to  all  the  rules  and  regulations,  we  had  no  right  to  go  into  the  State  of  Wash- 
ington and  inspect  their  dairies  ami  penalize  them  if  they  were  not  up  to  the  scratch.  That 
was  a  grievance. 
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It  is  a  comparatively  simple  matter,  of  course,  in  the  winter-time  to  keep  milk  that  has 
been  properly  cooled  at  the  proper  temperature :  but  it  is  a  very  different  thins  in  the  hot 
months  of  the  summer.  I  dare  say  many  of  you  have  been  up  here  in  Chilliwack  on  the  main 
line  of  the  Canadian  Pacific  Railway  and  the  railways  to  the  smith  of  us.  and  you  have  seen 
milk-cans  on  the  platform  which  have  stood  out  after  being  cooled;  perhaps  there  is  something 
the  matter  with  the  time-card,  the  train  has  been  late,  and  that  can  is  standing  out  in  tha 
sunshine  and  getting  thoroughly  well  heated,  and  then  jogged  along,  and  there  is  no  attempt 
made  at  cooling  until  it  reaches  the  city.  These  I  tell  you  are  some  of  the  difficulties  we  found 
out  when  I  was  on  that  Commission.  Then  the  milk  reaches  the  city.  One  of  our  recommenda- 
tions— I  am  glad  to  see  it  is  one  of  Dr.  Price's,  because  it  is  one  I  am  thoroughly  in  favour  of 
in  regard  to  having  an  efficient  milk-supply — is  that  this  city  and  every  city  ought  to  have  a 
central  milk  depot.  Now,  under  our  present  system,  inspectors  of  milk,  and  that  statement  is 
true  to-day.  get  samples  from  the  different  dairymen.  I  believe  that  every  man  who  sells 
milk  in  the  city  should  be  forced  to  bring  his  milk  to  a  central  depot,  and  there  the  City 
Inspector  should  be  for  the  purpose  of  examining  that  milk  to  keep  that  milk  up  to  standard, 
or  have  it  thrown  out  in  the  gutter:  and  a  few  examples  of  that  character  would  very  soon, 
I  think,  convince  these  people  that  it  does  not  pay  to  bring  the  milk  in  in  an  impure  state. 
I  believe,  further,  that,  having  arrived  at  the  central  depot  and  having  had  the  seal  of  the 
city  or  the  Province  placed  on  that  milk,  the  distribution  of  that  milk  in  the  city  should  be 
undertaken  by  the  city.  I  dare  say  some  of  you  know  that  discussion  has  been  going  on  for 
some  time  on  the  price  of  milk.  You  have  heard  about  that.  A  good  deal  of  the  blame  for  the 
increased  cost  of  milk  was  laid  at  the  door  of  everybody  having  to  keep  up  a  staff  to  distribute 
their  own  milk.  Well,  ladies  and  gentlemen,  there  is  one  thing  more  than  another  that  the 
Germans  have  taught  us.  and  that  is  on  the  subject  of  organization.  What  we  want  in  this 
question  of  our  milk-supply  is  better  organization  to  reduce  the  cost  to  the  consumer. 

And  then  Dr.  Trice  has  brought  very  well  before  you  what  happens  to  the  milk  when  it  goes 
into  the  home.  It  is  not  much  use  having  the  dairyman  all  right,  having  the  transportation 
company  put  ice  in  its  cars  and  keep  them  clean  and  free  from  anything  that  might  contaminate, 
without  permitting  them  to  stand  out  on  platforms,  and  then  reaching  the  central  depot  with 
every  proper  precaution,  and  the  milk  leaving  there  absolutely  right  and  guaranteed,  if  you  are 
going  to  have  filthy  conditions  in  the  homes  of  the  people,  such  as  just  described  to  you  by 
Dr.  Price  in  a  home  of  that  kind.  That,  ladies  and  gentlemen,  is  the  result  of  uncleanliness  on 
the  part  of  these  mothers  who  are  feeding  that  milk  to  their  children.  They  simply  do  not 
know.  It  seems  to  me  it  would  lie  a  very  fine  thing  if  every  girl  in  our  schools,  rather  than  being 
taught  the  number  of  bones  they  have  in  their  body,  which  is  not  particularly  important  or 
necessary  for  them  to  be  taught,  they  should  be  taught  something  about  the  proper  care  of  milk 
and  the  dangers  of  it;  and  I  am  sure  that  could  be  done,  because  it  is  the  result  of  ignorance, 
and  no  mother  who  loves  her  child  would  possibly  feed  milk  to  it  that  came,  as  Dr.  Price  said. 
from  milk  in  a  pan  6  inches  from  the  toilet.  That  is  incomprehensible ;  they  absolutely  do  not 
know.  That.  I  think,  is  what  we  want.  I  think  if  we  educate  our  people,  our  dairymen,  to 
the  great  importance  of  taking  care  of  this  milk  when  they  buy  it.  then  I  think  that  the 
magnificent  result  in  the  infant  mortality  would  be  greater  even  than  it  is  now. 

One  thing  before  I  sit  down.  I  am  a  very  firm  believer  in  pasteurized  milk.  You  know 
the  price  of  pasteurized  milk  was  put  up  to  us  by  the  committee.  This  pasteurizing  of  milk 
creates  a  sort  of  feeling  with  the  dairymen  all  along  the  line  that  it  does  not  make  any  difference 
how  dirty  it  is:  if  it  is  pasteurized  it  will  be  all  right,  anyway.  Well,  even  under  the  mosi 
perfect  conditions  you  cannot  be  quite  sure.  Pasteurizing  is  an  easy  thing  to  do  and  it  does 
not  alter  the  chemical  contents  of  the  milk,  and  I  believe  very  strongly  in  ir.  Indeed,  if  there 
is  a  lack  of  protection  in  other  directions,  it  makes  doubly  sure. 

While  I  am  speaking  of  pasteurization.  I  might  say  this:  that  we  found  they  bad  two 
methods,  one  they  called  the  flash  method,  and  another  method  which  is  no  good  at  all.  It  should 
be  done,  and  can  only  be  done  to  be  efficient,  by  the  Holbein  method.  That  is  the  only  efficient 
method  of  pasteurizing.     That  is  the  method  described  by  Dr.  Price. 

The  Chairman  :     Mr.  McDonald. 

Mr.  McDonald:  Mr.  Chairman.  Ladies  and  Gentlemen, — I  am  very  glad  of  the  opportunity 
of  being  here  to  take  part  in  this  discussion  on  our  milk-supply.  I  had  the  pleasure  of  beinj 
present  at  a  previous  meeting  where  we  talked  a  good  deal  about  tuberculosis.     As  has  been 
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mentioned  by  Dr.  Trice,  we  have  now  an  amendment  to  the  "  Contagious  Diseases  (Animals) 
Act";  that  is.  an  amendment  of  that  part  of  the  Act  relating  to  our  dairies  and  milk-supply. 
I  have  brought  a  number  of  copies  with  me.  I  think  I  have  just  twenty:  but  I  should  like  to 
have  you  take  a  copy,  and  any  of  you  who  want  a  copy,  if  we  are  short  of  them.  I  will  be  glad  to 
send  une  to  you. 

Now.  since  the  last  meeting  of  Medical  Health  officers  a  good  deal  of  progress  has  been  made 
in  regard  to  the  testing  of  cattle  for  tuberculosis  and  the  control  of  that  disease.  We  have  not. 
however,  made  the  progress  that  I  had  hoped  we  would  be  able  to  make  owing  to  lack  of  money, 
and  also  lack  of  a  sufficiently  large  staff.  It  has  been  difficult  at  times:  I  am  trying  to  convince 
the  powers  that  be  that  we  need  more  money  than  we  are  getting.  The  year  previous  to  this 
nne  I  wanted  to  get  $50,000  fur  the  work,  and  succeeded  in  getting  $10,000,  after  a  desperately 
hard  tight  put  up  by  the  dairymen  themselves.  Dr.  Proctor  paid  a  compliment  to  the  Govern- 
ment on  the  work  that  had  been  accomplished:  I  also  wish  to  compliment  the  dairymen  for  the 
stand  they  have  taken  in  regard  to  this  work.  Xow.  we  have  heard  from  different  individuals 
some  opposition  to  the  test,  and  we  have  seen  a  number  of  letters  in  the  press.  That  position, 
however,  does  not  represent  by  any  means  the  general  opinion  of  our  dairy-farmers.  And.  after 
all.  the  progress  that  has  been  made  is  due  to  a  large  extent  to  the  manner  in  which  they  have 
gotten  behind  the  work  and  supported  it. 

I  just  wish  to  state  that  in  recent  conventions  of  the  British  Columbia  dairymen  they  have 
passed  strong  resolutions  endorsing  the  work,  without  a  single  dissenting  vote.  In  spite  of  the 
fact  that,  with  these  people  assisting  us.  we  haven't  been  able  to  prosecute  the  work  as  vigorously 
as  we  should  have  liked,  about  three  years  ago  we  were  finding — less  than  three  years  ago — two 
years  ago  we  were  finding  in  the  vicinity  of  Vancouver,  in  a  considerable  area  of  the  district 
supplying  the  milk.  15  per  cent,  of  reactors.  At  the  present  time  we  are  finding  4  per  cent,  in 
these  same  herds,  and.  better  still,  the  great  majority  of  these  cases  are  in  the  incipient  stage, 
showing  that  the  fact  that  we  had  got  that  4  per  cent,  is  largely  due  to  the  fact  that  we  did  not 
prosecute  the  work  as  vigorously  as  we  should  have  done:  that  is.  we  have  not  followed  it  up 
as  rapidly.  What  I  would  like  to  do  would  be  to  retest  the  herds  in  which  we  find  even  a  single 
reactor,  within  three  months,  in  order  to  get  the  animal  that  may  have  the  disease  in  the  incuba- 
tion stage  before  the  disease  has  evolved  to  the  point  where  it  may  be  transmitted  to  other 
animals  in  the  herd.  Now.  if  we  can  only  do  that,  we  are  getting  where  we  can  control  the 
situation  very  nicely.  And  I  will  confess  that  the  results  that  we  are  getting  now  are  much 
better  than  I  had  expected,  in  view  of  the  method  in  which  we  have  carried  on  the  work. 

Just  at  this  time.  too.  I  am  going  to  take  the  opportunity  of  referring  to  the  matter  of  meat 
from  carcasses  of  reacting  animals  being  sold  for  human  consumption.  Periodically  we  find  a 
lot  of  agitation  carried  out  from  differe.it  sources  regarding  that  question.  Now.  we  do  allow 
meat  from  the  carcasses  of  reacting  animals  to  be  sold  for  human  consumption,  provided  it 
passes  a  severe  and  rigid  inspection.  That  inspection  is  more  rigid  than  the  most  rigid  meat 
inspection  carried  on  anywhere  else  in  the  world.  In  order  that  you  may  be  sure  that  you  are 
getting  good  meat  free  from  disease.  I  would  suggest  that  the  best  practice  would  be  that,  where 
you  can  get  it.  you  should  buy  the  meat  from  the  carcasses  of  reacting  animals,  because  only 
meat  that  is  tit  for  human  consumption  from  that  source  finds  its  way  into  our  meat  market. 
I  am  presenting  that  problem  in  rather  a  peculiar  manner,  but  the  common  argument  that  we 
meet  is  that  milk  from  an  animal  that  is  unfit  for  human  consumption  indicates  that  the  carcass 
will  be  unfit  for  human  consumption.  Xow.  we  don't  say  that  milk  from  all  of  these  animals 
that  we  condemn  as  reactors  is  unfit  for  human  consumption.  We  know  that  much  of  it  is 
absolutely  free  from  tuberculosis,  1  ut  we  have  got  no  method,  no  practical  method,  of  determining 
whether  or  not  the  milk  from  certain  cows  is  not  likely  to  contain — well,  contain  the  germ,  or 
the  tubercle  bacilli,  while  in  many  cases  it  may.  The  bacteriological  test  for  tubercular  bacilli 
is  not  very  simple — or.  at  least,  it  is  a  little  mire  difficult  than  the  ordinary  bacteriological 
test  of  milk:  and  sometimes  we  might  find  germs  present  in  certain  tests,  while  in  other  tests 
the  milk  from  the  same  cow  might  appear  to  lie  free.  And  then.  too.  we  believe  we  are  safe 
in  assuming  that  in  the  majority  of  these  cases  sooner  or  later  that  animal  will  reach  the  stage 
where  it  will  be  positively  dangerous  as  a  milk-producing  animal:  and  not  only  that,  but  that 
animal  is  spreading  the  disease  to  other  animals  in  the  herd,  or  may  do  that:  and  I  hope,  at  least 
in  discussing  this  question,  in  setting  forth  the  reasons  why  we  should  have  tuberculin-tested 
cattle,  you  will  not  fail  to  mention  the  economic  side  of  it.  as  well  as  the  public-health  standpoint. 
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I  believe  that  one  of  the  reasons  we  have  made  the  progress  that  we  have  made  here,  and  that 
we  have  secured  the  sympathy  and  the  support — I  should  not  say  sympathy,  but  the  support — 
of  the  dairymen,  is  that  ever  since  I  have  had  charge  of  the  work  I  have  at  least  tried  to  point 
out  that  the  dairyman  could  not  afford  from  an  economic  standpoint  to  have  a  diseased  animal 
in  his  herd,  otherwise  he  is  likely  to  feel  that  he  is  bearing  the  whole  load,  that  he  is  paying 
the  hill  for  public  health:  whereas,  if  he  is  brought  to  look  at  it  from  a  broader  standpoint— and 
most  of  us  do  not  look  at  it  from  that  broader  standpoint — he  is  going  to  take  more  kindly  to 
work  of  this  kind. 

Since  I  came  here  this  morning  it  occurred  to  me  that  we  might  have  arranged  rather  an 
interesting  side-trip  up  to  P.  Burns's  abattoir,  and  I  thought  that  at  the  time,  as  we  had  brought 
over  this  week  quite  a  large  number  of  reactors  to  be  slaughtered  at  P.  Burns's  abattoir,  it 
would  have  been  very  interesting  and  instructive  to  have  arranged,  immediately  following  this 
Convention,  to  have  had  those  animals  slaughtered  in  order  that  you  might  have  an  opportunity 
of  making  a  study  not  only  of  these  diseases  in  our  cattle,  but  also  the  inspection  or  the  method 
of  inspection  carried  on  at  P.  Burns's  abattoir.  Unfortunately,  P.  Burns's  abattoir  is  the  only 
place  for  the  inspection  of  reacting  animals  where  there  is  meat  inspection  in  British  Columbia. 
We  are  working  under  rather  a  peculiar  system  in  Canada  and  the  United  States;  that  is.  it 
is  assumed  that  if  we  are  exporting  meat  outside  of  the  Province,  iu  the  United  States  outside 
of  the  city,  it  must  be  inspected.  That  is.  if  we  are  selling  it  to  somebody  else  we  must  give 
them  a  good  article:  if  we  are  using  it  at  home  it  doesn't  make  any  difference  how  badly  diseased 
it  is.  it  is  all  right  for  our  home  consumption. 

At  the  previous  meeting  of  the  Medical  Health  Officers  I  advocated  the  institution  of  public 
abattoirs,  municipally  owned  and  operated  abattoirs.  Now,  there  are  some  difficulties  iu  the 
way.  but  it  seems  to  me  that  the  only  solution  of  this  inspection  is  that  we  have  municipally 
owned  abattoirs  where  Government  Inspectors  or  municipal  Inspectors  will  be  stationed.  It 
is  impracticable  under  present  methods  to  inspect  every  little  product  at  the  slaughter-house, 
and  probably  it  would  be  to-day  in  the  field  or  the  bush,  particularly  if  it  happens  to  be 
flooded  with  tuberculosis  or  some  other  disease.  Some  of  the  diseased  portions  remain  there 
and  the  remainder  of  the  carcass  is  brought  into  town  and  sold  for  human  consumption.  Now, 
if  there  is  any  doubt  iu  the  minds  of  any  person  regarding  this  meat  inspection  or  the  sale  of 
this  meat,  the  advisability  of  its  sale.  I  would  be  very  glad  to  hear  from  you.  and  I  would  be 
very  glad  to  have  a  full  expression  of  your  opinion.  In  the  inspection  that  is  carried  on  where 
the  animals  are  sent  to  1'.  Burns's  abbatoir.  there  is  some  inspection,  they  are  slaughtered 
under  Federal  Inspectors ;  but  where  they  are  slaughtered  elsewhere,  it  is  under  the  supervision 
of  our   own   Provincial    Inspectors. 

The  question  of  pasteurization  has  been  referred  to  you.  and  this  is  a  question  which  we 
always  have  at  a  conventional  gathering  of  dairymen  and  those  interested  iu  the  milk  question — 
quite  an  argument  or  discussion.  There  are  different  phases  of  pasteurization,  as  has  been 
pointed  out.  There  are  things  to  be  said  iu  its  favour,  and  there  are  other  things  to  lie  said 
against  it.  Pasteurization  as  it  is  carried  on  commercially  is  not  perfect  pasteurization.  Now, 
we  might  say  here  that  pasteurization  will  solve  the  problem,  but  when  we  go  to  the  dairyman 
he  says  that  he  cannot  sell  perfectly  pasteurized  milk,  due  to  the  fact  that  you  cannot  secure 
perfect  pasteurization  without  destroying  your  cream-line,  and  the  dairyman  cannot  sell  milk 
without  the  cream-line:  that  is.  unless  there  is  cream  on  the  milk,  unless  the  cream  rises,  the 
customer  does  not  want  it,  because  the  majority  of  customers  pay  a  great  deal  more  attention 
to  the  cream-line  on  the  top  of  the  bottle  than  the  dirt  on  the  bottom  of  it.  Under  commercial 
pasteurization  the  nearest  we  can  get  to  complete  pasteurization  is  98  per  cent,  of  efficiency. 
Now.  that  is  up  to  the  present  time  the  very  best  pasteurization  in  commercial  plant,  and  yon 
will  understand  that  a  great  deal  of  it  is  going  to  fall  away  below  that  in  efficiency.  You  are 
leaving,  then,  a  certain  percentage  of  your  bacteria  in  your  milk,  and  you  may  be  leaving 
pathogenic  forms  in  a  field  more  favourable  for  their  development  than  was  the  milk  before 
pasteurization.  Personally,  I  would  not  care  t<>  use  pasteurized  milk:  that  is.  if  I  thought 
the  milk  was  dirty,  filthy,  and  was  compelled  to  use  it.  then  I  would  want  to  pasteurize  it  of 
course;  but  I  would  not  want  any  one  else  to  use  it.  and  in  our  own  home  we  do  not  use 
pasteurized  milk,  but  endeavour  as  far  as  possible  to  get  a  good  wholesome  supply  of  whole 
milk,  raw  milk  produced  under  sanitary  conditions. 
14 
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I  ain  leaving  certain  oilier  phases  of  the  subject  of  pasteurization  to  Dr.  Wesbrook,  if  he 
will  be  kind  enough  to  discuss  them,  as  Dr.  Wesbrook  understands  the  point  to  which  I  refer 
— namely,  the  influence  that  pasteurization  may  have  on  the  food  value,  particularly  the  food 
value  for  infants. 

A  short  time  ago  in  the  Pacific  North  west  there  was  what  was  known  as  the  Pacific  North- 
west Dairy  Milk  Inspectors"  Association,  which  to  my  mind  is  the  most  influential  associations 
the  most  influential  factor  in  the  matter  of  milk-supply  of  the  North-west.  You  will  remember 
that  a  year  ago,  or  a  little  over  a  year  ago  last  spring,  we  held  the  convention  of  that  association 
in  Vancouver.  Although  1  was  the  only  Canadian  member  in  the  association,  the  association  was 
kind  enougb  to  hold  its  convention  here  in  Vancouver.  I  regretted  that  we  did  not  have  more  of 
our  consumers  and  more  of  our  Medical  Health  Officers  present.  I  know  that  many  of  our 
municipalities  are  pretty  hard  up.  and  Victoria,  although  the  distance  was  very  short,  after  due 
consideration  decided  that  they  could  not  afford  to  send  their  Medical  Health  Officer  over  to 
Vancouver  to  attend  that  convention;  and  we  cannot  expect  other  cities  farther  removed,  more 
distant,  to  send  their  Medical  Health  Officers,  although  I  think  all  who  were  present  will  agree 
that  it  was  a  very  excellent  convention.  In  promoting  that  association  we  hoped  to  be  able  to 
accomplish  certain  things  in  co-ordinating  milk  inspections,  and  a  few  of  us  gathered  together 
in  Seattle  decided  that  it  might  he  advisable  to  bring  in  dealers,  purchasers,  and  consumers  into 
our  convention,  give  them  associate  membership,  in  order  that  we  might  have  the  benefit  of  their 
advice  and  opinion,  because  if  a  certain  group  of  men  engaged  in  a  certain  line  are  all  working 
together,  and  alone  so  to  speak — say.  for  example,  a  group  of  Medical  Health  Officers — they  may 
overlook  some  point  which  perhaps  a  man  engaged  in  another  line  of  work  might  think  of;  and 
we  have  found  the  advantage  to  be  far  greater  than  we  ever  anticipated.  Outside  of  our 
association — at  least,  from  that  association  subsidiary  associations  have  been  formed,  and  I 
hope  that  we  will  be  able  to  have  conventions  of  all  our  Medical  Health  Officers  from  the  Province 
of  British  Columbia.     The  next  convention  will  he  held  in  Spokane. 

Dr.  Proctor  referred  to  milk  coming  from  south  of  the  boundary-line.  I  believe  at  the 
present  time  that  we  are  not  having  any  milk  coming  from  the  State  of  Washington,  although 
at  the  time  he  was  acting  on  that  Milk  Commission  there  was  a  very  large  amount  of  it  coming 
from  the  State  of  Washington:  and.  by  various  means,  that  was  shut  out  by  the  municipalities 
enforcing  regulations  which  they  were  empowered  to  draft  under  the  "Milk  Act,"  requiring 
the  same  inspection  that  we  were  enforcing  in  British  Columbia.  The  Province  was  not  able 
to  do  if.  hut  the  Province  was  able  to  give  the  municipalities  power  to  do  it.  although  we  could 
not  do  it  ourselves — at  least,  our  department  could  do  nothing  in  the  matter. 

Another  point  mentioned,  that  of  a  central  milk  inspection  station,  has  just  recently  been 
adopted  by  the  City  of  Tacoma.  I  don't  know  just  how  it  is  working  out.  although  I  have  no 
doubt  it  will  prove  quite  satisfactory.  This  is  a  very  big  question,  and  I  am  sorry  that  I  have 
transgressed  so  much  on  the  time,  hut  it  is  a  question  in  which  I  am  very  deeply  interested; 
and  I  hope  to  hear  further,  and  especially  if  you  have  any  opinions  contrary  to  those  I  have 
expressed,  I  would  be  very  glad  to  have  you  express  them,  as  it  would  be  of  assistance  to  us  in 
our  work,      i  Applause,  i 

The  Chairman:  The  paper  is  open  now  for  further  discussion.  Dr.  Wesbrook's  name  has 
been  suggested  as  one  having  information  on  this.     May  we  hear  from  Dr.  Wesbrook? 

Dr.  Wesbrook:  Mr.  Chairman.  Ladies  and  Oentlemen. — Some  of  you  have  been  more  than 
kind  in  listening  to  me.  I  have  been  talking  too  much  this  morning  and  had  not  expected  to 
speak  this  afternoon,  but  to  sit  here  and  learn.  There  are  a  good  many  things  that  are  of 
importance  to  us  which  have  been  brought  up  in  the  most  excellent  paper  which  has  been 
presented  and  the  discussion  which  has  followed.  I  was  glad  that  the  reader  of  the  paper  laid 
a  special  emphasis  upon  the  important  factors  in  the  production,  handling,  and  distribution  of 
milk  from  the  time  it  left  the  cow  until  the  time  it  came  to  the  consumer.  Dr.  Proctor  added 
to  that,  and  Mr.  McDonald  told  us  about  the  inspection  for  tuberculosis.  Those  are  the  factors 
that  are  important  in  the  handling  of  milk.  It  was  expressed  at  one  time  by  a  colleague  of 
mine  in  a  literal  way.  which  exactly  corresponds  with  what  the  reader  of  the  paper  said: 
Since  milk  is  an  excellent  medium  for  bacteria,  and  since  temperature  is  a  factor  in  the 
growth — a  Provincial  factor  at  least — and  since  it  is  ordinarily  taken  from  the  cow  in  a  very 
careless  way  so  as  to  allow  the  milk  to  be  polluted,  you  might  express  the  needs  literally  as  I 
have  said,  something  like  that  :  it   means  handling  it  quickly,  cooling  it   at  once.  and.  of  course, 
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cleanliness  is  the  most  important.  Now,  those  are  the  important  matters  in  the  handling  of 
milk. 

About  its  production,  we  have  had  quite  a  bit  of  discussion  to-day,  and  they  have  all  pointed 
out  the  difficulties  iu  the  handling  of  milk.  We  know  here  that  it  is  not  a  matter  of  getting 
a  milkman  and  going  out  and  picking  out  a  cow  from  which  you  want  your  milk,  picking  out  the 
person  who  is  to  milk  the  cow  and  keeping  him  under  medical  supervision,  and  the  cow  under 
veterinary  supervision,  and  the  railroad,  and  the  man  that  drives  the  milk-wagon,  and  various 
other  things:  that  is  not  everything,  for  if  you  have  to  do  things  on  a  large  scale,  particularly  as 
the  milk-supply  for  a  large  city  comes  from  a  great  distance — Dr.  Proctor  tells  us  it  will  come 
into  the  ("ity  of  Vancouver  in  a  good  many  instances  from  across  the  border.  Now,  take  a  place 
like  New  York,  you  must  remember  that  they  draw  for  their  milk-supply  from  the  country  half- 
way to  Chicago.  When  they  get  an  epidemic  of  typhoid  in  New  York  which  is  supposed  to  be  due 
to  typhoid,  they  make  an  investigation  of  conditions  on  the  farm  :  they  investigate  the  people  on 
that  farm  where  the  milk  was  produced,  and  that  may  be  anywhere  from  50  to  250  miles 
distant,  or  perhaps  500  miles,  more  or  less,  distant,  so  these  are  things  which  we  have  to 
recognize.  Now,  can  we  get  any  one  single  fool-proof  proposition  that  is  going  to  safeguard 
us?  And  that  brings  us  to  the  point  of  pasteurization.  Now,  that  is  the  nearest  thing  that  we 
can  do.  We  have  already  seen  the  difficulties  of  pasteurization.  We  have  seen  that  under 
commercial  conditions  only  about  98  per  cent,  of  the  non-spore-bearing  bacteria  are  killed. 
However,  that  is  pretty  good;  and  that  is  only  under  the  very  best  conditions.  You  have  heard 
abpyt  holding  the  milk  at  a  certain  temperature,  the  flash  method,  where  they  shoot  it  through 
a  tube,  where  it  goes  through  very  fast;  but  apparently  to  secure  good  results  you  must  hold 
it  at  this  temperature,  and  since  it  is  important  that  the  milk  should  not  be  too  high,  it  must 
be  held  at  that  temperature  longer  than  it  would  need  to  be  held  if  it  were  higher. 

Now,  the  difficulties  you  have  in  pasteurization  have  been  mentioned;  here  are  a  few  more: 
In  addition  to  the  one  that  milk  which  is  rotten — I  use  the  word  advisedly,  I  think — in  addition 
to  the  belief  that  rotten  milk  can  be  made  all  right  by  pasteurization,  we  have  this  fact :  that 
after  pasteurization  your  milk  is  more  likely,  if  it  is  kept  too  long  or  in  bad  condition,  to  be 
very  problematical  as  to  its  condition  than  if  it  had  not  been  pasteurized. 

Now,  the  common  bacteria  in  milk  are  those  which  sour  the  milk  and  produce  lactic  acid. 
Lactic  acid  is  in  itself  antiseptic,  and  that  again  which  the  reader  of  the  paper  gave  us,  if  these 
bacteria  were  largely  lactic  bacteria  they  would  not  harm  you  particularly.  Most  of  the  bacteria 
passed  through  by  this  process,  but  you  leave  in  the  spore-bearing,  putrefactive  bacteria,  and  the 
fermentation  in  pasteurized  milk  is  much  greater  than  the  bacterial  fermentation  in  unpasteurized 
milk  :  that  is,  you  get  all  the  bacteria  which  putrefy  and  which  rot,  which  form  spores,  and  they 
are  left  in  there,  and  although  they  may  be  relatively  few  in  number,  if  you  don't  keep  it  very 
cold  and  don't  keep  it  too  long  it  may  be  all  right:  but  the  curds  you  get  on  that  kind  of  milk 
are  quite  different  from  the  cheese-curds  you  get  from  your  lactic  acid,  so  that  you  might  just 
as  well  be  eating  rotten  meat  as  drinking  rotten  milk. 

Now.  that  brings  me  to  the  idea  that  in  all  cases  where  it  is  at  all  possible  milk  ought  to  be 
examined  where  it  is  brought  from,  so  that  everybody  should  know  how  old  it  is.  because  even 
certified  milk  where  perhaps  you  don't  get  over  a  hundred  bacteria,  which  is  supposed  to  lie  the 
most  desirable  milk,  milk  for  which  you  pay  probably  20  cents  a  quart,  if  you  keep  it  it  will  be 
all  right.  Now.  another  thing  about  pasteurized  milk,  to  which  Mr.  McDonald  referred — and  it 
is  like  what  Dr.  Adam  Shortt  said  about  politics  and  other  affairs  the  other  day  at  the  University 
Club.  We  are  not  faced  with  a  clear-cut  decision  usually  in  our  lives,  as  to  what  is  quite  right 
and  what  is  quite  wrong.  It  is  usually  between  one  thing  which  seems  to  he  a  little  mure  right 
than  another,  or  the  choice  between  a  minor  and  one  that  is  greater.  So  it  is  with  your  milk. 
I  have  indicated  here  some  of  the  difficulties  of  pasteurization.  Here  is  the  other  way  :  As  yet 
we  don't  know,  we  haven't  data  enough,  in  my  opinion,  to  say  whether  pasteurized  milk  contains 
all  the  things  that  are  desirable  for  young  children.  Now,  take  the  matter  of  growth,  we  are 
learning  a  great  deal  about  vital  statistics,  and  we  know  these  are  things  that  are  present  in 
three  fund  products  that  beating  in  a  great  many  instances  will  eliminate — hut  I  think  that 
can  be  taken  care  of;  hut  I  am  on  the  side  of  pasteurization:  although  they  can  he  taken  care 
of  as  we  go  along  by  special  conditions,  which  will  give  us  something  raw— it  may  he  a  vegetable 
product — which  will  look  after  these  things.  We  have  sometimes  scurvy  right  here.  We  don't 
have  to  go  to  the  North  Pole  to  get  scurvy,  and  we  have  to  look  out  in  getting  at  the  vegetable 
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products  or  other  things.  However,  from  my  personal  examination,  like  Mr.  McDonald,  I  should 
prefer  to  have  a  milk  that  is  produced  from  a  cow  that  has  heeu  tested  for  tuberculosis  aud 
found  free  of  tuberculosis,  and  retested  again  in  three  months,  so  that  if  it  had  the  incipient 
bacilli  I  would  like  to  know  that  these  few  bacilli  had  been  grown  from  a  real  case  of  infection; 
and.  secondly,  that  that  cow  should  be  inspected  for  other  conditions  besides  tuberculosis.  We 
must  not  think,  when  a  cow  is  pronounced  free  of  tuberculosis,  that  it  may  not  have  other  things 
about  it  which  may  be  harmful.  Thirdly.  I  should  like  to  know  that  that  milk  is  handled  by 
people  who  have  been  medically  inspected.  (Applause.)  Now.  that  is  very  important.  However. 
I  am  transgressing  somewhat.  I  would  like  to  say  a  few  things  about  milk  epidemic,  that  is 
important;  and  then  I  should  like  to  know  that  it  was  so  handled  by  that  healthy  person  that 
be  did  not  get  cow-manure  or  any  other  objectionable  things  in  it.  It  is  not  so  many  years  ago 
that  the  Germans  startled  us  by  having  one  of  their  number  report  the  number  of  tons  of 
cow-manure  that  went  into  Berlin  in  one  year.  We  might  as  well  look  those  things  squarely 
in  the  face.  Fortunately  we  are  not  so  susceptible  as  a  cow  to  many  diseases,  but  we  might 
as  well  faro  some  of  these  things.  Then  I  should  like  to  know  that  it  had  not  been  milked  in  a 
dusty  place,  that  the  cow  had  been  washed  out:  if  it  had  been  milked  by  milking-machine,  that 
the  milker's  hands  were  clean.  He  need  not  have  on  a  whole  white-duck  suit,  and  he  need  not 
milk  in  an  operating  theatre.  That  is  where  the  milk  used  to  cost  so  much,  certified  milk  cost 
so  much,  they  thought  all  these  things  were  necessary:  but  if  you  just  keep  the  dust  out.  keep 
your  hands  clean,  keep  the  teats  of  the  cow  clean,  and  keep  your  milking-utensils  clean,  we  have 
found  now  that  certified  milk  can  be  produced  very  reasonably:  and  I  feel  quite  sure  that 
Dr.  Underbill — I  hope  he  will  show  us  some  samples  of  the  very  good  milk  that  has  been 
produced  in  Vancouver  under  his  supervision.  I  think  that  we  may  say  that  we  have  a  very 
good  milk-supply  in  Vancouver,  as  a  general  rule.  I  know.  1  efore  selecting  my  milkman.  I 
asked  Dr.  Uuderhilbs  advice.  There  is  no  use  having  expert  opinion  if  you  don't  avail  yourself 
of  it.  Now.  these  are  the  things  I  want  to  know  :  and  then  I  would  like  to  have  that  milk 
delivered  to  me.  if  I  could,  with  not  more  than.  say.  1,000  bacteria  per  cubic  centimetre  iu  it. 
Then  if  I  don't  know  enough  to  take  care  of  it  after  I  get  it.  that  is  my  business.  I  don't  think 
any  of  the  Government  men  or  municipal  Inspectors  can  follow  the  milk  into  the  home.  I  think 
up  to  tlfat  point  we  should  have  inspection,  but  it  must  be  co-operative  inspection,  co-operative 
in  this  sense — or  international  inspection — if  it  is  going  to  be  efficient.  Now.  I  hope  I  have  made 
this  thing  clear.  I  believe  that  pasteurizati  in  is  the  nearest  thiug  to  give  us  what  I  called, 
using  a  rather  crude  expression,  fool-proof,  something  that  the  most  mediocre  brain  can  keep. 

Now.  about  these  diseases,  we  are  not  specific  about  these  things.  I  am  sure  that  the  writer 
of  the  paper  will  not  wish  us  to  infer  that  the  flies  carry  diphtheria  from  the  toilet  into  the  milk. 
They  don't.  They  may  carry  diphtheria  or  typhoid  or  other  things  from  a  human  source  or 
from  an  intermediate  source,  like  receptacles,  to  other  people,  but  you  don't  find  that  bacilli  are 
in  toilet-rooms  or  in  a  pan.  you  find  them  in  people's  throats  and  noses.  Sometimes,  when  you 
don't  suspect  it.  you  find  it  in  the  case  of  people  who  have  had  the  disease,  or  in  the  case  of 
people  who  have  not  been  suspected  at  all  of  bavin;.'  it.  who  carry  it. 

Now.  ibis  idea  of  carrier  is  pretty  general  in  application.  I  might  tell  you  of  one — I  think 
Dp.  Mullin  ran  this  investigation — we  had  one  time  there  a  case  of  diphtheria  in  the  vicinity  of 
the  university,  along  the  east  side:  well,  what  should  you  do  when  you  are  having  an  epidemic 
of  any  disease'/  Every  case  should  be  reported  at  once  by  the  physician  to  the  Medical  Health 
Officers.  In  that  report  it  should  be:  then  the  Medical  Health  officer  goes  out  and  he  finds  out 
a  number  of  thinus.  the  water-supply  of  the  patient,  where  be  was  for  awhile,  for  particularly  in 
typhoid  cases  you  want  to  know  what  he  was  doing  for  weeks:  you  don't  want  to  know  what  he 
was  doing  to-day.  you  want  to  know  what  he  was  doing  for  weeks,  where  he  was  infected;  you 
want  to  know  his  milk-supply.  Well,  these  men  came  in  and  they  said  that  it  was  the  milk- 
supply  where  they  detected  the  presence  of  bacteria.  And  in  this  case  he  was  the  best  milk- 
dealer  in  the  City  of  Minneapolis,  and  he  got  a  very  black  eye.  and  it  was  very  very  unfortunate. 
because  he  should  have  been  encouraged  in  every  way:  but  those  were  the  facts.  What  did  we 
do  about  it:  what  did  Dr.  Mullin's  colleagues  do  about  it?  Did  they  go  and  examine  samples 
of  the  milk?  No;  they  went  out  to  that  man's  dairy  and  they  took  swabs  from  the  noses  and 
throats  of  everybody  who  had  to  do  with  the  milk,  and  they  found  a  Swede  there  who  had  only 
been  in  the  country  for  a  few  weeks,  but  he  was  a  good  carrier,  and  he  had  diphtheria  in  his 
throat  and  nose.     He  may  have  talked  or  he  may  have  sung  or  he  may  "have  sneezed,  or  something 
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of  that  kind,  over  the  milk.  Anyway,  that  was  the  dairy.  You  see.  it  must  carry  down  to  actual 
observations.  How  can  you  theorize  when  you  cannot  get  any  further?  You  are  supposed  to 
begin  the  theorizing:  when  you  cannot  find  out  anything  more.  In  a  case  of  typhoid  fever,  in 
the  same  way  you  find  the  cows  don't  have  typhoid  fever.  You  can't  get  typhoid  fever  from  a 
cow.  you  can't  get  it  from  any  mysterious  source:  you  get  it  from  the  individual  who  carried 
the  typhoid.  "Typhoid  Mary"  is  perhaps  more  historical  than  anybody  else.  Now.  they  didn't 
know  what  to  do  with  it.  She  .seemed  to  have  all  these  bacilli  in  her  system,  the  typhoid  bacilli. 
That  is  not  her  fault,  but  it  is  her  misfortune,  and  somebody  else's.  They  had  her  on  the  island 
for  quite  a  number  of  months:  there  was  no  legal  machinery  to  hold  her.  She  might  just  as 
well  have  all  her  boxes  and  her  hands  full  of  bonds  so  far  as  the  community  was  concerned. 
She  is  supposed  to  have  been  the  cause  of  twenty-two  different  typhoid  outbreaks. 

They  found  on  a  Russian  estate  some  years  ago  a  woman  who  was  a  typhoid-carrier,  and  had 
been  for  seventeen  years,  and  she  had  been  distributing  typhoid :  she  had  been  the  cause  of 
typhoid  outbreaks  for  a  number  of  times  because  she  was  in  the  dairy  of  that  estate.  Now.  as 
soon  as  anybody  gets  diphtheria  or  anybody  gets  typhoid,  and  you  find  one  of  these  people  in 
a  dairy,  you  have  got  to  get  control,  cut  that  dairy  off  for  the  time  being:  then  you  have  got 
to  segregate  that  person  and  cut  him  off  in  the  meantime  until  you  have  examined  everybody 
else  in  the  whole  household  and  the  whole  establishment,  until  you  find  out  by  this  examination 
that  they  don't  have  diphtheria  or  that  they  don't  have  typhoid.  That  is  where  you  are  getting 
milk  that  is  not  pasteurized,  and  you  ought  to  do  it.  anyway  ;  you  ought  to  do  it.  it  is  good 
business  from  a  public-health  standpoint.  So  it  is  with  your  tubercular  bacilli:  as  Mr.  McDonald 
pointed  out,  the  main  factor  involved  in  tuberculosis  was  not  perhaps  the  question  of  public 
health,  because  perhaps  a  different  person — 1  mean  you  have  a  number  of  percentages — there 
are  only  a  limited  number  of  percentages  of  those  cases  in  which  you  cannot  find  the  tubercular 
bacilli  of  the  bovine  type.  Of  course,  there  is  another  disease  group,  where  you  find  children 
infected  in  infancy  :  there  may  have  been  a  change  from  the  bovine  type  to  the  human  type,  but 
nobody  can  prove  it.  There  is  no  conjecturing  about  it ;  but  the  main  consideration  is  of  the 
cow  only.  You  cannot  afford  to  have  tuberculous  cattle ;  they  don't  produce  as  much  milk,  and 
if  they  are  beef  animals  they  will  not  as  a  rule  take  on  beef  so  fast;  and,  furthermore,  he  gets 
his  whole  herd  infected :  and  we  have  seen  to-day  that  it  is  to  his  interest  to  get  rid  of 
tuberculous  cattle,  and  if  he  does  that  then  Ave  will  be  safe. 

Now.  you  see.  in  all  these  cases  we  must  keep  quite  clearly  in  mind  that  there  are  definite 
special  methods  for  finding  out  these  things.  You  do  not  examine  a  sample  of  milk  for  the 
tubercle  bacillus;  you  go  and  see  if  you  can  find  the  cow  that  is  tuberculous.  You  don't  examine 
the  milk  to  see  if  there  is  any  typhoid  in  the  milk,  you  go  and  find  out  whether  there  is  a  case 
of  typhoid,  or  whether  the  man  who  is  handling  the  milk  or  his  wife  is  sick  with  typhoid,  or 
whether,  where  the  ease  is  water,  for  the  purposes  of  dilution  or  perhaps  for  domestic  use.  it 
is  on  a  farm  where  they  have  typhoid,  and  you  go  and  examine  the  individuals  to  see  whether 
they  have  diphtheria  in  their  mouths  or  noses,  diphtheria  bacilli;  and  that  is  the  reason  that 
medical  inspection  of  the  people  who  handle  the  milk  is  very  very  important.  But  as  a  last 
safeguard  it  seems  to  me  that  we  will  be  driven  to  pasteurization,  but  not  pasteurization,  as  the 
doctor  intimated,  in  the  unscientific  commercial  way  that  the  commercial  man  sees  it.  \Ye  will 
come  to  have  city  pasteurization.  We  will  probably  come  to  have  a  city  system,  because  you 
must  not  blame  the  producer  now  for  the  high  price  of  milk — alone,  I  mean;  you  must  not 
blame  the  producer  alone  for  the  high  price  of  milk,  for  that  producer  only  gets  half  of  what 
you  pay  for  his  milk;  but  if  you  are  going  to  insist  on  each  one  of  us  having  a  separate  milk- 
wagon  driving  up  to  his  door  and  then  driving  off  a  quarter  of  a  mile  before  he  reaches  his 
next  customer,  when  right  across  here  there  is  another  milk-wagon  doing  the  same  kind  of 
thing,  that  is  not  economy.  That  has  been  pointed  out.  We  have  had  it  up  before;  I  think 
we  were  discussing  this  at  the  food-control  meeting  yesterday.  Mr.  McDonald.  I  think  it  was. 
told  us  that  they  are  getting  so  particular  now  in  certain  places,  competition  is  so  keen  that 
they  have  a  separate  milk-wagon  going  down  one  side  of  the  street  and  he  is  not  allowed  to 
run  across  to  the  other  side  with  a  can  of  milk:  he  just  takes  care  of  those  houses  in  thai  row, 
and  there  is  another  one  for  the  other  side.  Now.  that  is  what  German  economy  can  do;  but 
we  can  flatter  ourselves  that  we  have  a  very  much  better  supply  than  Germany  has.  just  the 
same  because  we  have  been  trying  to  educate  the  people  with  meetings  of  this  kind. 
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Xow,  this  is  not  a  small  problem.  It  is  going  to  cost  you  more  if  yon  are  going  to  have  this 
kind  of  milk;  but  we  heard  this  morning  that  health  was  a  purchasable  commodity,  and  we  still 
hope  to  get  from  Mr.  McDonald,  if  he  would  tell  us  his  opinion,  that  not  only  is  this  the  one 
article  that  contains  all  the  things  needed  by  everybody,  but  that  after  all.  even  at  the  present 
high  price,  it  is  the  cheapest  food  that  we  can  buy;  so  that  makes  it.  I  think,  one  of  the  most 
important  things  with  which  we  have  to  deal,  and  that  is  the  reason  that  co-operation  is  so 
necessary:  and  I  hope  that  before  we  get  through  the  organization  will  advocate  pasteurization 
of  milk,  as  being  such  au  important  article  of  food  which  should  be  used  by  everybody,  a  great 
deal  more  than  it  is. 

I  beg  your  pardon,  Mr.  Chairman,  but  this  is  an  important  matter  and  I  was  carried  away, 
as  I  am  so  liable  to  be  when  I  get  interested.     (Applause.) 

Mr.  McDonald:  Mr.  Chairman,  if  I  may  lie  allowed  just  a  word  in  regard  to  this  question 
that  Dr.  Wesbrook  referred  to;  there  is  in  our  office,  if  any  of  you  have  time  to  read  it — I 
haven't  yet  had  the  time  to  read  it  thoroughly — a  report  from  the  Wisconsin  Experiment  Station 
which  shows  the  work  they  have  carried  on.  that  the  vegetable  oils  do  not  contain  the  principles 
of  this  growth  that  is  contained  in  these  other  things.  It  may  be  that  some  one  present  has  read 
this  report.     I  just  glanced  over  it  hurriedly. 

The  Chairman  :     Is  there  any  other  member  who  would  like  to  discuss  this  paper? 

Dr.  Petersky  :  Mr.  Chairman.  Ladies  and  Gentlemen. — All  this  theorizing  about  milk  will 
not  help  me  in  my  work.  As  we  all  know  by  this  time,  I  am  in  the  countiw.  What  I  want  to 
know  is  how  to  get  pure  milk  in  the  community  under  my  jurisdiction;  that  is  my  particular 
difficulty.  The  same  information  that  you  get  here  can  lie  obtained  by  reading  the  papers  of 
others.  I  have  learned  a  great  deal  by  hearing  these  papers,  but  what  I  am  going  to  carry  away 
from  this  Convention  is  this:  that  everything  in  public  health  is  a  purchasable  commodity, 
anyway,  and  pure  milk  is  one.  and  it  all  comes  down  to  a  cpiestion  of  money.  Now,  just  to  give 
you  a  little  illustration  in  our  community  :  The  milk  comes  along  in  a  baggage-car  to  the  town, 
and  if  the  train  is  late  the  milk  is  spoiled  before  it  gets  there.  The  result  is  that  condensed  milk 
is  used.  Now,  we  have  all  heard  about  the  infant  mortality,  and  I  believe  in  providing  cow's 
milk  where  infants  can  progress  favourably.  Xow.  what  are  you  going  to  do  there?  You  all 
know  what  is  said  about  using  condensed  milk.  Condensed  milk  contains  carbohydrates  which 
are  very  bad  for  infants.  Xow.  we  are  up  against  it  there.  The  merchants,  however,  say: 
•'If  you  pay  me  more  for  the  milk  I  will  get  it  transported  specially  in  a  box  of  ice."  In  other 
words,  you  will  have  to  pay  freight  on  the  ice  as  well  as  the  milk.  And  what  do  those  people 
do?  They  absolutely  refuse  to  pay  another  cent  for  that  milk,  and  as  a  result  I  have  had  some 
babies  there  with  diarrhoea,  the  mothers  have  been  unable  to  get  them  what  they  wanted.  I  gave 
them  modified  cow's  milk  ;  that  is  what  I  prescril  ed.  Where  are  they  to  get  the  milk?  The  milk 
came  in  one  day.  the  train  was  late,  and  the  milk  was  spoiled  before  it  got  there,  and  the  merchant 
refused  to  take  it.  As  a  result  there  was  no  food  fur  that  child  unless  they  used  condensed  milk, 
and  I  had  to  condemn  it.     Well,  you  are  up  a  tree. 

You  were  saying  it  would  be  a  good  idea  to  have  a  central  milk  depot,  that  the  city  shall 
deliver.  I  say.  why  not  the  Government  deliver  to  communities  of  a  certain  size.  If  you  want 
to  have  the  1  alies  live  there  is  a  way  to  do  it.  Then,  on  the  other  hand,  that  brings  us  down 
to  that  question,  if  it  were  going  to  mean  a  difference  of  life  and  death  for  their  babies  they 
niight  be  willing  to  pay  an  extra  10  cents  a  quart  which  they  absolutely  refuse  to  pay  there. 

Xow.  as  regards  the  milk  after  it  goes  into  the  home,  if  I  may  be  permitted  to  disagree  with 
Dr.  Wesbrook.  1  say  no.  by  all  means,  it  is  not  our  own  business.  It  is  all  right  for  Dr.  Wesbrook 
and  for  men  who  know  when  they  have  good  milk  in  their  homes:  but  these  ignorant  people, 
and  we  find.  I  might  say,  over  90  per  cent,  who  don't  know  what  to  do  with  it  when  they  do  get 
the  milk  in  the  home,  they  should  get  that  education  that  we  have  been  talking  about  all  day 
yesterday  with  respect  to  child-welfare,  and  so  on.  as  to  what  to  do  with  their  milk.  If  they  don't 
know  what  to  do  with  it.  I  don't  see  that  they  should  be  allowed  to  simply  lie  down  and  die. 
1  think  that  is  one  of  our  duties  as  Health  Officers  and  the  duty  of  the  Health  Department  to 
teach  these  matters.  That  brings  us  back  again  to  the  high-school  girls  getting  lectures  on 
that  point.  Now,  if  the  Chairman  will  allow  me  to  mention  that  subject,  although  it  is  not  on 
the  paper 

The  Chairman  :     You  will  not  be  long? 
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Dr.  Petersky  :  No,  just  for  a  moment.  I  just  want  to  call  your  attention  to  the  question 
of  food  inspection  by  us.  The  Health  Officer  in  the  country  is  supposed  to  be  a  check  on  all 
this.  They  have  to  examine  the  carcasses.  Now.  what  do  I  know  about  meat  inspection? 
I  might  do  a  post-mortem  perhaps,  and  know  a  little  about  pathology.  Now.  I  was  called  in 
a  particular  case,  and  I  read  through  my  "  Health  Act  "  thoroughly,  and  found  that  I  had  the 
power  to  condemn,  under  the  "  Health  Act.*'  that  which  I  thought  was  unfit  for  human  consump- 
tion;  and  this  particular  carcass.  I  did  not  attempt  to  use  a  medical  expression,  the  symptom 
alone,  but  the  symptom  complex  of  the  whole  case:  in  other  words,  I  tried  to  use  my  head. 
I  found  one  man  that  sold  meat  was  notoriously  a  man  tbat  was  very,  very  severe  and  would  not 
undersell  to  anybody  else,  and  he  sold  it  so  cheaply  tbat  it  aroused  my  suspicion.  And  then  the 
carcass  itself.  I  had  never  examined  meat  before ;  well,  I  simply  told  the  sanitary  officer — the 
Provincial  policeman — I  said:  "I  wouldn't  eat  it,  and  I  don't  see  that  anybody  else  should." 
Well,  the  meat  was  condemned.  I  bad  to  leave  tbat  place  for  a  few  days,  and  some  sea-lawyer 
advised  him  to  send  a  sample  to  the  Department  for  analysis,  and  that  they  would  put  it  over 
me.  -I  saw  the  letter;  it  arrived  the  day  tbat  I  came  back,  and  the  Provincial  police  showed 
me:  "This  sample  contains  actinomycosis  and  the  carcass  is  unfit  for  human  consumption." 
And  the  Government  Inspector  was  sent  up  to  examine  the  herd.  Now,  that  shows  you  what 
we  are  up  against  in  the  country.  Another  thing:  Meat  is  sold  in  some  places  the  day  that  it 
is  killed,  and  it  was  always  with  fear  and  trembling — there  was  no  other  way  of  getting  it — 
I  eat  that  meat  myself. 

Now.  I  take  it  tbat  this  Convention  wishes  that  all  the  problems  that  we  have  and  that  have 
been  discussed  here  should  be  looked  into,  as  they  are  not  easy  to  get  over.     (Applause.) 

Dr.  Underbill :  Mr.  Chairman.  Ladies  and  Gentlemen, — We  have  heard  the  scientific  side 
of  the  milk  question,  but  we  poor  Medical  Health  Officers  have  another  side — the  practical  side — 
and  that  is  what  I  want  to  deal  with  at  the  present  moment.  It  is  always  instructive  to  meet 
a  man  who  can  give  us  a  paper  such  as  Dr.  Price  has  given  us  to-day,  and  I  wish  to  congratulate 
him  upon  his  achievement.  Looking  at  the  matter  from  the  practical  side,  I  cannot  see  of  what 
use  it  is  to  have  laws  if  they  are  not  carried  into  effect.  The  Acts  of  British  Columbia  relating 
to  milk  are  plain  and  straightforward,  and  it  is  the  duty  of  all  of  us  to  see  that  they  are  put 
into  practice.     I  regret  to  say,  however,  tbat  they  are  not  put  into  practice. 

Now,  Mr.  McDonald  has  taken  the  sting  out  of  what  I  wanted  to  say,  because  he  has  honestly 
said  that  he  has  neither  the  money  nor  the  Inspectors  necessary  to  properly  carry  out  bis  work. 
Now,  just  keep  that  in  mind.  Don't  run  away  with  the  idea  that  all  the  herds  in  British 
Columbia  are  tuberculin-tested  to  anything  like  the  extent  they  ought  to  be,  for  they  are  not. 
I  am  simply  stating  facts — facts  that  I  can  prove;  and  Mr.  McDonald  can  bear  me  out.  It  is 
quite  true  tbat  they  want  money;  it  is  quite  true  that  they  want  Inspectors;  that  is  not  my 
business.  My  business  is  to  see  that  the  milk-supply  of  the  City  of  Vancouver  is  from  tuberculin- 
tested  herds,  and  I  say  it  is  not.  There  may  be  a  small  percentage,  but  it  should  all  come  from 
tuberculin-tested  herds.  We  hear  that  the  farmers  object.  They  may  have  a  good  reason  for 
objecting,  but  I  am  not  speaking  from  their  point  of  view ;  I  am  speaking  clearly  from  the  point 
of  view  of  the  Health  Officer  who  has  the  care  of  the  milk  in  tbis  city  to-day.  Dr.  Wesbrook  was 
perfectly  correct  in  stating  that  we  have  a  very  excellent  supply  of  milk  here,  but  it  would  never 
do  for  any  Health  Officer  to  sit  down  and  be  content  with  anything.  (Applause.)  Therefore,  if 
the  Health  Officer  is  doing  his  duty,  he  has  always  got  a  kick,  always  a  gruut,  coming ;  he 
should  have  in  this  business.  Every  one  else  is  kicking  at  him,  and  he  should  have  an  opportunity 
of  returning  that  kick.  Now,  the  "  Milk  Act "  here  is  all  right ;  I  don't  object  to  it.  but  it  is 
the  manner  in  which  it  is  enforced  that  I  object  to. 

Dr.  Price  mentions  the  sterilization  of  utensils.  That  is  a  very  excellent  thing;  I  tbink 
they  should  be  sterilized,  but,  like  most  other  things,  when  you  come  down  to  actual  practice  it 
is  not  carried  out — it  is  simply  played  with.  Why  is  it  neglected?  Because  the  farmers  and 
dairymen  don't  know  what  they  are  doing.  Of  course,  there  are  good,  bad,  and  indifferent 
farmers,  as  there  are  good,  bad,  and  indifferent  men  in  every  branch:  this  is  not  intended  as 
a  reflection  upon  them,  but  I  am  telling  you  what  we  must  face  as  Medical  Health  Officers. 
We  may  imagine  that  these  utensils  are  sterilized,  but  they  are  not.  They  can't  be  sterilized : 
the  farmers  haven't  got  the  machinery  to  sterilize  them,  and  they  haven't  got  the  system  to 
sterilize  them. 
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Now  as  to  the  question  of  the  classification  of  dairy  farms:  What  has  classification  done  in 
the  past?  It  is  a  puzzling  phrase.  With  all  due  deference  to  Mr.  McDonald.  I  say  it  is  an 
absolute  farce.  Every  farm  that  does  not  come  into  Class  A  or  B  is  in  Class  C.  Class  C  is  the 
ultimate  quantity:  you  cannot  set  down  any  further,  and  so  to  save  the  face  of  the  farmer  they 
put  his  farm  in  Class  C.  You  might  as  well  call  it  Z  or  anything  else.  I  don't  know  that  we 
have  any  milk  coming  from  Grade  B  farms.  Of  course,  they  may  have  altered  recently  from 
what  they  used  to  be. 

Two  or  three  years  ago  1  brought  this  matter  to  the  attention  of  the  Secretary  to  the 
Provincial  Board  of  Health,  and  he  seemed  very  much  exercised  about  it.  The  Inspector  has 
gone  to  the  farms  and  graded  the  animals,  but  not  the  dairies.  Now.  Mr.  McDonald  will  tell 
you  that  there  is  a  gentleman  appointed  for  that  purpose — to  examine  the  dairies.  Is  that 
correct?     Is  there  any  gentleman  appointed  to  inspect  dairies? 

Mr.  McDonald  :     You  mean  municipal  dairies? 

Dr.  Underbill :     No,  outside  dairies;    I  might  use  the  word  "farm." 

Mr.  McDonald :     We  have  got  no  Inspectors. 

Dr.  Underbill  :  You  have  got  no  Inspectors?  I  thought  you  had  one  for  that  particular 
purpose. 

Mr.  McDonald :     Well,  his  duties  do  not  take  him  over  this  whole  thing. 

Dr.  Underbill :  What  I  mean  is  that  the  Veterinary  Inspectors  should  inspect  those  dairies. 
Well,  it  comes  to  the  same  thing,  that  there  is  no  practical  dairy  inspection  of  the  farms.  I  may 
have  used  the  word  wrongly  there :  I  was  not  thinking  of  city  dairies.  I  was  thinking  of  the 
source  of  supply.  The  fact  is,  from  my  point  of  view,  there  is  no  true  inspection  of  these  farms, 
and  the  classification,  taking  into  consideration  the  condition  of  some  of  the  farms,  is  not 
equitable.  It  is  not  fair  to  the  good  man  who  has  an  excellent  farm  that  he  should  be  classed 
with  a  very  indifferent  man. 

Now.  as  to  the  milk  in  the  home:  Since  the  introduction  of  the  bottle  there  has  been 
comparatively  little  trouble  iu  keeping  the  milk  good  in  the  home.  In  the  old  days,  when  the 
milk  was  carried  round  in  bulk,  it  frequently  happened  that  the  utensils  placed  for  its  reception 
by  the  householders  were  anything  but  clean:  consequently  the  milk  would  not  keep  and  the 
dairymen  got  the  blame.  To  a  great  extent  this  has  now  been  done  away  with,  but  there  is  a 
great  deal  to  be  done  yet  in  educating  our  people  as  to  how  to  take  care  of  the  bottled  milk. 
Well,  to  speak  the  truth.  I  have  had  some  difficulty  in  my  own  house,  and  if  you  have  difficulty 
there  you  may  expect  to  find  the  same  conditions  prevailing  generally.  The  bottle  of  milk  is 
brought  iu  from  the  cooler  and  a  certain  quantity  taken  out  of  it  for  immediate  use;  the  bottle 
is  forgotten  and  is  left  often  in  the  warm  kitchen,  and  then  after  a  while  taken  back  to  the  cool 
receptacle.  It  is  this  change  of  the  milk  from  one  temperature  to  another  that  is  so  detrimental. 
If  it  was  kept  at  an  even  temperature  there  is  no  doubt  that  it  would  keep  much  better. 

With  regard  to  infectious  diseases,  inquiries  are  made  in  every  reported  case  as  to  the  dairy 
from  which  the  milk  is  obtained;  by  this  means,  should  it  be  shown  that  the  same  dairy  is 
supplying  milk  in  several  cases,  it  might  be  possible  to  trace  the  disease  back  to  its  source. 
I  would  recommend  my  brother  Health  Officers  also  to  keep  tab  on  the  milk-supply  in  cases  of 
infectious  diseases. 

With  regard  to  diseases  carried  by  milk,  I  believe  that  impure  water  had  a  great  deal  to  do 
in  the  past  with  many  of  our  tuberculosis  cases,  or  typhoid  cases  particularly,  possibly  through 
a  drain  on  the  farm  leaking  into  the  water-supply  which  was  used  for  washing  out  the  cans — 
or  possibly  for  adulterating  the  milk.  Now.  however,  that  the  milk  is  being  purchased  from  the 
dairies  on  the  butter-fat  basis  by  weight,  there  is  not  the  same  temptation  to  adulterate  it. 

Pasteurization  1  simply  look  upon  as  a  means  to  cover  up  dirt.  That  is  my  personal  opinion 
about  it.  Samples  of  milk  are  taken  from  the  dairies  at  frequeut  intervals  for  bacterial  examina- 
tion, and  it  sometimes  happens  that  the  count  in  a  particular  sample  Is -especially  hi^h.  A  special 
inspection  of  the  dairy  is  at  once  undertaken  on  the  assumption  that  the  milk  may  have  been 
contaminated  at  the  dairy.  Samples  are  taken  at  different  points  of  the  machinery  and  examined 
for  bacteria,  and  the  cause  of  the  trouble  may  thus  be  located.  This  is  one  of  the  most  important 
duties  of  a  Health  Officer,  to  find  out  the  point  of  trouble  and  see  that  it  is  corrected:  and  this 
is  where  the  bacterial  examination  of  milk  is  especially  useful. 

A  question  has  been  asked  with  regard  to  milk  coming  from  Washington.  Some  time  ago 
we  were  getting  about  3,000  gallons  a  day  from  that  State.     Now.  I  have  inspected  many  of  these 


8  Geo.  5  Provincial  Board  of  Health.  G  217 


dairy-farms  personally,  and  I  wish  I  could  say  that  ours  compare  favourably  with  them,  but-  they 
do  not.  In  addition  to  that,  the  milk  received  from  there  conformed  with  all  the  regulations  of 
this  city.  The  herds  were  tuberculin-tested  by  competent  men  and  the  certificates  were  produced 
to  my  department,  and  I  wrote  to  the  State  Board  of  Health  of  Washington  and  obtained  a  list 
of  veterinarians  who  were  authorized  to  apply  the  test.  It  does  not  matter  whether  the  milk 
comes  from  Washington  or  China  as  long  as  it  is  all  right.  At  the  present  time  I  don't  think 
there  is  any  milk  coming  across  the  border,  only  a  little  cream. 

All  these  things  have  a  bearing  on  economic  conditions.  You  have  to  be  very  careful  in 
putting  your  Acts  into  force,  because  if  they  are  enforced  too  stringently  the  milk  may  be 
diverted  to  other  uses:  the  farmers  may  send  it  away  for  cheese  or  butter,  and  as  far  as  I 
know  there  is  no  inspection  made  of  milk  for  that  purpose.  I  do  think  that  if  you  lay  down 
regulations  that  are  too  stringent,  you  have  always  before  you  the  question  of  a  milk  famine, 
for  which  we  sbould  be  to  blame. 

There  are  many  other  little  points  that  I  might  touch  upon,  but  I  think  it  unwise  to  prolong 
this  discussion  further,  and  will  simply  say  that  I  am  glad  to  have  been  here  and  to  have  hoard 
such  an  excellent  paper. 

Mr.  McDonald:  I  think  I  should  be  allowed  a  word  or  two.  I  might  say  that  to  my  mind 
we  have  in  British  Columbia  provided  a  more  healthful-milk  supply  than  they  have  in  any  other 
Province  of  Canada.  Now.  I  can  say  that  without  any  fear  of  successful  contradiction  ;  and  I  too. 
perhaps,  am  somewhat  optimistic  in  my  work.  If  I  wasn't  optimistic  they  would  have  me  over 
in  Westminster  in  the  "  bug-house"  before  very  long.  However.  Dr.  Underbill  may  have  left 
the  impression  quite  unintentionally  that  there  is  no  inspection  of  dairies  to  speak  of.  Now. 
there  is  inspection  of  dairies,  and  our  Inspectors 

The  Chairman:  Excuse  me.  may  I  ask  you  to  confine  yourself  as  closely  as  possible  to 
answering  the  matters  connected  with  this  paper  which  Dr.  Underbill  raised.  I  think  he  said, 
not  the  dairies,  but  the  farms. 

Mr.  McDonald:     That  is  what  I  am  referring  to. 

The  Chairman  :     All  right,  thank  you. 

Mr.  McDonald:  Yes.  and  the  farm  dairies,  if  you  wish  to  put  it  that  way;  and  I  have  the 
grades  of  these  dairies,  they  are  coming  in  there  every  day.  Dr.  Underhill  also  said  that  tbere 
was  no  limit  to  the  filthiness  of  milk  in  Class  C.  Now.  Class  C  reads  thus:  (reading).  Class  C 
is  a  very  good  milk  as  milk  goes. 

The  Chairman  :  I  think  we  have  all  enjoyed  this  discussion,  and  we  might  prolong  it  almost 
indefinitely,  and  still  to  profit :  but  I  think  that  at  this  stage  we  will  have  to  ask  that  any  one 
who  wishes  to  go  further  into  it  will  bring  on  a  resolution  asking  Dr.  Young  to  bring  it  up  at 
the  next  session  of  the  Medical  Health  Officers,  so  that  we  can  get  more  on  this  line. 

A  member:     I  would  like  to  know  if  there  is  any  other  subject 

The  Chairman:  In  fairness  to  the  other  subjects  on  the  programme.  I  think  we  must  close 
this  discussion.  There  is  lots  more  to  be  said,  but  there  are  two  other  papers  on  the  programme. 
so  unless  you  insist  on  the  resolution  I  should  ask  Dr.  Price  to  close  the  discussion. 

Dr.  Price:  Mr.  Chairman,  Ladies  and  Gentlemen. — I  was  very  much  flattered  by  the  amount 
of  discussion  which  my  paper  lias  brought  forward,  and  in  view  of  the  time  taken  up  in  that 
discussion,  all  I  have  to  say  is  to  thank  you  for  listening  so  patiently  to  the  paper,  and  I  think 
I  have  derived  great  benefit  from  the  discussion  that  has  been  brought  forward.  I  do  not  intend 
to  make  any  further  reply,  because  the  time  is  getting  on  and  we  have  some  excellent  papers 
to  follow.      (Applause.) 

The  Chairman:  There  are  two  other  subjects  on  our  programme  this  afternoon,  both  of 
them  of  great  interest.  The  first  is  "  Rural  Sanitation.''  by  .Mr.  W.  J.  E.  Biker.  District  Engineer. 
Nelson,  B.C.     The  discussion  on  this  paper  will  be  introduced  by  Mr.  A.  G.  Dalzell.  City  Engineer. 

RURAL  SANITATION. 

By  W.  J.  E.  Biker,  A.M.Oan.Soc.C.E..  District  Engineer,  Water  Rights  Bbanch,  Xki.sox,  B.C. 

Mr.  Chairman.  Ladies  and  Gentlemen, — Public  health  or  the  science  of  living  together  in 
large  communities  with  comparative  immunity  from  disease  is.  when  analysed,  simply  a  matter 
of  education.  I  think  you  will  agree  with  the  statement  that  it  is  the  chief  function  of  a  medical 
practitioner,  and  particularly  of  a  Medical  Health  Officer,  to  solve  problems,  and  to  obtain  not 
only  a  solution,  but  the  best  solution  Considered  from  all  points  of  view. 
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The  effectiveness  of  the  Medical  Health  Officer  in  the  fulfilment  of  his  duties  is  very  largely 
dependent  upon  trie  support  given  to  him  from  headquarters,  but  more  particularly  from  members 
of  his  own  profession  in  the  education  of  the  public  to  proper  policies  of  sanitary  administration. 
-  the  doctor  holding  such  a  public  position  must  have  the  collective  support  and 
advice  of  bis  profession.  In  other  words.  I  maintain  it  is  "  up  to  you''  ou  every  possible  occasion 
to  educate  the  public  mind  regarding  tbe  simple  function  of  living,  in  order  that  we  may  not  be 
a  menace  to  ourselves  i  r  those  around  us.  To  illustrate:  Most  people  wash  their  faces  to  suggest 
cleanliness,  unless  they  are  indifferent  or  wish  to  be  regarded  as  abandoned  characters.  Would 
ir  not  be  possible  to  introduce  precisely  the  same  feeling,  that  there  is  want  of  propriety  in  not 
attending  to  or  keeping  perfectly  sanitary  all  the  domestic  offices  that  are  essential  to  the  health 
of  individuals  as  well  as  communities? 

The  need  of  community  co-operation  has  grown  more  and  more  urgent  with  greater  concentra- 
tion of  population,  and  with  the  development  of  conditions  in  America  similar  to  those  which 
have  existed  in  Europe  for  between  one  and  two  centuries.  Such  undertakings  as  water-supply, 
drainage,  sewerage,  prevention  of  pollution  of  our  streams,  town-planning,  park-developments, 
and  particularly  sanitation  or  hygiene,  are  all  accomplished  much  better  under  united  or  centrally 
directed  effi  rt. 

It  is  no  longer  right  for  any  unit,  be  it  a  community  or  an  individual,  to  disregard  the  rights 
of  others.  We  must  not  lose  sight  of  the  sovereignty  of  the  State  or  the  fundamental  require- 
ment that  individual  communities,  as  well  as  persons,  must  give  way  to  the  common  good  and 
the  ultimate  need  of  the  most  good  to  the  most  people."  Many  of  you  may  say:  "But  what  has 
all  this  to  do  with  a  Medical  Health  Officer'?"'  To  illustrate  the  point,  I  will  digress  into 
personalities  for  a  moment.  Some  of  you  may  not  have  given  the  matter  a  great  deal  of  thought, 
but  as  members  of  an  old-established,  honourable  profession  each  one  of  you  exerts  an  influence 
in  your  community  which  is  second  to  none  in  that  community,  and  particularly  so  in  matters 
relating  to  health.  In  fact,  you  have  under  your  control  (in  a  very  great  measure)  the  health 
of  the  people  within  your  area,  and  whether  the  contributory  surroundings  of  the  people  are 
sanitary  or  unsanitary  is  a  matter  that  is  up  to  you  for  mitigation.  Therefore,  I  say  you  are 
the  custodians  of  a  very  noble  trust,  and  have  the  power  within  your  grasp  of  ruling  or  guiding 
tlie  majority.  Since  all  our  laws  and  institutions  receive  their  sanction  by  the  ruling  majority. 
you,  gentlemen,  in  so  far  as  sanitary  legislation  is  concerned,  are  therefore  the  motive  power  of 
the  people. 

It  is  the  boast  of  science  that  its  only  quest  is  truth,  and  that  in  its  pursuit  the  inductive 
method  of  research  is  never  departed  from.  The  average  lay  mind  has  become  so  accustomed 
to  accepting  as  truth  whatever  bears  the  scientific  label,  and  as  valid  whatever  conclusions  are 
alleged  to  have  been  reached  by  the  process  of  induction,  that  it  is  now  a  comparatively  easy 
matter  for  any  of  you  to  wield  this  potential  asset  for  the  good  of  the  people.  In  other  words, 
to  inculcate  in  the  people  the  simple  study  of  cause  and  effect  as  it  might  be  applied  to  living. 

Upon  whom  rests  the  responsibility  of  the  contagious  infections  or  epidemic  diseases  that 
quietly  take  their  toll  of  human  life?  Who  can  be  blamed  for  permitting  many  of  the  preventable 
diseases  to  thrive  in  this  enlightened  age?  Is  it  the  Governments,  the  municipal  authorities,  or 
the  people  themselves? 

A  Province  or  State  may  start  out  with  the  best  intentions  in  the  way  of  legislative  enact- 
ments to  protect  the  public  health.  This  is  simple,  for  none  but  the  trainers  of  health  laws 
really  know  what  they  signify  ;  hence  there  arises  no  antagonism  to  their  enactment.  The 
trouble  or  cause  of  tbese  laws  not  becoming  a  real  factor  in  any  community  is.  in  many  cases, 
the  lack  of  adequate  financial  appropriation.  The  average  sum  available  per  capita  per  annum 
for  the  enforcement  of  health  regulations  for  cities  having  a  population  of  25,000  or  more  is 
only  about  30  cents.  In  looking  over  the  estimates  of  the  Province  for  the  ensuing  year,  one 
finds  an  appropriation  of  $50,708  for  public-health  administration,  or.  worked  out  on  a  per  capita 
basis  (on  an  assumed  population  of  400,000),  a  little  over  12%  cents  per  head. 

Secondly,  the  officers  in  charge  of  such  administration  have  to  go  about  the  country  almost 
apologizing  for  causing  any  trouble,  and  in  fear  and  trembling  of  the  political  pull  that  Jones 
or  Smith  (whom  they  have  just  reported)  may  use  against  them  when  opportunity  offers.  I 
speak  this  to  the  shame  of  all  political  persuasions,  both  here  and  elsewhere,  and  add.  without 
fear  of  contradiction,  that  no  efficient  public-health  administration  can  lie  formed  unless,  in  the 
first  place,  you  can  secure  men  who  are  capable  of  acting  above  personal  interest,  and,  secondly, 
give  them  adequate  protection  and  continuity  of  service  to  make  it  worth  while. 
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The  status  quo  of  the  sanitary  problem  in  this  Province  to-day  can  fittingly  be  compared  to 
that  of  England  prior  to  her  acquiring  a  dense  population.  The  laws  governing  the  public  health 
were  and  still  are  good,  and  gave  to  the  officials  all  the  power  necessary,  with  what  result? 
Sewage-disposal,  the  unrestricted  pollution  of  the  rivers  and  streams,  increasing  death-rate,  and 
other  factors  took  such  a  toll  of  the  best  lives  in  their  midst  that  finally  arrested  the  attention 
of  Parliament  to  the  issue,  resulting  in  the  appointing  of  a  Royal  Commission  to  deal  with  the 
Question  of  sanitary  legislation.  This  Commission  has  been  in  existence  for  seventeen  years, 
and  the  expense  and  results  of  the  findings  of  this  tribunal  have  cost  England  millions  of  pounds 
sterling.  Now  comes  the  point  to  be  made,  and  surely  we  are  able  to  draw  something  from  their 
experience.  We  are  still  in  the  initial  stages  of  development,  and  I  take  this  opportunity  of 
going  on  record,  in  September,  1017,  to  the  effect  that  we  in  this  room  have  it  within  our  power 
to  save  British  Columbia  and  its  future  administrations  from  the  condition  that  Great  Britain 
found  herself  in  when  she  appointed  her  Royal  Commission  for  the  protection  of  public  health. 
Over  there,  through  bitter  experience,  they  have  learned  that  sanitation  almost  amounts  to  a 
religion,  and  even  at  this  time,  when  we  are  fighting  for  our  very  existence,  they  are  debating 
the  advisability  of  creating  a  new  portfolio  to  be  named  the  Ministry  of  Health. 

I  do  not  propose  to  detain  you  with  figures,  but  give  to  you  a  problem  to  work  out  for 
yourselves.  How  many  of  us  nave  conceived  the  value  of  a  human  life  in  actual  dollars  and 
cents,  the  producing  and  earning  power  of  that  life  to  the  State,  to  the  community,  and  to  the 
home  that  has  cradled  it?  Taking  as  an  index  to  our  attitude  towards  the  various  adminis- 
trations of  the  people  the  actual  cash  set  apart  for  those  administrations,  we  find  that  more  value 
is  placed  on  a  stick  of  timber  than  on  a  human  life.  For  forest-protection  we  spend  on  an 
average  $1.25  per  capita  per  annum,  as  compared  with  about  12y2  cents  per  capita  for  the 
preservation  of  human  life. 

These  opening  remarks  may  have  the  appearance  of  being  very  dogmatic,  but  my  justification 
for  the  thoughts  just  given  is  drawn  from  twenty  years'  experience  In  sanitary  engineering,  and 
for  fifteen  of  those  years  it  was  my  duty  to  administer  and  be  daily  in  touch  with  problems 
regarding  the  public  health.  ' 

The  Honourable  the  Minister  and  Dr.  Young  have,  no  doubt,  placed  in  your  hands  the  new 
Sanitary  Regulations,  which,  coupled  with  the  "  Health  Act,"  completely  cover  your  sphere  of 
operations.  The  appropriation  of  $50,708  is  unquestionably  inadequate  to  obtain  results,  except 
in  a  small  degree,  particularly  so  in  view  of  all  the  problems  with  which  this  Department  has 
to  cope.  However  that  may  be.  I  want  to  make  an  appeal  to  you  on  behalf  of  the  people  of 
this  Province,  that  the  laws  you  have  to  administer  and  the  problems  under  your  control  are 
questions  apart  from  the  remuneration  you  may  receive.  Therefore  it  will  be  observed  that  the 
one  thing  needed  is  a  policy  which  has  for  its  object  a  common  ground  on  which  we  can  all  work 
for  the  same  ends — viz.,  the  public  health. 

So  much  for  general  statements.  I  now  desire  to  cover  a  few  practical  points  on  rural 
sanitation,  the  betterment  of  which  enlists  at  all  times  my  sympathy.  My  work  of  the  last  six 
years  as  District  Engineer  in  the  Lands  Department  has  been  spent  in  the  East  and  West 
Kootenay  Districts,  and  has  necessitated  at  intervals  stays  in  mining,  logging,  and  construction 
camps.  While  every  courtesy  and  hospitality  has  been  shown  me,  the  sanitary  condition  of 
those  camps  to  me  is  a  thing  quite  apart.  There  are  no  figures  to  prove  or  disprove  the  state- 
ment that  I  believe  between  30  and  40  per  cent,  of  the  population  in  the  Kootenay  District  live 
under  camp  conditions.  Xo  doubt  many  of  you  remember  having  a1  hurried  call  to  some  of  those 
camps  and,  being  unable  to  get  back,  stayed  the  night  under  usually  very  respectable  conditions. 
Why?  Being  the  doctor  and  a  visitor,  the  foreman  or  superintendent  gave  up  his  room  or  his 
bed  for  you.  But  drift  into  one  of  these  camps  as  an  ordinary  individual,  when  the  space  for 
visitors  is  limited,  and  what  do  you  find?  A  low  bunk-house  with  no  ventilation,  down  each 
side  of  the  room  a  row  of  double-deck  bunks  made  of  boards  covered  with  hay  that  has  probably 
never  been  changed  since  the  place  was  built,  blankets  that  in  places  are  stiff  with  body- 
perspiration,  finally  being  compelled  to  double  up  with  a  man  who  has  worked  and  slept  in 
his  underwear  for  weeks  without  change,  and  perhaps  not  had  a  bath  since  he  was  last  in  town. 
I  have  seen  in  a  log  shack  24  x  26  x  6  feet  high  at  lite  walls  as  many  as  thirty-two  to  thirty-six 
men  sleeping.  Imagine  how  refreshed  you  feel  each  morning  on  rising.  (Have  any  of  you 
associated  our  increasing  death-rate  from  tuberculosis  with  the  overcrowded  conditions  of 
camps?)     Anyway,  you  live  through  it,  and  with  the  strength  you  have  left  you  struggle  off  to 


!20  British  Columbia  1918 


lok-house.  If  in  summer,  you  find  it  impossible  to  enjoy  the  food  because  of  the  millions 
of  riies.  You  may  want  a  drink  of  water.  It  is  kept  in  an  open  galvanized  pail  near  the  door, 
with  a  tin  dipper  hung  just  above.  1'nder  average  conditions  the  privy  is  placed  near  the  cook 
and  bunk  houses,  quite  close  in.  usually  of  the  open  type,  and  flies  simply  have  a  great  time 
chasing  each  other  from  here  to  the  cook-house. 

What  do  you  find  regarding  the  disposal  of  offal,  kitchen  waste,  slops,  etc.?  You  find  that 
The  cook  is  true  to  type,  designed  on  the  lines  of  least  resistance,  and  finding  room  for  this 
material  not  an  inch  farther  than  he  can  throw  it  from  the  kitchen  door-step,  or  it  may  by 
chance  arrive  in  a  pigsty  adjoining  the  kitchen,  and  it  may  not.  Section  GO  of  the  "  Health  Act  " 
-els  forth  that  the  Health  officer  shall  in  every  year  in  April  or  May  inspect  the  sanitary 
condition  of  these  camps,  also  the  water-supply. 

The  above  is  a  very  serious  state  of  affairs,  true  as  it  is.  with  only  a  few  exceptions,  and 
the  following  suggestions  are  given  for  your  consideration: — 

(1.)   The  cook  is  the  chief  regular  offender  in  camp.     Why  not  have  him  registered  and 

make  him,  under  penalty  of  dismissal,  responsible  for  the  sanitary  condition  of 

tlie  camp?     A  printed  set  of  regulations  could  be  got  up  to  cover  all  the  essential 

points. 

(2.)    Log  cabins  should  not  be  built  to  house  more  than  from  ten  to  twelve  men.  and 

should  be  provided  with  iron  Camp-beds  with  spring  mattresses. 
(3.  I    All  habitable  buildings  to  be  whitewashed  at  least  once  in  every  year. 
(4.1   Fly-screens  for  all  windows  and  doors  in  cook  and  bunk  houses. 
(5.)   Waste,  offal,  empty  cans,  slops,  and  all  debris  to  be  removed  daily  (and  kept  until 

removal  in  a  covered  receptacle),  to  be  finally  disposed  of  by  burning. 
(<;.  i    Stables  or  privy  to  be  at  least  100  yards  distant  from  the  camp, 
i  7.  i    Bath-room  or  shower  an  essential. 

(s.i    Good  water-supply,  and  where  possible  piped  into  the  buildings. 
C.i.  i    Earth-closet  to  be  of  approved  design  to  exclude  flies. 
Camps    for    this    purpose    may    lie    divided    into    two    classes,    permanent    and    temporary. 
distinguishing  permanent  camps  as  those  having  been  built  over  twelve  months. 

Many  other  points  may  suggest  themselves  to  you.  but  in  starting  a  progressive  movement 
which  attacks  established  custom,  it  is  first  necessary  to  convince  the  interested  parties  that 
you  seek  their  co-operation  and  help.  <  >n  the  other  hand,  some  one  may  be  tempted  to  say: 
"Why  not  enforce  the  law?"  On  this  point,  as  in  the  majority  of  cases  in  health  matters,  the 
actual  letter  of  the  law  is  for  our  guidance,  to  be  used  with  great  discretion  and  enforced  only 
as  a  last  resource.  It  is  often  worth  while  spending  a  whole  day  with  some  men  in  convincing 
them  that  you  are  working  in  their  interests,  because,  once  convinced,  you  have  a  booster  for 
your  cause. 

In  support   of  the  better-camp  movement,   it  is  only  necessary  to  state  that  it  has  made 
tie  the  Panama  ("anal,  and  at  this  moment  in  France  and  on  the  Allied  fronts  it  is  preserv- 
ing daily  more  lives  than  the  guus  of  the  enemy  are  destroying. 

Pollution  of  Streams. 

There  is  an  old  saying  that  "constant  dropping  wears  away  a  stone";  likewise,  the  constant 
pollution  of  our  streams  destroys  their  usefulness.  It  is  a  significant  condition  to  observe  that 
the  three  most  scientifically  advanced  nations  in  the  world.  England,  France,  and  Germany  (by 
the  standard  of  present  knowledge),  allowed  the  incipient  pollution  of  their  streams  to  overtake 
them,  until  it  finally  became  so  intolerable  that  vigorous  campaigns  costing  millions  of  dollars 
were  instituted  to  mitigate  the  evil.  England  seems  to  have  suffered  most  in  this  regard. 
presumably  by  virtue  of  her  possessing  more  inhabitants  to  the  square  mile. 

With  the  exception  of  a  few  small  streams,  we  are  in  a  very  favourable  position  in  this 
Province  (providing  we  realize  our  present  opportunities)  for  keeping  the  streams  free  from 
serious  pollution.  If  we  are  to  preserve  the  amenities  of  our  streams,  a  very  careful  and 
systematic  scheme  will  have  to  be  evolved,  enlisting  the  aid  of  the  greater  part  of  the  population. 

The  Royal  Commission  of  Great  Britain  has  had  this  problem  under  consideration  for  a 
lumber  of  years,  and  ils  conclusion,  as  set  forth  in  the  1912  report,  is  as  follows:  — 

"We  are  satisfied  that  rivers  generally,  those  traversing  agricultural  as  well  as  those 
draining   manufacturing   or   urban   areas,   are  necessarily   exposed    to   other   pollutions   besides 
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sewage,  and   ir  appears  to  us.   therefore,   that  any   authority  taking  ■water  from  such   rivers 
for  the  purpose  of  water-supply  must  he  held  to  be  aware  of  the  risks  to  which  the  water 
is  exposed,  and  that  it  should  he  regarded  as  part  of  the  duty  of  that  authority,  systematically, 
and  thoroughly,  to  purify  the  water  before  distributing  it  to  their  customers. 

"  Apart  from  the  question  of  drinking-waters,  we  find  no  evidence  to  show  that  the  mere 
presence  of  organisms  of  a  noxious  character  in  a  river  constitutes  a  danger  to  public  health 
or  destroys  the  amenities  of  the  river.  Generally  speaking,  therefore,  we  do  not  consider  that 
in  the  present  state  of  knowledge  we  should  be  justified  in  recommending  that  it  must  be  the 
duty  of  a  local  authority  to  treat  its  sewage  so  that  it  should  be  bacteriologically  pure." 

It  must  be  conceded  that  the  conclusion  of  the  Commission  is  sound  in  principle,  since  under 
average  prevailing  conditions  water-purification  rather  than  sewage-purification  affords  a  better 
safeguard  of  the  public  health  in  the  state  of  present  knowledge.  It  also  has  financial  consider- 
ations, since  water-purification  is  not  only  more  reliable,  but  is  also  cheaper  under  the  average 
conditions. 

It  is  necessary  to  consider  the  future  as  well  as  the  present  regarding  stream-pollution,  for 
since  it  is  a  question  of  degree  there  is  a  limit  to  the  permissible  dilution  of  sewage.  It  is 
perfectly  obvious  that  as  civilization  advances  and  the  population  of  the  Province  increases 
there  can  be  no  longer  any  streams  of  original  purity.  On  the  other  hand,  if  the  system  of 
discharging  crude  sewage  into  our  streams,  without  realizing  the  "limits**  of  such  a  system, 
the  Board  will  have  to  face  a  condition  which  has  cost  Great  Britain  millions  of  pounds  sterling. 

The  writer  was  very  much  interested  in  this  whole  problem  in  England,  and  it  has  been 
with  increased  interest  that  he  has  noticed  a  gradual  change  of  opinion  by  all  the  leading  experts 
in  their  attitude  towards  the  dilution  method.  In  this  regard,  it  is  only  necessary  to  quote 
Dr.  A.  C.  Houston.  Chief  Water  Examiner  of  the  Metropolitan  Water  Board  of  London,  and 
Dr.  T.  M.  Drown  in  his  special  report  of  the  Massachusetts  State  Board  of  Health,  wherein  is 
stated  in  reference  to  sewage-polluted  waters :  "It  would  lie  necessary  to  drink  half  a  gallon 
at  once  of  the  waters  under  test  in  order  to  get  as  much  nitrogen  and  carbon  as  is  contained  in 
a  single  medicinal  dose  of  strychnine,  which" is  acknowledged  to  be  one  of  the  most  energetic 
of  recognized  poisons."  At  the  same  time,  both  the  above  authorities  are  advocates  of  "clean 
rivers."  but  have  brought  themselves  through  their  research-work  to  look  more  favourably  upon 
the  dilution  method  of"  disposal,  and  to  take  advantage  in  point  of  economy  of  the  many  inter- 
mediate procedures  of  this  system.  To  apply  the  above  reasoning  to  British  Columbia  resolves 
the  problem  into  what  is  the  actual  safe  "  degree  of  dilution." 

The  Chicago  drainage-canal,  constructed  under  and  with  the  approval  of  the  Illinois  State 
Board  of  Health,  was  established  on  the  legal  limit  of  3%  cubic  feet  of  river-water  per  second 
to  dilute  the  sewage  of  each  1,000  persons  connected  with  the  sewers.  This  limit  has  been 
criticized  and  was  probably  too  low  for  the  crude  sewage  of  a  city  which  has  such  a  large 
proportion  of  manufacturing  wastes  in  its  sewage-flow  as  is  the  case  of  Chicago.  For  a  city 
without  sneh  wastes  it  might  be  termed  a  fair  limit.  Generally  speaking,  without  prior  treat- 
ment a  dilution  of  4  cubic  feet  per  second  per  1,000  persons  is  a  reasonably  close  figure  for  crude 
st  wage,  although  undoubtedly  there  are  many  local  factors  which  have  a  bearing  on  the  complete 
dilution  and  may  be  said  to  establish  a  range  as  wide  as  from  3  to  7  C.F.S. 

Such  simple  pre-treatment  devices  as  "screens"  and  "sedimentation-tanks"'  in  certain  cases 
(other  conditions  being  equal)  may  reduce  the  standard  to  2.5  O.F.S.  per  1,000  persons.  One 
very  large  factor  in  reducing  the  standard,  in  so  far  as  the  majority  of  our  large  streams  are 
concerned,  is:  "Owing  to  the  rivers  having  their  feeders  come  from  high  altitudes,  many  of 
which  are  glacial-fed.  the  water  is  the  year  round  very  cold,  therefore  strikingly  unfavourable 
to  all  biological  activities  of  bacteria,  worms,  and  other  organisms  which  operate  to  decompose, 
digest,  or  oxidize  the  organic  and  mineral  matters  in  sewage." 

Fish  Requirements. 

Data   are   somewhat    meagre  as   to   the  amount   of   dissolved   atmospheric   oxygen    which    is 
required  in  streams  to  protect  major  fish-life.     In  the  lower  Elbe  near  Hamburg  it  is  stated 
that  a  margin  of  dissolved  oxygen  during  the  ordinary  summer  periods  falls  as  low  as  20  - 
cent.,  and  the  figure  in  the  lower  Thames  is  understood  to  he  about  30  per  cent. 
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Ft  tube  Requirements. 

While  a  firm  believer  in  the  dilution  method  of  sewage-disposal  within  controlled  limits  as 
roughly  outlined  above,  ii  is  the  part  of  wisdom  to  only  approve  such  designs  for  sewer  systems, 
so  that  if  filtration,  screening,  or  oilier  pre-treatments  are  not  needed  at  the  outset,  they  can  be 
adopted  as  conveniently  as  possible  in  later  years,  without  involving  pumping-stations  or  the 
abandonment  at  too  groat  sacrifice  in  works  already  undertaken.  In  the  initial  stages  of  the 
development  of  the  Province  tins  feature  should  have  full  consideration.  The  writer  has  been 
in  touch  with  many  cases  in  England  where,  through  the  recasting  of  the  regulations  by  the 
Royal  Commission,  authorities  or  municipalities  had  to  face  problems  which  involved  the  loss 
of  present  works,  or  resort  to  expensive  pumping  in  order  to  obtain  the  fall  necessary  to  install 
additional  treatment-works  for  securing  an  effluent  equal  to  the  new  standard  set  by  the  Com- 
mission. Therefore,  from  what  has  been  said,  it  will  be  seen  that  the  consensus  of  expert 
opinion  based  on  present  knowledge  has  aimed  at  the  conclusion.  "  That  it  is  proposed  now  to 
take  full  reasonable  advantage  <>f  dilution  "  and  to  safeguard  the  future  by  so  arranging  the 
works  that  a  more  complete  treatment  and  higher  standard  of  effluent  may  lie  secured  when  and 

as  required. 

It  must  not  be  understood  from  the  preceding  remarks  that  sewage  is  the  only  contributory 
factor  in  the  pollution  of  our  streams.  I  venture  to  tell  you  that  in  99  per  cent,  of  our  pre- 
emptions that  have  streams  running  through  them  the  farmer  has  erected  his  buildings  to 
include  the  stream  in  his  barnyard,  and  in  scores  of  cases  under  my  observation  the  pigsty, 
corrals,  and  manure-piles  are  actually  on  the  creek.  The  farmer  is  not  to  blame  for  this  state 
of  affairs.  As  usual,  you  find  him  built  on  the  lines  of  least  resistance,  inasmuch  as  his  stock 
can  secure  all  the  water  they  require  with  little  attention.  You  have  in  sections  42.  43.  44. 
and  47  of  the  new  Sanitary  Regulations  all  the  authority  you  need  in  handling  these  cases. 

Have  you  also  thought  of  manufacturers'  trade  refuse,  sawmills,  lead,  zinc,  and  copper 
mines  or  refineries,  all  of  which  come  under  this  bead  and  require  attention?  It  will  take  a 
number  of  years  to  round  out  each  district,  because  it  will  be  necessary  to  quietly  accumulate 
data  or  sanitary  survey  of  the  streams,  in  order  to  be  able  to  deal  with  existing  pollutions, 
and  when  this  is  accomplished  it  will  only  be  a  matter  of  keeping  in  touch  with  proposed 
developments. 

The  Board  in  the  near  future  will  have  to  set  up  a  standard  of  effluent  from  sewage-works, 
which  they  will  allow  to  be  discharged  into  the  streams,  and  at  the  same  time  provide  means 
of  inspection  to  see  that  such  standards  are  lived  up  to.  In  this  connection  I  would  suggest 
closer  co-operation  between  the  officials  of  other  departments  and  the  Health  Department.  For 
instance,  there  are  Engineers  in  the  Public  Works  and  Water  Rights  Branches.  Fire  and  Game 
Wardens,  Pre-emption  Inspectors,  Assessors,  policemen,  etc.,  all  of  whom  are  travelling  round 
the  country,  who  could  easily  report  on  stream-pollution,  providing  they  are  circularized  as  to 
what  to  look  out  for  and  given  a  simple  standard  post-card  report  form  to  fill  out. 

Disposal  of  Liquid  and  Solid  Domestic  Refuse  in  Rural  Areas. 

I  know  of  no  other  phase  of  rural  sanitation  that  directly  affects  the  health  of  the  population 
more  than  the  one  just  named,  nor  one  that  is  capable  of  creating  more  dissatisfaction  if  badly 
administered.  It  is  a  subject  on  which  great  difference  of  opinion  exists,  even  amongst  those 
who  are  supposed  to  know.  Therefore,  a  few  suggestions  on  which  a  future  meeting  could  be 
called  may  not  be  oul  of  place. 

The  new  regulations,  sections  59  to  63,  will  serve  as  a  guide  only  to  your  actions  in  this 
matter,  and  I  earnestly  desire  to  prevail  upon  you  to  "go  slow"  until  the  time  arrives  that  each 
one  of  you  perfectly  understands  the  policy  of  the  Department.  I  very  much  doubt  my  ability 
to  focus  the  true  position  on  this  subject,  and  therefore  ask  your  indulgence  if  the  salient  features 
are  not  made  quite  clear.  The  majority  of  experts  in  sanitation  have  accepted  the  following  as 
a  guide : — 

(l.i    In  towns  and  populous  places,  where  sewers  and  public  water  service  are  available. 

the  use  of  dry  closets  of  any  kind  is  inadvisable,  on  grounds  of  both  health  and 

economy. 

C2.\    In  sparsely  populated  rural  localities,  where  sewers  and  public  water  service  do 

not  exist,  the  use  of  dry  closets  of  improved  kind   (preferably  those  in  which  dry 
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earth  is  used)  is  generally  to  be  preferred  to  that  of  water-closets,  especially  for 
the  smaller  houses.  In  such  places  the  closet  can  lie  placed  at  a  sufficient  distance 
from  the  house  not  to  cause  a  nuisance  if  neglected,  and  the  contents  can  be 
disposed  of  on  the  land. 
(3.)  The  intermediate  case  of  a  rural  parish  or  urban  district  containing  a  closely  built 
village,  or  built-up  areas  adjoining  cities  but  not  under  city  administration,  with 
the  balance  of  the  district  partly  agricultural  or  mountainous,  is  often  difficult  to 
deal  with  in  the  absence  of  sewers  or  water-supply,  as  many  houses  may  bave  little 
or  no  space  for  the  proper  placing  of  a  closet  or  septic  tank  and  the  disposal  of 
their  contents,  although  the  majority  of  hotises  may  bave  sufficient  space  for  these 
purposes.  In  the  circumstances,  there  is  usually  strong  local  opposition  to  the 
provision  of  water-supply,  sewers,  or  public  scavenging,  since  I  believe,  in  tbe 
present  state  of  the  law.  the  cost  of  such  works  has  to  be  spread  or  levied  over 
the  whole  contributory  district  and  paid  for  by  ratepayers  who  receive  no  direct 
benefit  from  them. 
It  would  assuredly  help  tbe  rural  sanitary  problem  if  it  were  possible  to  assess  portions  of 
a  district  pro  rata  according  to  benefits  received. 

The  introduction  of  a  public  water  service  in  a  village  without  sewers  undoubtedly  aggravates 
sewage  nuisances  by  increasing  the  volume  of  waste  water.  Also,  the  connecting  of  house-drains, 
especially  if  conveying  water-closet  contents,  to  highway  drains  not  constructed  or  suited  for 
conveying  sewage  is  a  source  of  nuisance  and  pollution  of  streams.  The  Board  seem  to  have 
pinned  their  faith  to  the  septic  tank  with  surface  or  subsoil  irrigation,  and  there  is  little  doubt 
of  this  procedure  making  good  in  the  majority  of  cases.  But.  at  the  same  time,  I  doubt  the 
expediency  of  such  a  method  with  a  well  on  the  same  lot  or  even  on  adjoining  lots.  Again,  this 
method  would  fall  down  completely  on  a  clay  soil  and  ultimately  become  a  great  nuisance. 
Therefore,  enough  has  been  said  to  show  that  the  best  regulations  it  is  possible  to  frame  have 
little  or  no  finality  in  them.  and.  if  enforced,  would  work  a  hardship  on  some  one.  It  would 
almost  seem  that  each  case  is  a  law  unto  itself,  calling  for  the  resolving  of  a  few  practical  points, 
and  even  with  tbe  greatest  scope  given  you.  cases  will  arise  that  will  be  beyond  satisfactory 
economical  solution. 

While  on  the  subject  of  methods  in  dealing  with  human  excrement  and  waste,  I  cannot 
impress  upon  you  too  strongly:  "That  whatever  system  is  evolved,  you  cannot  allow  excreta 
or  stable  manure  to  be  exposed  to  the  atmosphere  in  the  vicinity  of  dwellings,  because  of  the 
breeding  of  flies."  The  ordinary  house-fly  is  one  of  the  most  active  agents  known  to  modern 
sanitary  science  as  a  conveyer  of  the  germs  of  disease.  Many  of  you  will  no  doubt  recall  and 
have  personally  watched  how  tbe  rising  curve  of  the  summer  death-rate  follows  the  curves  of 
flies  and  heat.  Case  after  case  under  your  own  observation  has  proved  the  relationship  of  the 
fly  to  the  toll  from  this  seasonal  prevalence  of  intestinal  diseases,  typhoid,  dysentery,  and  tbe 
fatal  summer  diarrhoeas  of  infancy.  But  I  find  myself  travelling  on  thin  ice.  since  this  is  more 
in  your  spbere  of  work.  However,  notwithstanding,  we  bave  an  urgent  need  of  Stimulating  and 
strengthening  at  home  our  machinery  for  the  conservation  of  tbe  public  health,  and  especially 
is  this  true  at  this  time  of  those  activities  concerned  with  the  protection  of  infant  and  child 
life.  In  this  regard.  I  recommend  for  your  perusal  the  Delineator  for  September,  in  which 
appears  a  cleverly  inspired  article  entitled  "  Save  the  Seventh  Baby,  or  How  tbe  Fly  Kills  Him," 
by  C.  E.  Terry.  M.D.  A  "  swat-the-fly  "  campaign  inadequately  serves  the  purpose  and  lias  no 
bearing  on  tbe  root  cause  of  the  evil.  Let  us  eliminate  exposed  excreta  and  manure-piles,  which 
are  the  breeding-grounds  of  flies,  and  you  bave  in  that  one  action  eliminated  95  per  cent,  of  the 
fly  problem.  Statistics  in  tbe  United  States  go  to  show  that  between  Git  and  70  per  cent,  of 
infantile  mortality  can  be  directly  attributed  to  tbe  fly  in  bis  capacity  of  germ-carrier;  also, 
tbe  birth-rate  of  the  different  warring  nations  is  estimated  to  lie  from  30  to  50  per  cent.  o\' 
normal  times. 

I  respectfully  suggest  that  we  make  an  attempt  to  enlist  the  sympathy  and  help  of  all  tbe 
women's  organizations  in  British  Columbia.  To  this  as  well  as  other  phases  of  preventive 
medicine,  for  once  you  have  the  ladies  convinced.  I  know  of  no  other  factor  in  our  social  ot 
economic  life  that  is  ball'  so  powerful. 
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House  Plumbing. 

All  cities  of  any  importance  in  the  Province  have  plumbing  by-laws,  but  how  many  take  the 
trouble  to  see  Hint  tbey  are  effectively  carried  out,  and  why?  Because  it  costs  money  to  have 
this  done,  in  consequence,  the  only  safeguard  against  sewer-gas  being  admitted  into  dwellings 
is  at  the  mercy  of  the  plumber,  who  usually  secures  his  work  on  competitive  bids,  and  who  is 
usually  more  interested  in  the  few  dollars  he  can  make  (often  at  the  expense  of  the  work)  than 
in  the  mailer  of  the  public  health.  You  will  certainly  do  a  good  thing  by  urging  the  cities  in 
your  areas  to  have  all  p lumber's  work  inspected  and  made  to  pass  a  water-pressure  test.  Cases 
have  come  to  my  attention  where  soil-pipes  (which,  under  the  present  system  of  house  plumbing, 
ventilate  the  sewers  i  finish  through  the  roof  below  the  upper-story  windows.  Also,  the  joints 
in  same  above  the  water-line  are  usually  carelessly  made.  Again,  what  protection  is  there  in 
this  system  against  the  housewife  cleaning  out  the  toilet  and  wash-basin  traps  and  leaving  them 
unsealed,  in  complete  ignorance  that  by  so  doing  sewer-gas  is  admitted  to  the  clwellingY  Or  take, 
for  instance',  houses  that  are  empty,  or  even  temporarily  empty  for  about  three  months,  during 
a  hot.  dry  spell  such  as  the  one  we  have  lately  experienced,  and  you  will  find  the  water  in  all 
the  traps  to  sinks,  wash-basins,  and  toilets  evaporated  below  the  sealing-point,  thereby  ventilat- 
ing the  sewers  into  a  closed  house,  all  the  furniture  and  hangings,  in  many  cases,  becoming  simply 
saturated  with  sewer-gas. 

There  is  no  doubt  in  my  mind  that  the  single-trap  system,  as  is  the  practice  in  British 
Columbia,  is  not  the  best  one  to  adopt.  It  may  be  the  least  expensive,  but  surely  this  is  not  all. 
In  its  place  I  suggest  the  double-trap  system,  or  what  is  termed  the  intercepting  trap,  with 
manhole.  This  has  been  statutory  law  in  England  for  many  years,  and  has  to  its  credit  not 
only  the  prevention  of  sewer-gas  to  dwellings,  but  it  also  gives  access  by  inspection  to  the  drains, 
enabling  the  location  of  stoppages  and  the  clearing  of  same  by  rodding. 

The  time  has  arrived  in  certain  towns  in  the  Province  when,  in  letting  or  selling  a  house, 
a  Sanitary  Inspector's  certificate  as  to  its  habitable  and  sanitary  condition  should  be  just  as 
much  an  essential  as  the  clear  title. 

Gentlemen,  I  am  afraid  that  this  paper  is  getting  too  long,  and  it  has  not  been  possible  to 
touch  on  the  subjects  of  water-supply,  contamination  of  wells,  scavenging,  dust-removal,  public 
bathing-pools,  recreation-grounds,  building  by-laws.  etc..  all  of  which  fill  an  important  place  in 
the  chain  of  a  sanitary  regime.  However,  it  is  impossible  to  recount  here  all  the  detailed  func- 
tions of  sanitary  reform.  Suffice  it  to  say  at  this  time:  "We  have  gained  accurate  knowledge 
of  the  nature  of  many  diseases  and  the  modes  in  which  they  are  spread — a  knowledge  based  on 
observation  and  statistical  research.  It  remains  then  for  those  who  have  that  knowledge  to 
awaken  and  educate  the  public  opinion  to  the  importance  of  hygienic  requirements.  The  State 
has  realized  its  responsibilities  and  we  have  a  sound  body  of  sanitary  legislation,  not  perfect 
indeed,  hut  comprehensive  and  workable;  Ave  have  central  and  local  boards  responsible  for  the 
<\u<-  carrying-ou1  of  the  law.  and  in  every  district  in  the  Province  we  have  a  qualified  Medical 
Officer  of  Health  charged  with  the  sanitary  welfare  of  his  community.  In  short,  the  Province 
has  taken  medicine  into  its  service,  and  availed  itself  in  a  small  measure  of  expert  advice  on 
sanitary  engineering." 

Finally,  to  summarize,  we  want  co-operation  and  a  higher  standard  of  efficiency  in  the 
administration  of  public-health  laws: — 

First  :    In  improved  camp  conditions. 
Seeond:    Prevention  of  pollution  of  our  streams. 

Third:     Fitter  disposal  of  our  liquid  and  solid  domestic  refuse  in  rural  areas. 
Fourth:    Regulations  to  dispose  of  the  fly  problem. 

Fifth:    Enforcement  of  the  laws  in  regard  to  securing  better  house  plumbing. 
Sixth:    The  people  of  this  Province  are  looking  to  you  to  guide  them,  and  your  respon- 
sibility cannot   be  side-tracked. 
Seventh:     I    hmk   forward  to  the  time  in   the  very  near  future  when  the  Province  will 
be   divided    into   administrative-   public-health    districts,    with    a    full    time   Medical 
Health    Officer    in   charge,   who   will    ad    under   and   be   responsible   to   the   central 
board  in  Victoria. 
I   realize  that  I   may  have  aroused  in  some  of  you  resentment,  inasmuch  as  the  suggestions 
contained  in  this  paper  call  for  guidance  in  duties  of  an  engineering  character.    As  stated  at 
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the  beginning,  this  guidance  should  he  forthcoming  from  headquarters,  and  I  have  no  doubt 
it  will  he  if  you  send  along  your  troubles.  I  also  have  to  suggest  that  every  Medical  Health 
Officer  in  the  Province  he  provided  with  a  copy  of  Dr.  Poore's  book  on  "  Rural  Hygiene.''  which 
is  one  of  the  hest  books  I  have  perused  on  this  subject. 

I  now  leave  you  with  a  plea  to  make  the  year  1018  and  successive  years  banner  years  in  the 
reduction  of  our  death-rate,  which  can  he  realized  only  by  steady,  painstaking  effort.  Personally. 
you  have  my  sympathy,  and  again  repeat:     "It  is  up  to  you." 

Discussion  on  Mr.  Biker's  Paper. 

The  Chairman  :     The  discussion  will  be  opened  by  Mr.  Dalzell,  City  Engineer. 

Mr.  Dalzell :  Mr.  Chairman,  Ladies  and  Gentlemen. — I  presume  that  the  hour  is  so  late  that 
the  discussion  will  be  very  limited,  so  I  will  try  to  be  very  brief.  I  congratulate  the  reader  of 
the  paper  on  the  excellent  way  in  which  he  has  presented  this  subject.  There  are  a  great  number 
of  civil  engineers  in  the  Province — or  were.  I  might  say  that  I  understand  that  a  third  of  them 
are  on  active  service;  but  the  civil  engineers  who  practise  in  this  Province  have  not.  many  of 
them,  been  trained  or  had  much  experience  in  sanitary  work,  and  of  those  whose  training  has 
been  in  the  older  countries,  it  seems  to  me  remarkable  that  so  little  advantage  has  been  taken 
of  experience  of  that  kind  in  the  older  countries,  and  that  you  are  beginning  here  where  England 
and  Scotland  began  years  and  years  ago  in  many  of  your  regulations.  For  instance,  the  Bell  trap 
has  been  absolutely  prohibited  in  the  Old  Country  for  years.  It  is  a  commercial  output  here 
and  in  common  use.  Dwellings  in  basements  are  prohibited,  and  where  they  exist  in  the  Old 
Country  they  are  regulated;  but  here  in  your  new  apartment-houses  you  make  the  regulation 
that  there  shall  be  no  suites  in  the  basement  except  the  janitor's.  Why  the  poor  janitor  should 
be  put  into  the  basement,  when  he  surely  requires  greater  protection  than  any  other  person  in 
the  building  from  the  dust  and  from  the  chance  of  getting  tuberculosis — but  there  are  in  this 
city  modern  apartment-houses  which  in  that  respect,  in  the  accommodation  for  the  janitors  and 
in  certain  sanitation  in  the  basements,  would  not  be  tolerated  in  any  ordinary  town  in  the  older 
countries,  and  a  great  deal  I  think  must  be  done,  as  the  reader  of  the  paper  has  said.  We  have 
to  depend  upon  you  as  Medical  officers,  and  the  medical  profession  especially,  to  do  the  educa- 
tional work.  As  I  said,  the  engineers  who  are  responsible  for  a  great  deal  of  work  that  is 
carried  out  have  not,  many  of  them,  been  trained  in  sanitary  work,  and  they  are  not  heard  or 
attended  to  as  a  medical  would  be.  Take  one  instance,  in  one  ward  in  this  city:  A  fourth  of 
that  area  is  a  muskeg  swamp.  Now,  it  is  absolutely  impossible  that  that  ground  will  ever  be 
fit  for  human  dwellings  to  be  put  on.  as  we  regard  it  in  modern  sanitation,  but  yet  is  has  been 
permitted,  and  I  can  only  imagine  that  this  was  because  the  surveyor  who  surveyed  that  ground 
in  the  first  place  had  no  idea  of  the  sanitary  significance  of  land  of  that  description.  But  I  do 
think  this:  I  am  optimistic  in  this  respect,  that  I  believe  Canada  is  going  to  see  in  a  very  few 
years  a  tremendous  influx  of  population,  and  that  it  is  up  to  us.  and  up  to  the  medical  profession 
especially,  to  so  try  to  provide  legislation  that  some  of  the  mistakes  that  have  been  made  in  this 
city  in  the  last  ten  years  shall  not  be  repeated.  If,  for  instance,  we  find  in  a  city  like  this 
dwellings  situated  in  a  place  which  is  unfit  for  human  residences,  why  should  we  allow  another 
city  to  take  up  the  same  land?  And  yet  I  take  it  that  is  what  has  happened  at  Prince  Rupert. 
I  am  told  that  half  the  area  of  Prince  Rupert  is  muskeg,  and  I  don't  think  that  any  ground  of 
that  description  is  fit  ground  for  human  dwellings  to  he  erected  on.  I  could  give  reasons  for  it, 
because  I  have  had  a  little  experience  in  this  city  in  that  respect;  but  it  is  these  points  that 
we  want  the  medical  men  to  impress,  to  prepare  for  the  next  influx  of  population  into  this 
Province,  which  I  feel  is  sure  to  come  very  soon,  and  it  will  come  very  rapidly.  We  want  to 
avoid  the  mistakes  which  the  older  countries  have  made,  and  try  to  so  learn,  so  prepare,  that 
it.  won't  cost  us  thousands  or  possibly  millions  of  dollars  to  remedy  the  mistakes  which,  by  taking 
the  observation  and  experience  of  other  countries,  we  might  avoid. 

I  congratulate  the  writer  on  his  paper  and  am  glad  that  ho  is  a  member  of  the  Provincial 
staff.  I  am  sure,  if  we  have  more  men  of  that  description,  many  of  these  mistakes  that  I 
deplore,  and  that  I  think  will  be  costly  in  the  future,  will  be  avoided.      I  thank  you.      (Applause.) 

(At  this  point  Dr.  Wrinch  occupied  the  chair.) 

The  Chairman:  Ladies  and  Gentlemen. — Even  at  this  late  hour  T  want  your  indulgence 
while  I  call  your  attention  to  some  points  in  the  paper.  I  might  say  that  while  the  writer  of 
the  previous  paper  was  complimented  on  having  an  optimistic  view-point,  I  would  hardly  lie  able 
15 
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mpliment  the  writer  of  the  present  paper  ou  having  an  optimistic  view-point:  but  I  am 
not  one  who  has  much  experience  in  relation  to  mining  camps:  in  fact,  I  never  knew  anything 
about  mining,  except  what  I  saw  in  the  papers,  until  I  came  to  the  Province  some  years  ago, 
but  since  coming  to  the  Province,  in  the  northern  part  a  mining  district  has  been  opened  up. 
I  don't  know  whether  I  heard  the  right  definition  of  a  mine  the  other  day.  but  it  was  rather 
precise  and  pointed— a  hole  in  the  ground  and  a  liar  on  top.  Of  course.  I  wouldn't  say  that 
all  of  our  mines  are  of  that  nature.  I  want  to  say  that  while  the  mines  in  the  Kooteiiay  and 
Boundary  Districts  may  he  such  as  the  writer  of  the  paper  describes,  the  only  two  mines  that 
I  know  of  that  are  mining — beginning  to  operate  in  any  kind  of  permanent  form — the  camps 
Me  not  in  the  shape  he  has  described.  I  would  not  like  it  to  go  forth  from  this  meeting  that 
our  mines  are  all  of  that  description,  or  the  camps  are  all  of  that  description  that  have  been 
stated  here.  I  have  in  mind  one  mine  that  I  went  to  visit.  There  they  were  supplied  with 
bunk-rooms  which  were  furnished  with  single-beds,  iron  frames:  the  bunk-houses  have  shower- 
baths  and  hot  and  cold  water,  and  I  have  seen  the  miners  come  right  from  the  work  and  go  to 
the  bath-houses,  take  their  shower  and  go  back  to  their  room:  and  it  is  most  convenient  and 
appropriate.  They  have  ventilation  in  the  rooms  in  the  mines — these  two  mines— and  the  camps 
and  hunk-houses  are  ventilated,  and  certain  of  them  are  fumigated;  water  is  piped  into  their 
building.  The  closet — at  least,  one  of  them — is  made  of  a  large  box  receptacle  for  a  number  of 
houses.  At  certain  times,  frequently,  that  box  is  hauled  out  and  burned  and  a  new  one  put  in 
its  place.  That  is  only  just  another  view-point,  another  feature  which  I  would  like  to  show. 
if  there  is  any  question  about  it.  that  there  is  that  kind  besides  the  other  one. 

(Dr.  Underbill  then  took  the  chair.  I 

The  Chairman  :     Any  further  discussion  ou  this  paper?     I  will  call  on  Mr.  Biker  to  reply. 

Mr.  Biker:  It  is  so  late,  and  I  feel  that  we  have  had  a  rather  long  session  this  afternoon, 
so  that  I  don't  want  to  discuss  any  point  at  length.  I  did  not  intend  to  put  forward  that  I 
condemned  all  the  mining  camps.  That  was  far  from  my  view-point.  The  point  I  tried  to  put 
forth  was  to  have  better  camping-ground  and  better  conditions  for  living  in  our  camps  than  we 
have  in  the  majority  of  cases.     Thank  you  very  much. 

The  Chairman:  The  next  paper  is  "Vital  Statistics."  by  Mr.  Miller.  Deputy  Registrar  of 
Births.  Deaths,  and  Marriages.  Victoria.  B.C. 

VITAL  STATISTICS. 
By  Muxroe  Milleb,  Deputy  Registrar  of  Births,  Deaths,  axd  Marriages,  British  Columbia. 

Mr.  Chairman. — A  few  days  since  I  was  directed  by  the  Secretary  of  the  Board  of  Health, 
II.  E.  Young,  Esq.,  M.D.,  to  prepare  a  paper  or  report  on  the  "Vital  Statistics  of  British 
Columbia."  to  be  read  on  this  occasion  before  the  Medical  Health  Officers  of  our  Province. 

Not  being  a  professional  man.  simply  one  of  the  staff  in  a  department  in  which  all  members 
of  the  medical  profession  should  take  a  deep  interest,  allow  me  to  make  the  assertion  that  the 
direction  "to  prepare"  has  been  obeyed;  yet.  let  it  be  granted  that  when  it  comes  to  my  turn 
to  "  read."  ami  I  find  myself  surrounded  by  the  very  foremost  men  and  women  of  our  common- 
wealth (actual  participants  in  and  contributors  to  the  success  of  the  meeting),  a  still  small 
voice  admonishes  me.  "  You  are  in  the  company  of  distinguished  strangers."  Immediately  self- 
reliance  vanishes,  and  the  position  of  that  great  factor  of  success,  when  fortified  by  a  familiarity 
with  the  subject,  is  succeeded  by  one  of  extreme  diffideuce. 

The  task  assigned  me  being  statistical  may.  to  many,  prove  dull  and  anything  but  entertain- 
ing, particularly  at  this  stage  of  our  proceedings  when  many  are  tired,  yet.  when  presented 
almost  as  a  critique  by  one  who  is  not  given  to  speaking  "smooth  things."  it  may  be  possible  to 
so  arouse  the  combativeness  of  hearers  as  to  secure  at  least  trifling  attention. 

The  Viral  Statistics  Department  of  British  Columbia  has  control  of  returns  and  registrations 
of  all  births,  deaths,  and  marriages  happening  within  our  Province.  The  figures  to  be  presented 
cover  the  first  six  months  of  the  year  1917.  and  will  he  dealt  with  in  order  of  births,  deaths,  and 
marriages. 

The  returns  of  births  come  under  two  separate  headings,  delayed  and  current,  which  by  our 
.i  of  indexing  is  made  perfectly  plain.     For  the  purpose  of  showing  how  necessary  and 
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important  a  thing  it  is  to  h*f\-e  prompt  registration,  figures  for  each  year,  from  1913  to  June, 
1917,  will  be  cited  :— 

1913,  registrations 11.0SS,  of  which  9.199  were  current. 

1914,  „  10,41S.         „  8,754 

1915,  „  10.516,         „  S.558 

1916,  ..  9,S39,         „  7.475 

1917,  ..  4.79S,         „  3,SS9 

Total 46.659,         „  37,S75 

A  difference  in  four  years  and  a  half  between  delayed  and  current  of  8.7S4. 
Permit  me  here  to  make  an  explanation,  and  at  the  same  time  lodge  a  complaint  against 
members  of  the  medical  profession — under  our  Act  the  parent  shall  within  sixty  days  register 
the  birth  of  a  child.     Many  are  perfectly  ignorant  of  the  law  and  have  the  idea  that  registration 
is  effected  by  the  doctor,  and  so  suffer  the  matter  to  go  by  default. 

By  section  15  of  the  Act  the  doctor  is  required  to  notify  the  District  Registrar  of  the  district 
in  which  the  event  took  place  of  the  birth  of  a  child  to  John  Brown  and  (maiden  name  of  mother) 
Susan  Smith.     This,  however,  is  not  registration. 

Here  is  the  ground  of  complaint:  The  doctors  do  not  make  the  reports  and  the  Department 
is  in  perfect  ignorance  of  many  births  that  may  have  taken  place. 

Now,  to  show  the  bearing :  Every  ninety  days  the  notices  of  births  received  are  compared 
with  the  registrations  effected,  checked,  and  delinquent  parents  are,  by  mail,  provided  with  a 
blank  form,  and  requested  to  register  the  birth  and  save  themselves  the  penalties  provided  by 
the  Act.     This  plan  is  followed  by  all  Registrars  in  the  Province. 

Allowances  must  be  made  for  people  who  leave  the  country,  etc.,  and  who  cannot  be  located. 
Let  us  allow  5  per  cent. ;  S.7S4  who  are  not  registered,  less  5  per  cent.,  leaves  8.345.  Let  us  be 
liberal ;  at  least  S,000  of  the  births  have  never  been  reported  by  the  doctors,  and  of  which  events 
the  Department  had  no  knowledge  whatever — a  very  palpable  offence,  or  clear  case  of  absent- 
mindedness,  neither  of  which  can  be  condoned.  To  show,  in  order  to  explain :  Where  we  have 
had  notice  from  physicians,  and  where  the  people  have  moved  away,  by  mailing  notices  and 
forms  we  have  had  registrations  effected  from  all  portions  of  the  United  Kingdom,  France, 
various  Provinces  of  the  Dominion,  and  nearly  all  the  leading  cities  of  the  United  States.  Had 
notices  never  been  given,  registration  would  have  been  lost. 

Registration  of  births  may  be  by  some  considered  a  matter  of  trifling  importance,  but  any 
sudden  or  violent  activity  in  the  real-estate  market  or  winding-up  of  estates,  such  as  we  have 
lately  passed  through,  where  validity  of  titles  were  affected  by  lack  of  registration,  has  had 
an  awakening  effect ;  but  when  we  add  to  that  the  demand  for  certificates  of  registration 
occasioned  by  the  present  war.  in  order  that  women  and  children  may  be  enabled  to  establish 
their  identity  before  being  able  to  secure  their  allowances,  then  the  result  is.  truly,  brought 
forcibly  home. 

The  Department  must  have  the  co-operation  of  the  physicians.  They  must  give  notice  of 
every  birth,  whether  premature,  still-born,  or  congenitally  deformed  so  as  to  prevent  living,  and 
the  Department  must  be  held  responsible  for  the  registration  of  births  by  enforcing  the  provisions 
of  the  Act  against  all  offenders. 

As  nearly  as  possible,  following  are  returns  of  births  for  the  different  localities  specified  for 
the  first  six  months  of  the  year : — 

Victoria    514 

Xanaimo    25S 

New  Westminster   469 

Alberni     151 

Beaton  to  Nelson    237 

New  Denver  to  Wilmer 192 

Ashcroft   76 

Fairview    399 

Vancouver  City    1.124 

South   Vancouver    237 

North  Vancouver  City   5S 

North  Vancouver  District    18 
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Point  Grey 47 

Richmond    71 

West  Vancouver 3 

Unorganized    35 

Total     3^89 

The  total  includes  premature  and  still-born. 

Re  Death  /''turns. — Total  number  of  deaths.  2,088,  including  still-births.  Of  this  number, 
including  still-births,  under  one  year  were  383,  being  9.84  of  all  births  and  98.48  per  1.000  of 
births.  Deaths,  up  to  rive  years,  including  still-births.  485,  being  23.22  of  all  deaths  and  232.27 
per  1,000  of  deaths.     Almost  one-quarter  of. all  deaths  are  under  five  years  of  age. 

A  pertinent  question  is.  What  makes  the  rate  so  high?  We  enjoy,  almost,  immunity  from 
diseases  of  the  digestive  system  peculiar  to  children,  there  being  only  eleven  deaths  reported 
from  summer  complaints.  The  answer  can  be  found  in  deaths  of  children  under  one  year  of 
age  under  the  following  headings : — 

( Congenital   malformations    33 

Congenital  debility,  icterus,  and  sclerema  22 

Premature   40 

Still-born     84 

Total  188 

Nine  per  cent,  of  all  deaths  and  38.85  per  cent,  of  all  classed  under  infantile  mortality. 
The  three  principal  divisions.  Vancouver.  Victoria,  and  New  Westminster,  are  responsible 
for  :— 

7">  out  of    S4  still-births. 
196        ..     299  under  one  year. 

271         ..      383 

The  figures  show  that  70.75  of  deaths  under  one  year  occur  in  the  congested  centres.  Why 
should  it  be  so?  The  Health  Boards  are  untiring  in  their  efforts  to  better  sanitary  conditions 
and  put  forth  every  effort  to  make  life  worth  living :  but  there  is  a  subtle  something  abroad 
which  thwarts  their  efforts.  Plainly,  is  the  pace  at  which  we  travel  in  cities  so  fast  that  the 
virility  of  parents  becomes  undermined  to  such  an  extent  that  they  are  rendered  physically  unfit 
to  become  fathers  and  mothers,  or  has  a  natural  life  been  abandoned  for  a  scientific  one,  thus 
making  a  class  the  legend  on  whose  banner  does  not  read  "  Be  ye  fruitful,  multiply,  and  replenish 
the  earth  '": 

Is  the  time  ripe  for  changing  our  school  curriculum?  Shall  we  teach  the  coming  generation, 
as  far  as  we  are  aide,  what  life  is.  and  that  nature  not  only  provides,  but  inflicts  a  penalty  on 
all  who  violate  physical  laws?  Or  shall  we  make  it  a  law  of  the  laud  that  all  persons  shall, 
by  examination,  prove  their  fitness  to  enter  into  the  holy  bonds  of  matrimony?  Perhaps  too 
much  time  has  been  given  to  this  particular  line  of  vital  statistics,  but  all  foundations  must  be 
well  and  truly  laid. 

By  way  of  finale  re  infant  mortality,  allow  me  to  interpolate;  in  round  lvuinbers.  registered 
and  unregistered,  we  have  lost  500  children  under  five  years  during  the  first  six  mouths  of  the 
year. 

Let  us  lie  sordid  enough  to  view  this  matter  from  a  financial  angle,  for.  after  all.  it  does 
seem  that  he  makes  the  Pest  argument  who  can  show  that  his  plan  will  result  in  a  handsome 
credit  balance.  Let  us  consider  the  children  a  source  of  natural  wealth.  It  is  asserted  that 
every  child  born  represents  a  value  to  the  State  of  $1,000.  At  the  rate  we  are  moving  our 
annual  loss  in  this  one  suurce  of  natural  wealth  is  close  upon  $1,000,000. 

Why  not  give  the  whole  matter  a  business  turn  and  endeavour  to  save  one-half  the  loss  by 
providing  funds  with  which  to  secure  proper  supervision  and  institutions  for  treatment  of 
children?  I  do  not  mean  to  deprive  parents  of  their  little  ones,  but  to  provide  inspection,  etc. 
A  little  further — save  one-quarter  of  what  is  now  a  complete  loss,  and  we  have  an  annual  gain 
of  $250,000  in  one  source  of  natural  wealth. 

I  have  been  impelled  to  these  remarks  by  reading  the  estimates  of  revenue  and  expenditure 
of  our  Province  for  the  year  ending  June  30th.  1918.     Therein  I  find  every  source  of  natural 
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wealth  carefully  guarded  by  officials  provided  by  the  Government.  Even  wild  game  is  capitalized 
at  $700,000— that  amount  at  G  per  cent,  will  yield  $42,000  per  annum ;  and  the  Game  Wardens' 
Department  costs  $41,300  to  maintain,  the  chief  end  and  aim  of  the  whole  branch  being  to 
gratify  mans  lust  for  the  destruction  of  helpless  creatures,  so  that  he  may  be  amused,  gratified. 
and  provided  exercise. 

If  there  be  any  analogy  between  preservation  of  wild  game  and  the  conservation  of  infant- 
life,  why  should  we  not  ask  for  the  sum  of  $15,000  per  annum  from  the  Government  for  the 
purpose  pointed  out?  The  subject  is  worthy  of  more  elaboration  than  time  and  this  occasion 
will  permit  at  my  hands,  but  the  hope  is  indulged  that  members  of  the  medical  profession  will 
deem  it  worthy  of  consideration.  Here  is  a  fulcrum — provide  the  lever.  In  the  end,  if  success- 
ful, untold  numbers  will  rise  up  and  call  you  blessed. 

If  our  fair  Province  is  to  remain  for  ever  the  personification  of  "  Sleepy  Hollow,"  perhaps 
we  should  be  content  and  still  hug  the  delusion  that  "  whatever  is,  is  right "  ;  but  the  world  is 
moving,  other  countries  are  making  gigantic  strides  for  the  betterment  of  child-life,  and  we 
must  keep  abreast,  or  expect  reproach. 

I  have  here  a  tabulated  statement  which  shows  the  number  of  deaths  in  each  division  as 
well  as  the  age  (approximately)  at  death,  together  with  the  percentages  of  all  deaths  belonging 
to  each  particular  age.     Should  any  one  feel  interested  the  document  is  at  hand  for  inspection. 

In  the  beginning  of  this  paper  the  co-operation  of  physicians  was  asked.  It  seems  to  me 
that  no  better  place  could  be  chosen  than  this  to  bring  home  my  reasons.  In  returns  of  deaths 
the  following  immediate  causes  have  been  assigned: — 

Hemorrhage  of  Lungs.— Man  was  shot.     A  case  of  homicide. 

Hemorrhage  and  Shock. — Man's  skull  and  legs  fractured  by  rolling  log  in  lumber  camp. 

Paralysis  of  Respiratory  Organs  and  Heart-failure. — The  cause  was  undoubtedly  quite 
sufficient,  but  under  what  heading  shall  it  be  classed? 

Fracture  of  Base  of  Skull. — How  did  it  happen? 

Bronchitis. — Respiratory  failure.     One,  actually,  leant  of  breath. 

Convulsions  of  Infants. — Twenty-four  deaths.  'Cause  of  convulsions  not  explained.  In  one 
case  return  reads  "  Convulsions  following  measles."  Under  diseases  of  the  respiratory  system 
ninety-five  deaths  were  returned,  of  which  seventy-eight  were  reported  under  various  forms  of 
pneumonia  without  specifying  what  induced  immediate  cause  of  death. 

Induced  Abortion. — It  is  not  explained  whether  it  was  the  last  resort  of  the  physician  to 
save  the  patient's  life,  or  whether  the  patient  was  endeavouring  to  save  her  reputation,  and  as 
a  last  expedient  called  in  the  physician  to  save  her  life.  Immediate  cause  should  be  explicit 
and  nothing  left  to  conjecture. 

In  short,  not  to  particularize,  the  immediate  causes  of  death  assigned  are,  in  many  cases. 
made  in  such  a  careless  manner  that  a  compiler  of  tabulated  statements  is  frequently  compelled 
to  throw  up  his  hands  in  despair.     Let  us  pass  on. 

Deaths  from  Cancer  (All  Forms). — This  disease  is  on  the  increase.  One  can  hardly  say 
rapidly,  yet  so  surely  as  to  merit  serious  consideration.  For  instance,  for  the  first  six  months 
of  the  year  we  have  had  132  deaths  resulting  from  cancer,  seventy-five  males  and  fifty-seven 
females.  On  looking  back  it  is  found  that  deaths  from  cancer  stand  in  this  light:  1914.  195; 
1915,  221:  1910.  259;  1917  (first  six  months).  132.  being  G.32  of  all  deaths,  and  rate  of  0.34 
per  1,000  population. 

Tuberculosis. — In  considering  this  disease,  it  may  be  well  to  consider  it  for  a  series  of  years, 
showing  deaths  and  population  for  each  year  from  1906. 

Estimated 

Population  Deaths    from 

1,000  in  Even  Tuberculosis. 

Numbers. 

1906 2S3.000  1 78 

1907  304,000  243 

1908  325,000  180 

1909  340,000  137 

1910   .' 367,00"  172 

1911  392,000  316 

1912  432,000  368 
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Estimated 
Population  Deaths  from 

1,00'G  in  Even  Tuberculosis. 

Numbers. 

L913    492,000  422 

1914   495,000  403 

L915   395,000  425 

1916   383,000  367 

L917   383.000  ( 6  months)        220 

For   comparison:     The   year   1911    has    a   nearer  estimated    population    (392,000)    to    1917 

(383,000)    than  any  ether:    still,  the  population  of  1911  was  greater  than  1917  by  9,000,  yet 

we  will  use  the  figures  as  they  are.     In  1911.  there  were  316  deaths  from  tuberculosis,  or  0.80 

per  1,000.     For  the  first  six  months  of  1917   (population  estimated  at  383,000)   there  were  220 

deaths,  or  a  rate  per  1,000  of  0.57.     If  we  for  a  moment  compare  0.80  for  twelve  months  (1911) 

and  O.r.7  for  the  first  six  months  of  1917,  the  increase  stands  out  prominently. 

Now  for  detail ;    for  the  first  six  months  of  the  year.     Tuberculosis  pays  no  respect  to  age, 

and  its  victims  may  be  found  from  the  cradle  to  those  who  have  exceeded  the  allotted  span.     To 

illustrate:    Our  present  returns  show  6  under  1  year;    S,  1  to  2  years;    7,  2  to  5  years;    21 

infantile,  or  9.50  per  cent,  of  all  deaths  from  tuberculosis.     The  remainder — 199 — comprise  all 

ages  from  5  to  79,  plus  1,  age  not  given ;  90.45  per  cent,  of  deaths  from  tuberculosis,  and  taken 

as  a  whole — 220 — show  10.53  per  cent,  of  all  deaths.     Further:  23.63  per  cent,  of  deaths  from 

tuberculosis  occurred  among  Orientals. 

It  is  found  that  the  nativity  of  decedents    total   up   as   follows:     British    Columbia,    35; 

Orientals,  52 ;  Italians,  6 ;  U.S.A.,  6 ;  Germany  and  Austria,  5 ;  other  Provinces  of  the  Dominion, 

37 ;  Norway  and  Sweden,  7 ;  Great  Britain,  42 ;  various  countries,  30 ;  total,  220.     Of  the  total, 

185   were  born   outside   the   Province,    and   of  those  born  outside  139  had  resided  in  British 

Columbia  for  a  period  exceeding  three  years.     The  document  containing  this  information   is 

ready  for  inspection. 

In  returns  of  marriages  we  have  from  various  offices  in  the  Province  the  following : — 

Alberni   54 

Beaton    125 

Ashcroft  26 

Fairview    120 

Vancouver  City    560 

North  Vancouver  City    18 

North  Vancouver  District    3 

Point   Grey    22 

Richmond 1 

South  Vancouver 47 

West  Vancouver   3 

New  Westminster  City    70 

Burnaby  9 

Chilliwack    .' 8 

New  Westminster   (outside)    36 

Nanaimo    27 

Alert  Bay    1 

Comox    12 

Ladysmith   5 

Victoria   City    ISO 

Oak  Bay   11 

Esquimalt    8 

Baanich 14 

< '<  >\vichan   8 

Showing  a  total  of  1,368  for  six  months,  as  compared  with  3,169  for  the  whole  of  last  year— 

a  falling-off  at  the  rate  of  443  per  annum. 
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Discussion  on  Mr.  Miller's  Taper. 

The  Chairman:  We  have  heard  this  excellent  paper.  Any  one  wishing  to  discuss  it,  we 
will  he  very  glad  to  hear  their  remarks. 

Dr.  Price :  Mr.  Chairman.  Ladies  and  Gentlemen. — It  affords  me  great  pleasure  to  con- 
gratulate Mr.  Munroe  Miller  on  his  remarkable  and  excellent  paper  on  this  subject,  and  especially 
for  the  way  in  which  he  treated  a  subject  in  which  I  am  very  much  interested:  that  is.  tbe 
irfantile  birth-rate,  especially  tbe  cause,  the  prenatal  causes,  of  still-births,  of  malformation, 
and  of  premature  birth.  These  are  all.  as  you  know,  registrable  in  this  Province.  In  England, 
in  Ireland,  we  never  register  still-births.  I  think  that  is  a  mistake.  I  think  we  are  doing  tbe 
right  thing  in  this  Province  to  bring  these  to  the  notice  of  the  Registration  Department,  but 
Mr.  Miller  put  it  in  words,  well-chosen  words  which  no  one  can  use  better,  explaining — it  is  a 
very  difficult  subject  to  touch  upon — these  prenatal  causes  of  infant  mortality.  And  I  think  this 
is  a  subject  which  requires  a  very  great  deal  of  attention.  The  idea  is  prevalent  in  families  that 
families  should  not  be  more  than  a  certain  number,  and.  unfortunately.  I  know  of  many  cases 
where  there  is  one  child,  and  the  second  one  is  an  accident,  and  there  was  never  a  third.  Now. 
in  the  present  state  of  this  country,  where  every  man  is  wanted — and  every  girl  baby  is  wanted. 
»too — it  is  a  crime,  a  crime  which  is  unspeakable,  that  these  things  should  happen. 

I  am  speaking  from  experience.  I  come  from  a  country — Ireland — where  it  is  part  of  the 
religion  of  that  country  that  babies  should  be  born  into  the  world ;  it  is  part  of  their  religion. 
In  that  country  I  practised  for  many  years ;  I  do  not  recollect  a  still-born  child  in  my  place, 
and  I  have  seen  hundreds  of  babies  into  this  world.  True,  there  were  instances  of  premature 
births,  but  the  number  in  that  country  was  so  small  in  comparison  to  British  Columbia  that  the 
only  way  I  could  account  for  it  was  that  the  religion  of  the  people  of  the  country  had  something 
to  do  with  the  full-time  birth  of  the  child.  It  is  a  very  difficult  subject  to  speak  of,  but  Mr.  Miller 
has  put  it  so  well  and  so  clearly  that  I  really  need  add  no  more  to  it,  but  to  congratulate  him 
on  the  way  he  put  it.  But  infant  mortality  is,  counting  still-birth,  counting  these  other  causes, 
appalling  in  British  Columbia  ;  but  .it  is  no  more  than  other  countries,  when  we  count  natural 
deaths  among  infants.  I  do  not  think  the  rate  is  any  more  in  this  country  than  any  other.  Real 
infant  mortality  of  children  is  not  very  great.  Now  I  leave  that  subject,  and  condole  with 
Mr.  Miller  upon  the  careless  way  in  which  we  medical  men — I  take  the  fault  to  myself — fill  up 
these  death  certificates. 

I  have  the  pleasure  of  calling  upon  Mr.  Miller  regularly  once  a  month,  and  I  wish  here  to 
express  my  appreciation  of  the  courtesy  with  which  he  always  receives  me  and  the  wonderful 
way  iu  which  he  always  has  statistics  ready,  and  which  at  any  moment  I  can  get  from  him. 
because  I  report  monthly  in  Victoria  the  vital  statistics  of  the  city.  Well.  I  can"t  help  saying 
that  our  death  certificates  are  filled  up  in  a  most  careless  way.  and  it  is  certainly  annoying  to 
him  and  very  trying  to  him  to  have  them  filled  up  in  this  way  :  and  I  would  suggest  taking 
up  his  suggestion  that  medical  men.  both  practitioners  and  others,  should  be  more  careful  in 
the  filling-in  of  the  cause  of  death  in  these  certificates.  True,  I  think  the  certificate  is  wrongly 
drawn  up.  There  are  three  small  lines,  a  space  at  the  bottom  of  the  certificate:  one,  primary 
cause;  and  then,  was  an  operation  performed,  and  then  the  immediate  cause.  In  case  of  some 
diseases  I  do  not  till  up  the  two  lines.  If  it  is  tuberculosis,  I  simply  put  tuberculosis  down  : 
I  do  not  fill  up.  as  some  people  do.  neurasthenia,  or  stoppage  of  breath,  or  something  like  that. 
That  is  unnecessary.  We  simply  till  in  the  primary  cause.  I  think  there  is  room  for  discussion 
on  that;  there  is  room  for  improvement  in  the  form  of  the  death  certificate,  and  I  think  that 
is  a  question  that  should  be  taken  up  by  a  meeting  of  the  statistical  officers  to  alter  that  cer- 
tificate.    I  believe  strongly  in  collecting  the  statistics  of  the  country  correctly. 

Now  as  regards  cancer:  I  am  taking  rather  a  special  interest  in  the  number  of  deaths  from 
cancer  which  have  recently  occurred  in  this  country,  and  I  think,  from  what  I  gather  from 
statistics,  that  cancer  is  running  a  very  close  race  with  tuberculosis,  and  it  is  a  neck-and-neck 
race,  and  I  think  that  we  are  not  studying  nearly  sufficiently  the  subject  of  cancer  in  its  many 
forms.  We  are  doing  good  work  for  tuberculosis,  but  we  are  to  do  that  work  and  we  are  not 
to  leave  the  other  work  undone:  and  I  think  there  is  quite  a  lot  to  be  done  in  tbe  study  of 
cancer.     It  is  extraordinary  how  very  prevalent  it  is  becoming. 

Now.  again,  about  the  number  of  tuberculosis  cases,  and  tbe  reference  made  to  tbe  fewnes 
of  cases  in  Great  Britain:    Well,  I   know,  having  lived  in  Great  Britain,  that  we  are  dumping 
our  cases  out  in  this  country,  and  great  care  should  be  taken  in  the  examination  for  the  admission 
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of  people  into  this  country.  T  know  when  I  came  I  was  put  into  a  queue  with  a  lot  of  others, 
and  I  was  not  very  strong  at  the  time,  and  my  wife  and  children  were  passed  l>y.  Oh.  they  are 
all  right,  no  examination  whatever  of  any  kind.  Well,  I  know  to  a  certainty  within  the  last 
fortnight  a  man  who  came  from  England  in  an  advanced  state  of  tuberculosis.  How  he  got 
through — well,  it  has  been  carelessness  on  the  part  of  the  examining  officer.  I  think  that  is  a 
matter  which  ought  to  1  e  taken  up.  We  really  do  not  want  British  Colombia  to  be  a  dumping- 
for  consumptives.  I  think  that  is  all  I  have  to  say.  except  to  congratulate  Mr.  Miller  on 
the  excellence  of  his  paper.      (Applause,  i 

The  Chairman:     Are  there  any  others  who  wish  to  make  remarks".'     If  you  will  permit  me 

eak  from  the  chair,  as  time  is  getting  late.  I  want  to  congratulate  Mr.  Miller  on  many  of 
the  things  he  has  spoken  of.  I  very  much  regret  that  there  is  not  a  larger  attendance  of  the 
medical  men  hero,  because  he  is  speaking  words  of  wisdom  on  a  matter  that  is  most  interesting 
to  Medical  Health  Officers— that  of  vital  statistics. 

(tne  point  particularly  attracted  my  attention:  that  is  the  large  number  of  still-births 
occurring  here.  In  1916,  for  instance,  there  were  119  in  the  City  of  Vancouver.  I  feel  certain, 
however,  that  a  great  many  cases  of  still-births  occur  throughout  the  Province  that  are  not 
reported.  My  early  experience  in  this  particular  city  of  ours  was  that  many  of  the  still-born 
were  buried  in  the  back  yards,  one  reason  for  that  being  that  the  funeral  expenses  would  be  too 
great.  This  matter  was  taken  up.  and  we  arranged  that  for  a  nominal  fee  of  SI.  on  the  produc- 
tion of  a  doctor's  certificate,  the  burial  would  be  taken  care  of  at  the  cemetery.  Since  then  we 
have  had  far  more  notified  to  the  Department. 

I  regret  that  births  are  not  notified  as  they  should  be.  It  is  impossible  for  Mr.  Miller  or 
any  one  else  to  keep  the  vital  statistics  of  this  Province,  which  are  so  important  to  ourselves  at 
the  present  time,  and  also  to  future  generations  for  comparative  purposes.  I  regret  that  some 
machinery  cannot  be  evolved  to  settle  this  important  question,  and  to  bring  the  people  to  realize 
the  necessity  for  reporting  births. 

With  regard  to  the  certificates  of  death  :  I  feel  most  strongly  on  this  point.  On  the  form 
now  in  use  there  is  a  list  of  diseases  which  are  not  supposed  to  be  accepted  by  the  Registrar,  and 
yet  which  are  constantly  being  certified  as  the  cause  of  death  by  the  medical  men.  Personally. 
I  think  that  the  remedy  is  in  the  hands  of  the  Registrar  himself.  I  have  a  note  here  of  a  number 
of  these  instances  taken  from  the  death  certificates,  such  as  convulsions,  gastritis,  asthma,  heart- 
failure,  and  so  on.  which  have  apparently  been  accepted  at  the  Registrar's  office  and  no  prosecu- 
tion has  been  undertaken.  I  deplore  this  very  much.  The  method  we  pursue  in  my  department 
is.  when  such  a  case  arises,  we  immediately  get  in  touch  with  the  medical  man  responsible  and 
get  from  him  the  correct  cause  of  death.  We  cannot  correct  the  death  certificate,  but  we  can 
correct  our  vital  statistics.     The  medical  men  are  far  and  away  too  loose  and  too  careless. 

I  quite  agree  with  Dr.  Price  in  his  remarks  regarding  the  form  of  death  certificate,  and 
would  like  to  inform  him  that  this  matter  was  taken  up  in  1899  and  on  numerous  occasions  since 
by  the  Medical  Associations  of  Vancouver.  New  Westminster,  and  Victoria,  and  they  all  agreed 
on  a  form.  I  think  it  is  a  very  excellent  one.  but  it  has  never  been  adopted.  I  would  like  to 
gee  a  different  form  from  the  one  at  present  in  use.  However,  that  is  a  matter  we  can  leave 
in  Mr.  Miller's  hands. 

('ancer  is  certainly  increasing.  Out  of  a  total  of  1,097  deaths  in  1916,  there  were  87  deaths 
from  cancer  in  this  city,  and  I  notice  from  the  statistics  that  they  are  increasing  from  year  to 
year. 

I  thank  Mr.  Miller  for  what  he  has  brought  to  our  attention  to-day.     Mr.  Miller  will  reply. 

Mr.  Miller:  Ladies  and  Gentlemen, — It  seeins  to  me  that  I  haven't  anything  to  reply.  I  feel 
Battered  at  the  reception  I  have  received.  As  to  the  form  and  as  to  the  mode  and  method 
adopted  by  Dr.  Underbill,  I  see  how  there  happens  to  be  a  difference  between  his  reports  and 
mine.  1  take  the  reports  we  have  received.  He  calls  in  a  physician  for  the  purpose  of  the 
City  of  Vancouver  and  has  him  correct  it  the  way  it  ought  to  be.  When  I  once  receive  that 
document  I  dare'not  let  it  out  of  my  hands.  I  cannot  send  it  back  for  correction;  and  if  I 
write  to  the  physician  recommending  him  to  make  a  correction  on  the  cause  of  death.  I  cannot 
ge  the  original  document,  but  I  must  underline  in  red  ink  that  such-and-such  a  correction 
i-  nested   and   authorized.     Ymi    see.    the   thing   becomes   difficult;     and    then,    as    far    as   the 

machinery  of  the  law  goes.  P.vitish  Columbia  has  always  been  a  kind  of  patriarchal  institution 
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aud  had  a  great  love  of  the  people ;  under  the  dominion  and  control  of  the  Government  from 
October.  lSTii.  to  date,  as  far  as  I  know  and  believe,  there  never  has  been  a  prosecution 
undertaken  for  violation  of  the  registration  law. 

Dr.  Young :  Mr.  Chairman,  I  am  not  going  to  speak  in  reference  to  the  paper.  This  winds 
up  the  proceedings  of  the  Convention,  and  I  am  sorry  that  the  majority  of  the  members  are 
not  here  to  allow  me  to  express  my  great  appreciation  of  the  attendance  and  the  great  evidence 
of  the  interest  which  the  members  of  the  Convention  have  taken  in  the  proceedings.  I  have  to 
thank  those  who  have  very  kindly  prepared  and  read  their  papers  here.  I  do  not  think  that  any 
of  us  who  have  attended  here  regret  the  time  that  it  has  taken.  The  papers  have  been  excellent. 
They  have  been  prepared  by  those  especially  interested  in  the  subject  which  they  have  under- 
taken to  deal  with.  They  have  presented  views  modern  and  up-to-date,  and  they  have  contained 
many  very  valuable  suggestions,  which  I  hope  will  be  acted  upon  by  the  profession,  and  I  know 
will  be  acted  upon  by  the  Department.  It  is  the  intention  to  collect  all  these  papers,  together 
with  a  report  of  the  discussions  that  have  taken  place  upon  them,  and  to  publish  them  in  the 
Annual  Report  of  the  Department ;  but  they  are  so  good  that  it  is  my  intention  to  print  them  in 
pamphlet  form  immediately  (Applause),  accrediting  each  to  the  author,  and  to  add  to  the  paper 
the  discussion ;  and  I  hope  to  have  the  pleasure  shortly  to  send  to  the  authors  a  sufficient  number 
for  themselves,  and  also  to  distribute  to  the  profession  in  general  copies  of  the  proceedings  of 
this  Convention. 

I  want  further,  Mr.  Chairman,  to  be  allowed  to  move  a  vote  of  thanks  to  yourself  for  the 
able  manner  in  which  you  have  presided  at  our  meetings,  and  also  personally  to  thank  you  for 
the  great  interest  you  have  taken,  and  also  the  great  assistance  you  have  been  to  me  in  making 
this  Convention  a  success.  You  have  shown  a  great  deal  of  interest,  as  I  know  personally,  in 
health  matters,  and  your  activity  has  been  a  great  help,  especially  when  it  is  manifested  in  this 
the  largest  centre  of  population  in  the  Province,  and  an  incentive  to  the  Provincial  Board  of 
Healtb.  I  have  much  pleasure,  ladies  and  gentlemen,  in  moving  a  vote  of  thanks  to  Dr. 
Underbill  for  his  presiding  at  the  meeting.      (Applause.) 

Dr.  Yrooman  :  Mr.  Chairman,  I  have  great  pleasure  in  seconding  Dr.  Young's  motion  of 
thanks  to  Dr.  Cnderhill  for  his  able  conduct  of  the  meeting. 

(Dr.  Yvrinch  in  the  chair.) 

The  Chairman:  It  has  been  moved  and  seconded  that  a  vote  of  thanks  be  tendered  to  Dr. 
Underbill  for  the  valuable  services  which  he  has  rendered  on  the  occasion  of  this  Convention. 
Now,  if  you  are  all  in  favour  of  that,  will  you  manifest  it  again,  please V     (Applause.) 

The  motion  was  carried  unanimously. 

Dr.  Underbill :  Ladies  and  Gentlemen, — I  thank  you  for  the  kind  manner  in  which  you 
have  spoken.  I  know  I  have  always  taken  a  great  interest  in  this  matter  of  public  health. 
Sometimes  I  speak  rather  quickly,  too  fast,  without  due  consideration  to  the  seriousness  of  the 
subjects  we  are  discussing,  but  if  I  have  occasioned  any  harm  or  inconvenience  I  am  sorry  for  it. 
Gentlemen,  I  thank  you  very  kindly  for  your  reception  of  my  little  efforts  here. 


VICTORIA,   B.C. : 
Printed  by  William  H.  Cullix,  Printer  to  tlie  King's  Most  Excellent  Majesty. 
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Provincial  Board  of  Health, 

Victoria,  B.C.,  June  30th,  1918. 

To  His  Honour  Sir  Frank  Stillman  Barnard,  K.C.M.G., 

Lieutenant-Governor  of  the  Province  of  British  Columbia. 

May  it  please  Your  Honour  : 

The  undersigned  has  the  honour  to  present  the  Report  of  the  Provincial  Board  of  Health 
for  the  six  months  ending  June  30th,  1918. 

j.  d.  Maclean, 

Provincial  Secretary. 

I.  m  EMfiEHiQLUbi' 


REPORT  of  the 
PROVINCIAL  BOARD  OF  HEALTH. 
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Provincial  Board  of  Health. 

Victoria.  B.C..  July  31st,  1918. 
Doctor  the  Honourable  J.  D.  MacLean, 

Provincial  Secretary,    Victoria,  B.C. 

Sir, — I  have  the  honour  to  submit  the  Twenty-second  Report  of  the  Provincial  Board  of 
Health,  being  for  the  first  six  months  of  the  year  1018.  I  do  not  call  this  an  annual  report, 
as  it  forms  the  connecting  link  as  between  the  previous  annual  reports  and  those  to  follow. 
It  is  an  annual  report  in  so  far  as  the  report  of  the  Medical  Inspection  of  Schools  is  concerned, 
but  the  other  matters  deal  only  with  the  first  six  months  of  this  year. 

In  my  report  of  last  year,  submitted  to  you  in  January  of  this  year.  I  recommended  for 
your  consideration  a  change  in  the  date  of  the  issuance  of  the  report  in  order  to  enable  the 
Department  to  issue  the  report  in  midsummer;  my  reasons  being  that  under  the  Statute  we 
are  obliged  to  present  our  annual  report  at  the  meeting  of  the  Legislature,  which  occurs  in  this 
Province  in  January.  The  result  of  this  was  that  we  were  often  obliged  to  say  that  returns 
have  not  been  received  from  certain  outlying  districts;  this  not  because  of  any  fault  on  the 
part  of  the  officials  at  these  points,  but  owing  to  distance  and  uncertainty  of  the  mail  service. 
The  Department  desires  to  acknowledge  the  fact  that  you  have  seen  fit  to  concur  in  the  request, 
and  for  the  future  the  annual  report  of  the  Provincial  Board  of  Health  will  be  issued  at  the  end 
of  June. 

In  the  present  report  the  report  of  the  Medical  Inspectors  of  Schools  embraces  the  term  from 
August  1st.  1917,  to  the  completion  of  the  school  term  in  191S,  thus  covering  the  full  school-year 
of  two   terms. 

British  Columbia  is  fortunate  in  the  physical  conditions  presented  in  the  Province.  It  is  a 
mountainous  country  with  an  abundant  supply  of  water  derived  from  the  forest-clad  hills,  and 
in  all  parts,  with  probably  a  few  exceptions  where  industries  are  developing  along  the  water- 
courses, remarkably  pure,  aud  being  a  new  Province  sparsely  populated  we  are  better  able  to 
control  the  source  of  supply,  with  a  consequential  diminution  in  the  number  of  water-borne 
diseases.  Our  population  is  composed  of  people  accustomed  to  outdoor  life,  and  this,  coupled 
with  the  fact  that  we  possess  an  unrivalled  climate,  is  another  factor  in  the  preservation  of  the 
health  of  the  community.  We  have,  of  course,  to  contend  with  the  fact  that  there  are  vulnerable 
points  due  to  our  being  a  seaboard  Province,  also  that  we  are  at  the  termination  of  three  trans- 
continental railroads. 

Our  Municipal  Health  Boards,  however,  are  well  established  and  well  administered,  especially 
in  our  seaport  towns,  and  while  there  are  a  .sufficient  number  of  cases  of  infectious  diseases  from 
time  to  time  to  keep  us  on  the  qui  vive,  we  have  been  able  to  keep  perfect  control,  and  the  results 
are  that  our  returns  of  the  existence  of  infectious  diseases  are  very  satisfactory  from  a  health 
point  of  view. 

We  have  continued,  during  the  past  six  months,  our  work  along  educational  lines,  and  we 
are  pleased  to  report  what  we  consider  very  satisfactory  progress.  The  health  propaganda  in 
the  Province,  as  well  as  in  the  Dominion  as  a  whole,  has  been  wonderfully  assisted  by  the  fact 
that  probably  every  Canadian  has  some  friend  in  the  army,  and  everything  in  connection  with 
the  work  of  our  men  is  eagerly  read  and  discussed.  Naturally  those  immediately  related  to  the 
men  are  very  much  interested  in  their  environment  in  the  camps,  in  the  conditions  surrounding 
them  when  they  are  travelling,  and  particularly  their  modes  of  life  at  the  Front.  In  the  war 
we  accept  and  are  prepared  for  the  account  of  the  casualties  on  the  Bring-line,  but  what  we  do 
not  want  to  hear  of  is  the  existence  of  disease  in  cantonments  or  tin-  prevalence  of  epidemics 
amongst  our  men.  The  history  of  previous  wars  has  always  been  a  sad  one.  from  the  fact 
that  the  enumeration  of  the  fatalities  always  shows  from  three  to  five  dead  from  disease  where 
one  died  of  wounds.  During  the  present  war.  with  millions  of  men  in  the  field,  and  living 
under  the  highest  pressure  of  effort,  both  mental  and  physical,  the  reports  of  deaths  from 
disease  have  shown  a  small  percentage  of  the  total   casualties  of  the  army.    This  has  been 
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brought  about  by  strict  observance  of  health  regulations,  insistence  upon  sanitary  surround- 
ings, and  the  inoculation  of  our  men  against  the  inroads  of  infectious  diseases.  The  people 
of  Canada  are  educated  and  intelligent,  and  the  publication  of  the  state  of  health  of  the 
troops  lias  led  mem  to  ask,  if  such  virulent  diseases  as  smallpox  and  typhoid  can  be  stamped 
out  in  the  army,  why  they  cannot  be  stamped  out  in  civilian  life  where  conditions  are  more 
organized  and  stable.  They  are  coming  to  the  conclusion  that  there  is  no  reason  why  they 
cannot  be,  if  the  people  themselves  will  follow  the  directions  given  by  their  officers  of  health 
in  the  same  way  that  their  friends  are  following  them  out  under  military  command.  In  the 
army  they  have  to  do  it:  in  civilian  life,  the  effort,  to  be  successful,  must  be  voluntary.  They 
are  beginning  to  realize  that  within  natural  limitations  any  community  can  determine  its  own 
death-rate,  and  also  to  realize  that  "  prevention  is  better  far  than  cure."  The  result  of  this  has 
been  that  we  have  seen  that  during  the  past  three  years  conviction  is  dawning  in  the  minds 
of  the  people  that  under  other  circumstances  would  have  probably  taken  twenty-five  years  of 
constant  effort  to  have  brought  about.  They  are  beginning  to  realize  what  the  influence  of  the 
individual  as  regards  his  relation  to  the  community  means,  and  as  regards  the  efforts  he  must 
make  individually  in  the  prevention  of  disease  by  attention  to  personal  hygiene,  the  education 
of  himself  and  others  in  the  idea  of  prevention  of  disease  as  distinct  from  its  cause.  They  are 
beginning  to  believe  health  authorities  when  they  say  that  there  are  more  people  dying  in 
civilian  life  to-day  from  preventable  causes  than  are  being  lost  as  a  result  of  the  war.  and 
they  are  determined  to  so  order  their  lives  that  this  immense  drain  upon  the  population  of  the 
country  shall  cease. 

The  majority  of  our  people  belong  to  some  one  of  the  many  organizations  that  are  concerned 
in  war-work,  and  they  are  learning  this  lesson,  and  learning  it  in  such  a  way  that  many  of  these 
organizations  will  continue  after  the  war  to  carry  on  the  war  against  disease.  They  are  learning 
what  splendid  results  can  be  obtained  from  unity  of  action,  especially  when  the  unity  of  action 
is  backed  by  a  thorough  knowledge  of  the  results  to  be  attained  and  a  consciousness  of  the  fact 
thai  in  their  organization  they  have  the  means  of  accomplishing  these  ends. 

Co-operation  as  between  the  Board  of  Health,  the  medical  profession,  and  the  general  public 
is  absolutely  essential  for  the  carrying-out  of  a  successful  health  propaganda,  and  in  this  connec- 
tion I  would  beg  leave  to  call  your  attention  to  the  laxity  on  the  part  of  the  medical  profession 
in  regard  to  the  provisions  of  the  "  Health  Act  "  in  reference  to  the  reporting  of  infectious 
diseases.  It  has  been  a  source  of  constant  anxiety  on  our  part  to  note  that  the  profession  does 
not  seem  to  recognize  that  upon  them  devolves  the  care  of  the  health  of  the  public  at  large. 

Many  of  our  problems  have  to  do  with  physical  facts  capable  of  direct  demonstration,  while 
others  deal  with  the  ethical  bearings  of  certain  groups  of  facts  upon  man's  relations  to  society. 
The  notification  of  disease  belongs  peculiarly  to  the  latter  class.  The  war  has  been  of  importance 
to  our  generation,  since  it  has  forced  into  prominence  certain  public  issues  which  have  demanded 
attention,  but  which  in  time  of  peace  are  merely  academic  discussions.  We  have  reached  the 
point  where  positive  action  is  necessary.  It  ought  to  be  clearly  recognized  that,  if  medicine 
is  a  profession,  then  its  highest  ideals  must  be  maintained  in  the  practice  of  it.  If.  however,  it 
be  an  art  of  business  sanctioned  by  law  and  licences,  then  in  the  interests  of  the  public  it  must 
be  strictly  regulated,  and  one  of  the  first  things  the  Legislature  can  say  is:  "That  for  the 
granting  of  the  licence  to  practise  medicine  a  physician  must  be  under  the  "Registration  Act." 
report  at  once  every  birth  and  death  occurring  in  his  practice,  and  likewise  must  report  every 
case  of  communicable  disease  that  comes  under  his  charge.  Indeed,  it  is  an  axiom  in  all  law 
and  government  that  the  licensing  power  carries  with  it  the  right  not  only  to  regulate  what  it 
licenses,  but  also  to  inspect  the  carrying-on  of  the  art  or  trade  which  it  licenses  as  to  its 
complying  with  the  law." 

If  we  accept  this  view— and  we  must — we  arrive  at  the  point  where  we  must  say  that  if  the 
physicians  of  the  Province  fail  to  recognize  their  obligation  to  the  State,  then  the  State  must 
resort  to  compulsion  in  order  to  make  sure  that  every  man  will  do  his  duty. 

The  health  of  the  people  is  above  the  law.  and  I  would  earnestly  recommend  to  your  con- 
sideration the  suggestion  that  some  means  be  adopted  whereby  the  fact  may  be  brought  home 
to  the  medical  profession  that  in  accepting  from  the  State  a  licence  to  practise  their  profession 
they  are  assuming  an  obligation  that  is  mandatory. 

Supervision  of  the  work  of  the  hospitals  must  come  more  directly  under  the  purview  of  the 
Government.     In  co-operating  with  the  physicians  the  hospital  must  become  more  of  a  health 
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centre  in  the  community.  The  staff  of  these  hospitals  must  be  educated  in  health  matters,  and 
house-to-ho'use  work  must  he  carried  out  in  order  that  the  purpose  of  the  regulations  of  the 
Board  of  Health  may  be  explained  to  the  people.  Where  a  case  of  tuberculosis  exists  it  must 
be  reported  by  the  physician.  It  is  absolutely  essential  that  the  case  should  be  reported  if  the 
health-work  emanating  from  the  hospital  centre  is  to  be  made  effective,  and  the  people  taught 
that  a  case  of  tuberculosis  is  infectious,  and  also  taught  how  the  other  members  of  the  family 
may  be  protected  from  it.  If  the  .physician  does  not  report  it  we  can  never  hope  to  control  the 
disease.  Under  your  directions,  the  Board  of  Health  has  gone  ahead  with  requests  to  the 
physicians  to  co-operate,  but  I  regret  to  say  that  we  have  not  been  met  with  the  response  that 
we  hoped  for. 

This  is  especially  true  in  reference  to  our  efforts  to  have  our  cases  of  tuberculosis  reported. 
In  the  State  of  New  York,  about  twenty  years  ago,  the  City  Board  of  Health  of  New  York  took 
positive  steps  to  make  the  notification  of  tuberculosis  compulsory.  That  was  in  1S97.  Speaking 
of  this  in  a  paper  in  1913,  Dr.  Briggs,  now  State  Commissioner  of  Health  of  New  York  City, 
said  : — ■ 

'"  Of  the  various  features  of  the  anti-tuberculosis  work,  none  is  more  fundamentally  important 
than  notification  and  registration  of  cases ;  and  none  has  been  more  misunderstood  or  opposed 
by  the  medical  profession.  In  spite  of  almost  innumerable  objections  at  first  urged,  it  has  finally 
been  realized  that  no  adequate  control  of  tuberculosis  can  be  effected  without  such  notification 
and  the  objectors  one  by  one  have  been  silenced.  Certain  it  is  that  not  one  of  the  disastrous 
consequences  urged  against  notification  has  materialized,  and  in  New  York  City  such  notification 
has  now  been  in  force  for  almost  twenty  years." 

Clearly  in  British  Columbia,  if  we  want  to  give  effect  to  the  measures  instituted  by  yourself, 
we  must  be  notified  of  active  oases  of  tuberculosis  and  have  these  registered.  This  is  necessary 
for  very  obvious  reasons ;  but  it  is  enough  to  say  that,  with  notification  ever  increasing  the 
effectiveness  of  the  measures  taken,  the  death-rate  in  the  Province  will  decrease,  because  if  we 
do  not  know  of  the  cases  we  cannot  give  effect  to  the  measures  which  will  tend  to  control  and 
gradually  eliminate  the  disease  from  amongst  us. 

Every  good  physician  to-day  is  too  much  of  a  sociologist  not  to  co-operate  in  any  general 
practice  in  the  public  interest,  but  it  is  to  be  feared  that  in  too  many,  cases  it  is  the  indifferent 
and  sometimes  incompetent  physician  who  neglects  his  duty.  As  a  matter  of  fact,  he  cannot  act 
in  the  best  interests  of  his  patient  and  of  the  highest  art  and  science  of  his  profession,  unless  lie 
makes  provision  for  sanatorium  treatment  of  the  patient  and  for  the  examination  of  other 
members  of  the  exposed  family  with  a  view  of  their  early  treatment  if  found  diseased. 

I  am  mentioning  tuberculosis  in  particular  because  we  have  made  a  special  appeal  to  the 
profession  to  report  these  cases,  but  the  argument  advanced  as  to  the  physician's  duty  applies 
equally  to  the  reporting  of  all  other  cases  of  infectious  diseases.  A  fire  which  might  develop 
into  conflagration  could  be  controlled  if  found  when  it  is  only  a  small  blaze,  and  just  so  in  the 
case  of  infectious  diseases.  Two  or  three  cases  of  smallpox  which  are  not  reported  and  are  not 
looked  after,  but  allowed  to  mingle  with  the  people,  may  give  rise  to  an  epidemic  that  will  cost 
hundreds  of  thousands  of  dollars,  to  say  nothing  of  the  loss  of  life. 

I  think  I  am  safe  in  saying  that  we  have  learned  nothing  of  great  importance  along  public- 
health  lines  in  the  present  war  up  to  the  present  time,  but  what  we  have  gained  is  the  awakening 
of  a  very  satisfactory  proportion  of  the  people  to  the  importance  of  health-work  and  to  its 
possibilities.     Not  in  a  theoretical  direction,  but  as  demonstrated  by  actual  accomplishment. 

We  must  look  upon  our  health-work  from  a  broader  outlook.  Formerly  it  was  the  highest 
ambition  of  public-health  workers  to  show  each  year  a  diminished  morbidity  and  mortality  rate 
from  certain  named  diseases.  If  the  Public  Health  Officer  could  show  that  in  a  brief  period  of 
his  incumbency  he  bad  cut  the  typhoid  death-rate  down  to  one-fifth  of  its  former  proportions  and 
had  a  steadily  diminishing  rate  for  scarlet  fever  or  diphtheria,  he  felt  that  he  had  done  a  greal 
deal.  But  within  the  past  few  years  we  have  had  a  higher  ambition.  Wo  have  fell  that  we  must 
deal  with  more  than  the  negative  side  of  health,  and  that  it  was  most  distinctly  within  the 
province  of  a  Health  Officer  to  put  forth  every  effort  to  raise  I  he  vitality  of  every  human  unit 
in  his  community  to  the  highest  point  of  efficiency.  lie  nnist  no  longer  he  satisfied  with  the 
knowledge  that  from  the  result  of  his  efforts  a  number  of  individuals  have  survived  who  might 
have  died  from  some  preventable  disease,  hut  he  musi   also  feel   that  he  must  lay  a   foundation 
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for  The  robust  citizens  of  to-morrow,  and  so  our  ideals  have  advanced,  taking  in  not  only  the 
previous  held  of  sanitation,  but  also  that  of  personal  hygiene. 

How  to  reach  the  individual,  however,  has  been  the  problem.  Health  Officers  could  not 
personally  supervise  the  daily  life  of  each  individual  in  the  community,  and  he  recognizes,  there- 
fore, the  necessity  for  educational  measures,  directed  both  to  the  end  of  securing  better  under- 
standing, and  hence  better  support  to  the  Health  Department,  and  also  to  so  educate  the 
individual  as  to  furnish  him  with  the  knowledge  of  how  to  promote  his  individual  health  and 
with  tbr  incentive  to  put  that  knowledge  into  effect.  To  accomplish  this  we  must  do  as  I  said 
in  the  beginning;  that  is.  to  seeure  co-operation  as  between  the  Board  of  Health,  the  medical 
profession,  and  the  public.  Our  efforts  are  being  directed  aloug  these  lines,  aud  during  the  past 
six  months  we  have  been  able  to  secure  the  active  co-operation  particularly  of  the  Women's 
Institutes  in  British  Columbia.  Series  of  meetings  have  been  held,  health  films  for  moving 
pictures  and  slides  for  lanterns  have  been  procured,  aud  a  great  amount  of  literature  is  being 
distributed.  During  the  coming  months  an  active  campaign  has  been  outlined,  and  a  constant 
effort  will  be  made  to  bring  to  the  people  the  knowledge  of  the  fact  that  public  health  is 
purchasable,  aud  that  "  within  natural  limitatious  a  community  can  determine  its  own  death- 
rate." 

In  our  work  in  the  immediate  future  special  stress  will  be  laid  upon  the  question  of  rural 
sanitation.  This  is  a  very  important  question,  especially  in  a  Province  such  as  ours,  but  at 
the  same  time  the  physical  conditions  in  British  Columbia  are  such  that  we  should  be  able  to 
deal  with  the  difficulties  that  arise  and  to  educate  the  people  to  the  adoption  of  such  measures 
as  will  do  away  with  the  sources  of  contamination  which  have  been  in  the  past  all  too  prevalent 
in  the  rural  districts.  The  logical  course,  of  course,  is  to  deal  with  contamination  of  water  aud 
food-supplies  at  the  point  of  origin.  The  agricultural  resources  of  British  Columbia  are  being 
developed  in  a  gratifying  manner,  and  especially  so  in  our  cannery  industries  of  fruit  aud  fish. 
The  Sanitary  Department  of  the  Board  has  been  very  active  during  the  past  months  in  the 
supervision  of  the  canning  industries,  and  a  detailed  account  of  their  efforts  will  lie  found  in 
the  Chief  Sanitary  Inspector's  report. 

In  the  matter  of  milk  inspection,  we  believe  that  we  cau  be  congratulated  upon  the  effective 
measures  which  have  been  adopted  for  the  Province  through  the  Agricultural  Department  inspec- 
tion of  the  cattle  and  dairies,  and  also  the  enactment  of  the  municipal  by-laws  founded  upon 
the  "  Milk  Act "  of  the  Province.  The  Agricultural  Department,  through  their  very  efficient 
staff,  are  lending  the  Board  of  Health  splendid  assistance  in  this  department,  and  there  is  no 
doubt  that  the  value  of  our  milk  inspection  is  unquestioned.  But  there  remains  a  further  field 
of  food  inspection  which  merits  further  development,  and  the  Board  of  Health  would  recommend 
for  your  serious  consideration  future  activity  along  certain  liues. 

First :  As  to  the  physical  examination  of  all  food-handlers,  and  the  exclusion  from  food- 
handling  of  those  having  communicable  disei 

Second:  The  inspection  of  methods  of  food-handling  to  prevent  the  contamination  of  food 
with  disease  organisms  through  unclean  methods. 

Third:    The  inspection  at  slaughter  of  the  carcasses  of  animals  used  for  food  purposes. 

The  carrying-out  of  the  provisions  for  the  first  two  above  suggestions  would  rest  upon  the 
Board  of  Health,  and  more  particularly  upon  the  Local  Boards  in  the  municipalities.  Their 
work  in  this  respect  is  hampered  by  inadequate  appropriations  for  health-work,  but  more  par- 
ticularly by  the  failure  of  Municipal  Health  Officers  to  develop  information  which  will  indicate 
the  need  and  value  of  the  services  mentioned  and  convince  the  citizens  of  the  community  of  its 
necessity.  In  our  larger  cities  much  credit  is  due  the  Local  Health  Officers  for  the  advances 
that  they  have  already  made  in  this  respect,  and  their  organization  is  developing  in  a  way  that 
will  permil  of  a  normal  growth  and  the  accomplishment  of  effective  results. 

As  regards  the  third,  however,  the  inspection  of  animals  intended  for  food  purposes,  I  regret 
to  say  thai  this  has  been  either  neglected  or  ignored  entirely  not  only  in  British  Columbia,  but 
in  practically  all  the  Provinces  of  the  Dominion,  as  inquiry  will  reveal.  The  Dominion  Govern- 
ment provides  inspection  of  carcasses,  but  for  carcasses  used  only  for  export,  neglecting  entirely 
any  protection  for  our  own  citizens.  Their  system  is  a  splendid  one  and  would  prove  adequate 
could  it  be  available  for  the  inspection  at  the  time  of  slaughter  of  the  meats  for  the  home 
markets.  A  greal  difficulty  experienced  by  the  health  authorities  of  theProvince  and  by  the 
municipalities   is    in   controlling  the  small    slaughter-houses  and  in  the  inspection  of  so-called 
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"farm-killed"  animals.  Your  Department  has  been  working  along  these  lines  for  some  time, 
and  I  would  recommend  that  the  Board  be  authorized  to  undertake  a  campaign  which  would 
bring  about  the  adoption  of  means  that  would  provide  for  the  future  inspection  of  all  slaughtering, 
and  I  would  recommend  : — 

First:  That  the  municipalities  be  empowered  to  pass  laws  requiring  the  slaughtering  of 
animals  within  prescribed  limits  and  in  certain  definite  places. 

Second:  To  bring  about,  if  possible,  the  co-operation  of  operators  of  small  abattoirs.  If 
such  co-operation  is  not  possible,  then  to  provide  for  the  regulating  of  the  days  and  hours  of 
slaughtering  in  small  abattoirs,  so  that  even  a  small  inspection  force  will  be  able  to  visit  all 
establishments  and  inspect  the  slaughtering  in  all. 

For  the  controlling  of  the  inspection  of  "  farm-killed  "  animals — that  is,  those  slaughtered 
by  individual  farmers  on  their  own  premises — a  large  Western  city  has  adopted  a  plan  which 
works  well,  and  is  one  which  could  be  adopted  successfully  by  practically  all  small  cities.  A 
city  inspection  station  is  provided,  to  which  all  carcasses,  not  otherwise  inspected  at  the  time 
of  slaughtering,  are  brought  for  inspection  before  being  sold  to  local  dealers.  A  veterinarian  is 
stationed  at  this  inspection  office,  and  stamps,  as  approved,  or  condemns  all  carcasses  brought 
to  the  office. 

These  suggestions  are  made  to  meet  the  present  conditions.  The  question  of  the  establish- 
ment of  a  municipal  abattoir  is  one  that  is  very  debatable,  but  I  believe  that  a  practical  solution 
may  lie  worked  out  from  the  suggestions  offered  above  for  the  control  of  the  meat  furnished  our 
citizens.  If  fees  for  the  inspection  of  carcasses  are  required,  meat-inspection  services  should  be 
largely  self -supporting. 

Water. 

In  my  last  year's  report  I  referred  to  the  important  question  which  had  come  before  the 
Board  as  to  the  water-supply  of  the  City  and  District  of  North  Vancouver  and  the  City  of 
Vancouver  and  adjoining  municipalities.  Subsequent  reservations  were  placed  upon  the  water- 
sheds by  the  Government  reserving  all  unalienated  lands  within  the  bounds  of  the  watersheds. 
Regulations  governing  the  companies  operating  on  the  watersheds  have  been  issued.  Inspectors 
have  been  appointed,  and  I  beg  leave  to  report  that  to  date  the  procedure  adopted  by  the  Board 
has  been  approved  of  by  the  municipalities  and  the  conditions  imposed  found  not  to  be  too 
onerous,  but  have  proved  efficacious  in  the  protection  of  the  water-supply.  It  is  the  purpose 
of  the  Board  to  ask  that  these  districts  be  declared  game  reserves  in  order  that  fishing  and 
hunting  parties  may  be  prevented  from  frequenting  them.  It  is  found  to  be  very  difficult  to  deal 
with  people  who  go  in  for  a  day  or  two  for  fishing  or  hunting,  as  they  do  not  seem  to  realize 
the  necessity  of  protecting  the  water-supply.  However,  with  the  Inspector-  working  as  a  Game 
Warden  for  the  district,  this  trouble  will  be  gotten  rid  of. 

Approval  was  given  to  the  water-supplies  at  Silverton.  North  Vancouver  (MacKay  Creek). 
East  Trail  (McKelvey  and  Dry  Creeks).  The  extension  of  the  cemetery-site  at  Maple  Ridge 
was  also  approved. 

We  have  distributed  289,000  units  of  antitoxin  and  -Ho  vaccine  points  for  smallpox.  The 
small  amount  distributed  is  an  indication  of  the  little  trouble  which  we  have  had  in  dealing 
with  infectious  diseases,  and  I  beg  to  report  for  the  Province  as  a  whole  a  remarkably  clean 
bill  of  health  for  the  six  months  past.  There  was  a  report  of  a  slight  epidemic  of  mumps  in 
the  Laugley  District  and  of  whooping-cough  at  Ocean  Falls,  and  reports  of  measles  which  was 
the  aftermath  of  the  epidemic  which  we  suffered  last  year. 

I  feel  that  we  are  to  be  congratulated  upon  the  condition  of  affairs,  and  I  am  attaching  a 
table  showiug  the  report  by  the  Medical  Health  Officers  of  the  different  infectious  diseases  in 
the  different  districts. 

The  work  of  the  Department  during  the  past  six  months  has  been  very  onerous,  particularly 
in  the  Vital  Statistics  Branch,  owing  to  the  compulsory  registration  of  the  population,  and  1  tee: 
very  much  indebted  indeed  to  my  staff  for  their  very  greal  devotion  to  duty  and  the  splendid 
co-operation  that  they  have  given  me. 

I  have  the  honour  to  be, 
Sir. 
Your  obedient   servant. 

II.  E.  YOUNG, 
Provincial  Officer  of  Health. 
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GENERAL  REPORTS. 


SANITARY  INSPECTION. 

Sanitary  Inspector's  Office, 

Victoria,  B.C..  September  9th,  1918. 
//.  E.  Young,  Esq.,  M.D.,  LL.D., 

Provincial  Officer  of  Health,  Victoria.  B.C. 

Sir. — I  herewith  beg  to  submit  the  Eighth  Report  ou  Sanitary  Inspection  for  the  Provincial 
Board  of  Health. 

This  report,  coming  a1  a  time  when  we  are  speeding  to  the  limit  in  our  field-work,  must  of 
necessity  be  extremely  brief,  yet  full  of  meat  to  those  interested  in  such  work. 

As  a  •"curtain-raiser"  for  1918,  the  protection  of  watersheds  from  which  Greater  Vancouver 
derives  its  water-supply  was  taken  up  in  earnest,  and  regulations  framed  for  enforcement  through 
your  Sanitary  Department.  Up  to  this  time  the  Lynn  Valley  watershed  is  the  only  one  where 
industrial  development,  such  as  logging  and  mining,  is  being  carried  on  within  the  defined  water- 
shed areas.  An  experienced  resident  Inspector  is  in  charge  of  the  sanitary  arrangements  of 
these  camps  and  works,  the  writer  making  frequent  visits  in  order  to  be  familiar  with  conditions. 
The  sanitary  precautions  insisted  upon  and  followed  in  these  camps  removes  any  probability 
of  water-pollution  through  industrial  development  on  the  watershed.  All  sewage  and  urinary 
waste  is  incinerated  daily:  kitchen  and  table  waste  is  incinerated  or  removed  from  the  water- 
shed; dish-water  is  disinfected  and  run  to  septic  pits;  the  camps  are  visited  regularly  by  a 
duly  qualified  registered  physician;  every  employee  is  examined  and  a  medical  certificate  issued 
for  each  man;  any  employee  not  able  to  pass  the  doctor's  examination  or  found  to  be  possessed 
of  any  insanitary  or  filthy  habit  is  at  once  removed  from  the  watershed  area.  This  is  accom- 
plished through  the  co-operation  of  the  operators  in  their  desire  to  effect  the  intent  of  the 
Provincial  Regulations  in  safeguarding  a  public  water-supply. 

Whilst  on  the  subject  of  protection  for  watershed  areas,  I  beg  to  suggest  in-all  seriousness 
that  immediate  steps  be  taken  to  insist  upon  the  installation  of  approved  chlorinating  plants  for 
every  public  water-supply  or  reservoir.  In  spite  of  the  most  drastic  laws  or  regulations  to 
protect  a  watershed  area,  an  absolute  certainty  is  quite  impossible  unless  the  watershed  is  owned 
entirely  by  the  municipality  or  party  distributing  the  water.  Therefore,  in  view  of  such  owner- 
ship control,  they  should  be  given  an  opportunity  of  showing  their  desire  to  protect  the  consumer 
by  chlorinating  the  water  in  a  scientific  modern  yet  inexpensive  manner. 

Another  source  of  danger  to  watershed  areas  which  should  and  could  be  easily  disposed 
nf  is  the  menace  of  camping  and  fishing  parties.  The  taking  of  fish  or  hunting  for  game  upon 
any  prescribed  or  defined  watershed  should  be  prohibited  and  all  waterwork  or  intake  officials 
appointed  as  Game  Wardens  for  such  watershed  connected  with  their  regular  employment.  This 
would,  to  a  great  extent,  mitigate  an  existing  menace.  Furthermore,  the  intake  officials  at 
Seymour  and  Capilano  should  be  instructed  to  stop  trespassers  passing  through  waterworks 
property.  The  lack  of  such  instruction  or  power  indicates,  to  my  mind,  the  missing  link  in 
the  chain  of  co-operation  on  the  part  of  affected  municipalities.  So  far  this  year  there  has  been 
no  sickness  attributed  or  traceable  to  infected  water  from  a  public  supply  in  British.  Columbia. 

nuaraiitino-work  of  this  Department  for  unorganized  districts  has  been  unusually  light  this 
year  so  tar.  During  February  and  March  an  outbreak  of  variola  occurred  in  a  construction 
camp  near  our  southern  boundary-line.  Through  the  vigilance  and  assistance  of  the  Local 
Medical  Officer  of  Health  we  were  enabled  to  confine  and  stamp  it  out. 

During  the  past  sixty  days  there  has  been  one  death  and  five  recoveries  from  typhoid  fever 
amongst  Japanese  camped  on  a  small  island  near  Musquam.  on  the  North  Arm  of  the  Eraser 
River,  some  twelve  miles  below  New  Westminster.  The  cause  was  drinking  Eraser  water  which 
receives  the  sewage  of  Westminster  and  adjacent  settlements.  There  has  also  been  live  isolated 
cases  at  remote  parts  of  the  Province — four  Orientals  and  one  white;  three  deaths  and  two 
recoveries.     The  cause  of  infection  is  now  being  investigated. 
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At  Vernon,  during  an  inspection  of  the  municipal  sewage-disposal  plant  and  water-supply, 
my  attention  was  called  to  a  case  of  typhoid  which  was  traced  by  Dr.  Williams,  the  attending 
physician,  to  defective  house-plumbing.  City  Engineer  Blakeborongh  instituted  remedial  measures 
without  delay.  The  Okanagan  Valley  has  been  almost  free  from  infectious  fever,  due.  no  doubt, 
to  the  vigilance  of  the  Local  Medical  Officers  and  the  distribution  from  your  office  of  prophylactics. 
Whilst  in  Nelson  during  July  I  arranged  for  the  posting  of  typhoid  warning  notices  at  points 
along  the  Kootenay  where  the  waters  are  liable  to  infection.  During  June  some  alarm  was  taken 
by  the  residents  of  Kootenay  River  District  owing  to  the  discharge  from  Balfour  Sanatorium 
septic  works  finding  its  way  to  the  river.  The  matter  was  taken  up  with  the  Supervising  Medical 
Officer  and  a  proper  sub-irrigation  system  of  disposal  adopted. 

Summer  Resorts. 

The  British  Columbia  seaside  resorts  have  been  invaded  this  season  by  record-breaking 
crowds.  At  the  larger  and  thickly  populated  camps  health  notices  have  been  conspicuously 
posted  for  perusal  by  parents  and  guardians.  These  notices  excite  favourable  comment  and 
much  good  will  undoubtedly  result.  A  notable  improvement  of  sanitary  conditions  exists  in  all 
the  summer  camps  visited,  but,  with  few  exceptions,  an  adequate  and  convenient  supply  of  pure 
drinking-water  is  lacking. 

Fruit  and  Vegetable  Canneries. 

Following  last  year's  survey  of  the  food  canning  and  storage  establishments  of  the  Interior, 
the  following  regulations  were  provided: — 

"Every  owner  or  person  in  charge  of  premises  used  for  the  preparation,  canning,  packing, 
curing,  cooking,  preserving,  or  manufacture  of  any  food  product,  either  in  liquid  or  solid  form, 
shall  be  held  responsible  for  the  sanitary  condition  of  the  said  premises  and  grounds  or  yard 
belonging  to  or  adjacent  thereto. 

"  Adequate  washing  facilities  of  modern  and  efficient  type  must  be  furnished  for  employees. 

"  Efficient  and  separate  .toilet  accommodation  for  both  sexes,  conveniently  located  and 
screened  from  observation,  must  be  provided  and  maintained  in  an  orderly  and  clean  condition 
for  employees. 

"  Where  sleeping  or  living  quarters  are  furnished  for  employees,  ample  lighting  and  venti- 
lating facilities  must  be  provided. 

"All  knives,  tables,  trays,  conveyors,  or  implements  not  herein  specified,  but  used  in  the 
preparation,  handling,  or  preserving  of  food  products,  must  be  maintained  in  an  absolutely  clean 
state  at  all  times,  free  from  rust  or  stain. 

"The  employment  of  any  person  afflicted  with  any  skin,  blood,  or  infectious  disease  of  any 
kind  is  strictly  prohibited  in  or  about  the  premises  used  for  the  preparation  of  any  food  product. 
Wherever  any  doubt  exists,  the  person  under  suspicion  must  produce  a  medical  certificate  from 
a  duly  registered  physician. 

"Dogs  or  other  animals  must  not  be  allowed  in  or  about  any  establishment  used  for  the 
preparation  of  food  for  human  consumption. 

"All  outbuildings  and  rooms  used  for  the  storage  of  raw  or  prepared  food  products  shall 
be  limewashed,  or  coated  with  approved  antiseptic,  at  least  once  in  every  year  when  buildings 
are  to  be  used. 

"  The  accumulation  of  cuttings,  peelings,  liquid  or  solid  refuse  or  wastes  in  or  about  premises 
used  for  the  preparation  of  food  or  food  products  is  strictly  prohibited. 

"  Storage-space  enclosed  and  kept  in  a  sanitary  condition,  properly  screened  from  flies,  must 
be  provided  for  the  reception  of  all  refuse,  pending  removal  from  the  premises." 

These  regulations  were  welcomed  by  the  operators,  employees,  and  district  municipalities 
throughout  the  great  Okanagan  Valley.  The  recommendations  made  in  my  July  report  to  the 
managers  of  these  establishments  have  been  more  than  met.  Columns  could  be  written  on  the 
awakening  of  the  Okanagan  Valley,  an  empire  in  itself.  The  days  of  canned,  bottled,  and  dried 
fruit  and  vegetable  imports  are  ended.  British  Columbia  will  have  ample  fruit  and  vegetables 
to  spare  for  export  from  now  on.  Furthermore,  such  food  exports  will  create  an  increasing 
demand  not  wholly  because  of  excellence  of  flavour,  but  because  it  will  be  known  tbat  the  prep- 
aration and  preserving  is  under  most  favourable  climatic  and  sanitary  conditions,  where 
Government  Inspectors  and  visitors  alike  are  ever  welcome. 
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Extract  from  my  July  report:  "My  next  stop  was  at  Penticton;  from  here  I  worked  the 
southern  part  of  the  Okanagan  Valley.  Ou  the  whole,  the  Okanagan  Valley  is  very  prosperous. 
The  crops  are  good,  everybody  is  working  hard,  aud  nearly  every  farmer  has  an  auto  to  aid  him 
in  his  rush  to  get  the  products  of  his  labour  to  the  rapidly  increasing  number  of  canning,  grading, 
and  packing  establishments.  The  inauguration  of  Government  Sanitary  Regulations  governing 
such  food-preparing  places  was  timely  and  welcomed  by  both  employers  and  employees.  Posters 
setting  forth  our  requirements  were  nailed  to  every  establishment  and  commented  upon  most 
favourably.  Some  of  the  plants  will  be  in  operation  until  December.  Many  new  plants  of  a 
modern  design  are  under  construction.  The  machinery  used  in  the  canneries  is  in  many  respects 
similar  to  that  used  in  the  canneries  for  salmon.  Ninety-five  per  cent  of  the  places  are  preparing 
to  abide  by  your  new  regulations,  and  in  one  or  two  cases  we  may  have  to  take  drastic  action 
to  enforce  them  in  order  to  protect  the  public  health  and  provide  sanitary  conditions  for  the 
employees. 

••  It  may  he  necessary  for  me  to  pay  another  visit  to  some  of  the  doubtful  places,  hut  in  the 
meantime  I  am  preparing  a  list  of  the  names  of  local  constables  where  I  have  requested  follow-up 
work.  To  these  constables  will  be  sent  additional  copies  of  the  regulations  to  supply  the  pro- 
prietors with  and  insist  upon  observance  where  necessary." 

Salmon-canneries. 

On  the  Fraser  River,  far-famed  for  its  salmon.  I  regret  to  report  that,  owing  to  scarcity  of 
fish,  only  half  the  usual  number  of  canneries  are  in  operation.  The  Fraser  canneries  are 
operated  strictly  according  to  our  regulations,  and  the  comment  offered  by  visiting  tourists  is 
most  favourable.  The  falling-off  of  the  Fraser  salmon  harvest  is,  however,  more  than  compen- 
sated by  largely  increased  catches  in  our  northern  and  western  coast  waters.  In  regard  to  the 
sanitary  operation  of  these  canneries,  the  only  fly  in  the  ointment  is  the  lack  in  many  places 
of  proper  disposal  of  fish  offal  and  cuttings.  Whilst  the  present  method  of  dumping  it  into  the 
sea  does  not  in  any  manner  affect  the  purity  of  the  canned  product,  it  does  in  many  instances 
create  a  foreshore  nuisance  which  is  nauseating  when  disturbed  by  storm  or  steamer-wash 
during  fall  and  winter  months.  Some  few  of  the  cannery  locations  are  infested  with  dogfish. 
These  fish  act  as  scavengers,  and  thus  the  cannerymen  and  locality  is  relieved  of  a  nuisance. 
At  Tuck  Inlet,  near  Prince  Rupert,  a  site  was  approved  of  by  the  writer  for  the  establishing  of 
a  modern  oilery  plant.  This  institution  will  take  care  of  all  the  fish-refuse  it  can  get  from  the 
Xass  and  Skeena  River  canneries.  This  waste  will  be  converted  into  valuable  skid-oil,  guano, 
and  poultry-cake.  This  cake  is  similar  in  appearance  to  linseed-oil  cake,  and  for  poultry  is 
claimed  to  lie  highly  nutritious.  The  operation  of  this  plant  will  remove  the  principal  objections 
of  the  local  canners  for  proper  removal  to  sea  of  their  fish-offal. 

During  May  I  visited  the  following  fish  canning  and  curing  establishments  located  in 
northern  British  Columbia  waters: — 

Alert  Han  Cannery  (located  on  Cormorant  Inland). — Manager.  Mylo  Chambers;  operated 
by  the  British  Columbia  Packers'  Association,  of  Vancouver.  Cannery  premises  and  outbuildings 
in  good  sanitary  condition.  Six  new  bunk-houses  just  finished  for  white  employees.  The  entire 
plant  is  well  equipped,  and  with  the  exception  of  an  offal-chute  our  regulations  are  being  observed. 

Bhushartie  Cannery  (Northern  Part  of  Vancouver  Island). — Manager,  A.  E.  Hamilton,  for 
"Western  Packers'  Association.  Standard  Bank  Building,  Vancouver.  Premises  and  outbuildings 
clean  and  isolated.  No  provision  for  offal-removal.  Those  in  charge  of  cannery  informed  me 
that  the  local  waters  are  infested  with  dogfish,  which  devour  every  particle  of  refuse  fish  dropped 
from  cannery   wharf. 

\uiiin  Cannery  ami  Sawmill. — Operated  by  the  Drainey  Fisheries  Company  for  R.  V.  Winch 
vfc  Co.,  Vancouver.  This  plant  is  located  on  Namu  Inlet  under  the  management  of  Henry  Doyle. 
During  the  canning  season  the  employees  number  300.  A  number  of  new  dwellings  for  married 
employees  are  under  construction. 

Gosse-Millerd  Cannery,  Bella  Bella. — Captain  Gosse,  manager.  This  is  an  extensive  canning 
and  curing  plant  with  good  living  accommodation  for  its  employees.  Entire  premises  are  well 
cared  for  from  a  sanitary  standpoint.  The  only  omission  is  the  lack  of  some  means  for  the 
lawful  removal  of  offal  and  refuse  from  the  foreshore.  Complaints  regarding  the  nauseating 
odour  from   fish-Offal    at   this   point   during   low-water  periods   in   the   fall   seasons   have   been 
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numerous.  Captain  Gosse  assured  me  that  be  intends  taking  remedial  action  as  soon  as  possible. 
I  beg  to  suggest  that  a  letter  be  sent  reminding  him  of  the  necessity  for  such  action  in  order 
to  obviate  this  increasing  nuisance  and  menace. 

Butedale. — British  Columbia  Packers,  Limited:  Mr.  Jefferson,  manager.  This  is  a  large 
new  plant  just  being  erected,  and  at  the  time  of  my  visit  no  responsible  official  was  available. 
A  copy  of  the  regulations  was  posted  on  the  office  and  another  marked  copy  mailed  to  Mr. 
Jefferson. 

Loire  Inlet  Cannery. — Operated  by  British  Columbia  Packers'  Association;  local  manager. 
Mr.  Curtis.  General  sanitary  condition  good.  Latrines  are  over  tidal  water.  Offal  is  dumped 
into  sea  from  cannery  below  low-water  mark. 

Claxton  Cannery.  Skeena  River.— Operated  by  the  Wallace  Fisheries.  Limited.  Vancouver ; 
local  manager,  T.  Wallace.  This  is  a  large  canning  and  cold-storage  plant.  The  general  living 
condition  is  good.  I  requested  a  general  clean-up  of  the  Oriental  and  Indian  quarters ;  also 
discussed  the  offal  question  with  Mr.  Wallace,  who  informed  me  that  he  was  negotiating  with 
the  new  Oilery  Company,  of  Prince  Rupert,  for  its  removal  in  future. 

Carlisle  Cannery,  Skeena  River. — Operated  by  the  Buttermer  &  Dawson  Canning  Company, 
Vancouver;  local  manager,  T.  Lake.  Sanitary  conditions  good.  No  means  apparent  for  lawful 
disposal  of  offal. 

Oceanic  Cannery.  Skeena  District. — Operated  by  Findlay.  Durham  &  Brodie  Company,  of 
Victoria;  local  manager.  Mr.  Carter.  General  conditions  good:  latrines  over  tide-water;  offal 
dumped  into  the  sea. 

Inverness  Cannery,  Skeena  Slough. — Owners.  Todd  &  Sons,  Victoria;  local  manager.  Bob 
Johnson.  Large  cannery  well  arranged.  Living  conditions  for  employees  good.  Arrangements 
for  the  lawful  disposal  of  cannery  hsh-offal  are  being  made  with  the  new  Oilery  Company,  of 
Prince  Rupert. 

North  Pacific  Cannery,  Skeena  Slough. — Owners,  Anglo  British  Columbia  Canning  Company. 
of  Vancouver:  Dr.  Bell-Irving,  superintendent.;  local  manager,  Mr.  Lord.  The  cannery  and 
outbuildings  are  sanitary,  but  there  is  not  as  yet  any  provision  for  the  lawful  disposal  of  offal. 

Dominion,  Cannery,  Skeena  Slouyh. — Operated  by  the  British  Columbia  Packers'  Association, 
of  Vancouver:  local  manager,  Mai  Dickinson.  Cannery  and  outbuildings  quite  sanitary,  but  no 
apparent  provision  for  the  lawful  disposal  of  fish-offal. 

Sunnyside  Cannery,  Skeena  Slough. — Owned  by  Gosse-Millerd  Packing  Company,  Molson's 
Bank  Building,  Vancouver;  local  manager,  F.  Strang.  Cannery  premises  clean,  and  a  number 
of  new  bunk-houses  under  construction.  Entire  premises  undergoing  improvements  along  sanitary 
lines.  Mr.  Strong  informed  me  That  he  was  negotiating  with  the  new  oilery  concern  at  Prince 
Rupert  for  the  removal  of  offal. 

Owing  to  unfavourable  weather  and  tidal  conditions  it  was  not  possible  to  visit  the  canneries 
at  Port  Essington ;  consequently  I  called  on  Chief  Constable  Gammon  at  Prince  Rupert  and 
requested  that  he  forward  some  of  our  regulations  and  notices  to  Constable  Birchall  at  Port 
Essington.  Constable  Birchall  is  permanently  located  at  Port  Essington.  which  is  known  as 
the  Steveston  of  the  Skeena.  Many  complaints  have  been  made  regarding  the  general  insanitary 
conditions  of  this  unincorporated  village,  and  I  beg  to  suggest  that  my  action  be  augmented  by 
a  letter  to  Chief  Constable  Gammon,  asking  for  a  report  as  to  any  or  what  action  is  being  taken 
by  the  Port  Essington  constable.  The  foreshore  conditions  during  the  fishing  season  are  said 
to  be  abominably  insanitary. 

Whilst  at  Prince  Rupert  a  visit  was  made  to  the  site  of  a  new  oilery  now  being  constructed 
for  a  company  known  as  "Fish  Oil  and  Products,  Limited,"  with  office  at  foot  of  Victoria  Drive. 
Vancouver;  R.  G.  Thompson,  managing  director';  local  manager,  Captain  C.  R.  Belts.  The 
location  is  well  isolated  at  a  point  known  as  "  Scissors  Bay."  The  machinery  is  being  brought 
from  Washington,  and  the  main  building  is  well  under  way.  Should  this  plant  lie  properly 
equipped  and  handled  it  will  lie  able  to  take  care  of  all  fish-offal  from  the  Skeena  River  and 
Portland  Inlet  canneries.  Judging  by  the  size  and  condition  of  the  plant,  apparent  at  the  time 
of  my  visit.  I  do  not  think  it  will  be  able  to  cope  with  more  than  six  canneries  during  the  season 
just  opening.  However.  Captain  Letts  appears  to  be  an  energetic  man  with  good  backing,  and 
it  is  to  be  hoped  that  this  concern  will  prosper  and  develop.  The  success  of  snch  an  industry 
means  the  conversion  to  profit  and  use  of  a  valuable  tish  by-product  now  being  wasted  and 
becoming  a  nuisance  and  menace  to  the  public  health. 
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Canadian  Canning  d-  ''«,/»/  Storage  Co.'s  Cannery,  Tuck  Inlet. — This  cannery  is  located  some 
five  miles  west  of  Prince  Rupert,  under  the  management  of  F.  Johnston.  The  cannery  and  out- 
buildings are  splendidly  equipped  and  sanitary,  with  ample  fresh-water  supply.  This  will  he 
one  of  the  first  canneries  to  be  served  by  the  new  oilery  in  regard  to  the  removal  of  offal. 

Somervilh  Cannery,  Portland  Inlet. — New  cannery  being  constructed  for  the  Western  Salmon 
Packing   Company,  Building,    Vancouver;     local    manager.    Colonel   J.    McMillan.     Left 

es  of  regulations  and  suggested  sites  for  latrines  and  offal-chute. 

Kincolith  Cannery,  Mill  Bay. — operated  for  R.  V.  Winch  Co..  Limited.  Vancouver:  Henry 
.  superintendent:  local  manager.  J.  Cousins.  This  cannery  uses  a  scow  to  convey  the 
fish-offal  out  to  deep  water.  The  general  sanitary  conditions  are  good,  excepting  the  Indian 
quarters,  which  are  badly  needing  limewash  and  a  general  clean-up  of  the  surrounding  yards. 
I  called  Mr.  Cousins's  attention  to  it.  hut  he  said  that  if  he  limed  or  cleaned  up  the  Indian 
quarters  the  Indians  would  desert  him. 

Xass  Harbour  Cannery. — Owned  by  P>ritish  Columbia  Packers'  Association,  Vancouver: 
local  manager.  Mr.  Chambers.  The  general  conditions  of  the  cannery  and  outbuildings  are 
good.  A  -row  is  kept  for  the  removal  of  salmon-offal,  hut  local  reports  indicate  that  it  is  not 
always  used.     Mr.  Chambers  assured  me  otherwise. 

Arrandale  &  Port  Nelson  Canneries,  Nass  River. — Operated  jointly  for  the  Anglo  British 
Columbia  Canning  Company  (Bell-Irving  Company),  Vancouver;  local  manager.  Mr.  Walker. 
Canneries  and  outbuildings  fairly  sanitary:  offal  dropped  into  river:  copy  of  regulations  left 
for  manager. 

Kumeon  Cannery. — New  cannery  under  construction  for  the  R.  V.  Winch  Company.  Van- 
couver: local  manager.  F.  Rudge.  Dozen  bunk-houses  being  erected  for  employees.  Latrines 
over  tidal  water :  ample  fresh-water  supply :  good  site  and  isolated :  left  copies  of  regulations 
governing  canneries. 

To  summarize  on  the  canneries  of  Skeena.  Nass.  and  intermediate  canneries :  The  number 
of  canneries  are  being  increased  and  general  sanitary  conditions  much  improved  since  my  last 
visit.  There  is  yet  room  for  improvement,  especially  in  regard  to  the  disposal  of  fish-refuse. 
The  new  oilery  near  Prince  Rupert  will  surely  have  a  desirable  effect  in  that  respect  for  a 
distance  of  twenty-rive  miles  from  Prince  Rupert,  north  and  south.  To  take  drastic  action  for 
the  lawful  disposal  of  fish-offal  at  this  time  would  be  to  seriously  embarrass  the  canuers  owing 
to  the  present  difficulty  in  securing  material  and  skilled  labour  for  construction  of  chutes  and 
scows.  The  canuerymen  in  most  instances  recognize  the  desirability  of  effectively  disposing  of 
their  fish-offal  and  will  no  doubt  use  every  available  means  to  that  end.  An  occasional  visit 
of  inspection  reminds  them,  and  I  am  sure  that  the  time  is  coming  when  by  tactful  methods  the 
Northern  canneries  will  be  of  the  same  enviable  sanitary  standard  as  the  Southern  British 
Columbia  and  Fraser  canneries. 

IXDT/STRIAL    CAMPS    AND    TOWNS. 

The  inspection  of  logging,  mining,  and  quarry  camps  in  unorganized  districts  throughout  the 
Province  is  now  being  vigorously  followed,  through  the  efforts  of  the  Honourable  Dr.  McLean 
in  providing  this  Department  with  a  suitable  launch.  This  work  will  be  handled  in  a  more 
thorough,  systematic,  and  less  expensive  manner  than  in  previous  years.  The  majority  of  our 
industrial  camps,  towns,  and  summer  resorts  are  located  along  our  extensive  island  and  coast- 
line: consequently,  a  launch  conveyance  is  absolutely  necessary.  This  part  of  our  work  is 
now  being  attended  to.  and  already  the  industrial  and  summer  camps  located  on  the  lakes,  inlets, 
and  islands  of  the  Lower  Mainland  have  been  visited.  This  work  will  be  continued  along  the 
islands  and  coast  from  the  4Pth  parallel  to  Queen  Charlotte  Sound. 

In  regard  to  logging  camps,  numerous  complaints  of  a  varied  nature  and  from  many  sources 
have  been  received  and  are  being  investigated,  observation  and  experience  gained  thus  far 
shows  that  the  small  camp  is  the  greater  offender.  The  larger  the  camp  the  better  the  general 
sanitary  condition.  Many  of  the  small  logging  and  shingle-bolt  camps  are  operated  by  gangs 
of  men  on  the  co-operative  partnership  plan.  In  many  instances  these  camps  are  most  insanitary. 
located  in  isolated  places,  each  man  for  himself,  and  they  would  prefer  to  do  without  ordinary 
sanitary  comforts  or  conveniences  in  order  to  save  the  apparent  expense.  The  commonest 
excuse  given  to  the  writer  is  that  "We  do  not  intend  to  operate  here  but  a  few  weeks."     In 
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the  larger  camps,  where,  some  responsible  head  can  lie  interviewed,  it  is  not  difficult  to  have 
necessary  sanitary  improvements  made.  This  branch  of  our  work  requires  much  patience  and 
tact.  Precipitous  log-chutes  have  to  be  negotiated  and  an  extensive  wardrobe  maintained  to 
meet  the  varied  requirements  and  climatic  changes.  One  of  the  most  generally  needed  and 
very  necessary  wants  of  the  logger  is  some  manner  of  having  his  blankets  laundered.  Facilities 
for  such  are  not  provided  except  at  the  largest  camps.  The  average  logger  possesses  only  one 
pair.  These  he  gets  laundered  every  time  he  quits'  and  goes  to  town.  Since  prohibition  came 
into  force  he  stays  at  his  work  many  months  longer :  consequently,  very  often  his  blankets 
become  infested  with  vermin.  The  above  is  the  gist  of  an  explanation  offered  by  one  of  our 
most  prominent  transportation  officials,  who  wrote  complaining  qf  vermin-infested  loggers  using 
his  company's  steamers  between  their  camp  and  the  cities.  The  shortage  of  labour  is  responsible 
for  many  improvements  in  the  industrial  camps.  The  food  provided  is  of  the  best  and  without 
stiut.  In  fact,  it  would  be  impossible  to  procure  better  in  the  highest-priced  city  cafe  during 
these  war-restriction  days.  In  old  camps  where  there  is  anything  to  indicate  the  existence  of 
vermin,  limewashing  and  disinfectants  are  requested.  In  many  cases  the  employees  object  to 
this  procedure.  The  living  conditions  of  the  average  logging  camp  are  far  superior  to  many  of 
our  coal-mining  towns,  notably  Natal  and  Michel.  Our  reports  on  file  would  show  the  city  slum 
as  a  palace  compared  with  the  shacks  used  by  well-paid  coal-miners  from  Southern  Europe  at 
the  towns  mentioned.  They  pay  a  ground  rental  on  small  30  x  90  lots.  Their  term  of  residence 
is  uncertain:  consequently,  they  decline  to  erect  shelters  of  proper  dimensions  cormnensnrate 
with  the  number  of  their  household.  The  fact  that  every  Provincial  constable  is  a  sanitary 
officer  is  the  one  redeeming  grace  to  check  insanitary  features  of  such  places. 

Referring  again  to  logging  camps,  I  am  reminded  of  the  completion  of  what  is  termed  "the 
logging  camp  dc  luxe,"  designed  and  built  for  G.  G.  Johnson,  of  the  Capilano  Timber  Company, 
for  use  on  the  Capilano  watershed  from  salt  water  to  Squamish.  The  camp  consists  of  a  train 
of  large  10  x  60  x  8  cars  with  cupola  ventilation;  also  ample  windows,  high-grade  porcelain 
wash-bowls,  shower-bath  compartments,  modern  flush  toilets  and  urinals,  hot  and  cold  running 
water,  steam  heat,  and  electric  light.  The  sleeping-cars  are  equipped  with  sanitary  mattresses, 
two  men  to  a  compartment-room.  The  dining-cars  are  equipped  to  serve  fifty  persons  seated. 
The  commissariat  is  equipped  with  steam-tables,  fly-proof  food-storage  compartments,  and  every 
conceivable  contrivance  for  expeditious  and  sanitary  handling  of  food.  A  library-car  is  also 
to  be  added.  All  the  plumbing  is  of  the  most  modern  type  and  work.  Solid  and  liquid  wastes 
are  conveyed  in  Imhoff  septic  tanks.  These  portable  camps  are  side-tracked  at  a  suitable  and 
convenient  place  to  the  logging  operations,  the  cut  logs  being  railroaded  to  tide- water  on  the 
regular  logging-train. 

The  value  of  running  a  camp  along  such  sanitary  lines  is  shown  in  many  ways,  but  most 
especially  in  the  fact  that  whilst  there  exists  a  great  scarcity  of  logging  help,  it  is  not  felt  at 
this  camp.  Good  men  are  constantly  offering  and  being  accepted.  There  is  an  economic  feature 
to  a  camp  of  this  type,  and  no  doubt  our  employing  loggers  will  note  it. 

Complaints  made  to  the  Provincial  Board  were  investigated  and  disposed  of  for  Local  Boards 
of  Health,  as  follows : — 

Langley  :    School  latrine  menace  to  local  wells. 
Vernon :    Septic  sewage  discharge  to  Long  Creek. 
Whiterock :    Insanitary  squatters'  shacks  on  foreshore. 
Yictoria-Saanich :    Septic  discharge  at  boundary  limits. 
Maple  Bidge :    Municipal  cemetery  drainage. 

Steveston  :    Removal  from  foreshore  of  serious  menace  through  the  partial  destruction 
by  fire  of  25,000  cases  of  salmon. 

Numerous  complaints  of  alleged  menace  or  nuisances  of  a  minor  nature  have  been  attended 
to  at  various  parts  of  the  Province,  and  other  cases  are  now  under  investigation. 

I  have,  etc.. 

Frank  DeGkkv, 

Chief  Inspector. 
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HOSPITAL  INSPECTION. 

Victoria.  B.C..  September  9th,  1918. 
]i.  /•;.  Young,  Esq.,  M.D..  LL.D., 

Provincial  Officer  of  Health.  Victoria,  B.C. 

Sib, — I  have  the  honour  to  submit  the  Sixth  Report  on  Hospital  Inspection  in  British 
Columbia. 

Since  my  last  report  there  has  occurred  no  breach  or  untoward  incident  in  the  maintenance 
and  general  operation  of  British  Columbia  civilian  hospitals.  During  July  of  this  year  the  first 
meeting  or  convention  for  those  interested  in  hospital-work  was  inaugurated  by  Dr.  MacEachern, 
Superintendent  of  the  Vancouver  General  Hospital. 

Dr.  MacEachern  is  to  be  congratulated  upon  the  success  which  has  attended  his  inauguration 
of  the  scheme  of  a  yearly  convention  of  the  representatives  of  the  hospitals  in  British  Columbia. 
Standardization  in  hospital  management  and  work  is  being  discussed  by  the  hospitals  of  the 
United  Stares  in  an  earnest  desire  to  arrive  at  an  understanding  in  the  management  of  these 
institutions  which  will  increase  their  effectiveness  and  at  the  same  time  bring  about  an  economy 
in  the  expenses  of  management  and  maintenance.  There  was  a  large  attendance  at  the  conven- 
tion. Very  interesting  papers  were  read  by  those  immediately  concerned  in  the  care  of  their 
institutions  and  practical  suggestions  offered  by  those  who  have  become  expert  in  the  particular 
phase  of  the  question  in  which  they  have  had  experience.  Committees  have  been  formed,  plans 
outlined,  and  effect  will  be  given  to  many  suggestions  which  appealed  to  the  practical  people 
present  as  being  worthy  of  consideration.  We  look  for  much  benefit  being  derived  from  these 
deliberations,  and  we  hope  that  the  enthusiasm  displayed  at  this  the  first  meeting  will  give  the 
movement  such  initial  impetus  as  will  result  in  benefits  to  the  hospitals  of  the  Province  as  a 
whole. 

My  work  of  inspection  has  been  confined  chiefly  to  the  small  or  private  hospitals  having  no 
Board  of  Directors  or  Government  representatives. 

During  the  past  few  months  two  new  licences  have  been  issued  for  maternity  homes — one 
at  Victoria  and  one  at  Kamloops.  Another  one  is  now  being  considered  on  the  Lower  Mainland. 
Two  illegal  alleged  maternity  hospitals  have  been  suppressed,  and  another  is  under  suspicion. 

Government  representatives  have  been  appointed  to  sit  at  the  Boards  of  Control  for  Alert 
Bay.  Rock  Bay.  Vananda.  Lytton,  and  Powell  River  Hospitals.  This  action  is  commendable, 
having  a  tendency  to  promote  keener  local  interest  in  hospital-work.  Furthermore,  it  will  prevent 
unjust  criticism  or  suspicion  of  mismanagement  on  the  part  of  those  in  charge. 

The  following  licensed  private  hospitals  have  been  periodically  inspected  and  any  changes 
or  improvements  suggested  have  been  carried  out: — 

Arnold  Maternity  Home  (Mrs.  M.  Arnold  i.  316  Robson  Street.  Nelson. 

Backett  Sanatorium  (Miss  R.  A.  Backett).  1301  Georgia  Street.  Vancouver. 

Britannia  Hospital   (Dr.  Burke),  Britannia  Beach.  Howe  Sound. 

Bass  Maternity  Home  (Mrs.  M.  C.  Bass),  2625  Prior  Street.  Victoria. 

Bute  Hospital  (Mrs.  M.  E.  Johnson),  Bute  and  Robson  Streets.  Vancouver. 

Bell  Nursing  Home  (Mrs.  L.  Bell),  756  Cloverdale  Avenue,  Victoria. 

Coquitlam  Hospital  (Dr.  Sutherland),  Coquitlam. 

Corbman  Maternity  Home  (Mrs.  E.  Corbman),  855  Eleventh  Avenue  E..  Vancouver. 

Down  Maternity  Home  (Miss  R.  Down),  Battle  Street  W.,  Kamloops. 

Last  Kootenay  Hospital  (Dr.  Garner),,  Fernie. 

Grandview  Hospital  (Dr.  E.  Hall),  1090  Victoria  Drive.  Vancouver. 

Grindon  Hospital  (Mrs.  A.  F.  Grindon);  61  Nicola  Street,  Kamloops. 

Handley  Maternity  Home  (Mrs.  J.  Handley).  1218  Queen's  Avenue.  Victoria. 

Impey  Maternity   Home    (Mrs.  M.  Impey),  243  Eighth  Avenue  West.  Vancouver. 

Lonsdale  Private  Hospital  (Mrs.  M.  D.  Schultz).  19C0  Lonsdale  Avenue.  North  Vancouver. 

Moore  Nursing  Dome  (Mrs.  E.  Moore),  Baker  and  Falls  Streets.  Nelson. 

More  Maternity  Home  (Mrs.  C.  More).  949  Fisgard  Street.  A "ictoria. 

Murray  Convalescent  Home   (Miss  E.  Murray).  215  Sixteenth  Avenue  E..  Vancouver. 

Rutherford  Maternity  Home  (Mrs.  E.  Rutherford).  2321  Shakespeare  Street.  Victoria. 

Roadley  Nursing  Home  (Mrs.  L.  Roadley),  360  Battle  Street.  Kamloops. 

Roycroft  Private  Hospital   (Miss  Roycroft).  1036  Haro  street.  Vancouver. 
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Ross  Convalescent  Home  (Miss  E.  G.  Ross),  1145  Faithful  Street,  A'ictoria. 

Salmon  Maternity  Home  (Mrs.  A.  Salmon),  Garden  Avenue,  Cranbrook. 

Smith  Maternity  Home  (Miss  Kate  Smith),  S55  Queen's  Avenue,  Victoria. 

South  Vancouver  Private  Hospital    (Mrs.  Jane  Webb),  129S  Fifty-first  Avenue,   South 
Vancouver. 

Skelland  Nursing  Home  (Mrs.  E.  Skelland),  2316  Lee  Avenue,  Victoria. 

St.  Luke's  Home  (Sister  Francis),  309  Cordova  Street,  Vancouver. 

Steveston  Fisherman's  Benevolent  Society  Hospital  (Dr.  W.  Hepworth),  Steveston. 

Sunnyview  Sanatorium   (Dr.  Irving),  Powers  Addition,  Kamloops. 

Tomley    Maternity    Home    (Miss    L.   Tomley),    129  Twenty-second    Avenue   V\\,    South 
Vancouver. 

Victoria  Private  Hospital   (Miss  J.  B.  Archibald),  1116  Rockland  Avenue,  Victoria. 

West  End  Hospital  (Miss  M.  G.  Tolmie),  1447  Barclay  Street,  Vancouver. 

Witt  Maternity  Home  (Mrs.  A.  C.  Witt),  1S45  Forty-sixth  Avenue  E.,  South  Vancouver. 

Winters  Nursing  Home  (Mrs.  M.  Winters),  1020  Harwood  Street,  Vancouver. 
The  charitable  institutions  in  British  Columbia  are  as  follows  : — 

Children's  Aid  Society,  Vancouver. 

Catholic  Children's  Aid  Society,  Vancouver. 

Children's  Aid  Society,  Victoria. 

Loyal  True  Blue  Orphanage,  New  Westminster. 

Monastery  of  Our  Lady  of  Charity,  Vancouver. 

Providence  Orphanage,  New  Westminster. 

St.  Ann's  Orphanage,  Nanaimo. 

St.  Ann's  Boys'  School,  Quamichan. 

Salvation  Army  Maternity  Home,  Vancouver. 

British  Columbia  Protestant  Orphans'  Home,  Victoria. 
Of  the  last-enumerated  charitable  institutions  nothing  but  praise  can  be  said.  There  are  but 
few  vacant  cots,  the  food  provided  is  wholesome,  and  the  general  environment  cheerful  and 
sanitary.  There  is  nothing  in  British  Columbia  more  worthy  of  help  from  the  public  purse 
than  the  Orphan  and  Refuge  Homes,  where,  owing  to  war-time  calls  on  the  usual  contributors 
and  increased  cost  of  foodstuff,  the  burden  of  carrying  on  is  doubly  heavy  to  those  in  charge 
or  responsible. 

I  have,  etc.. 

Frank  DeGrey, 

Acting  Hospital  Inspector. 
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Provincial  Board  of  Health, 

Victoria,  B.C.,  July  31st,  1018. 
Doctor  tin    Honourabh   •/.  l>.  MacLean, 

Provincial  Secretary,  Victoria,  B.C. 

sir. — I  lie;:  leave  In  submit  the  Report  of  the  Medical  Inspection  of  Schools  for  the  past  year 
previous  to  June  30th.  My  request  to  issue  the  report  at  midsummer  was  based  primarily  upon 
i  he  necessity  of  securing  complete  data  -of  the  medical  inspection  of  schools  and  to  make  our 
report  coincident  with  the  termination  of  the  school-year. 

AVe  have  included  in  the  tables  submitted  the  reports  for  the  school  inspections  from 
September.  1017,  to  June  30th.  1918.  Some  question  has  arisen  as  to  the  results  obtained  from 
the  inspection  of  schools,  and  it  has  been  felt  that  probably  the  results  obtained  were  not 
commensurate  with  the  financial  expenditure.  I  regret  that  such  an  implication  has  been  made, 
because  if  one  were  to  go  over  the  reports  for  the  past  five  years,  since  the  inception  of  the 
inspection  of  schools,  and  were  to  read  the  reports  received  from  our  Inspectors,  one  could  not 
help  but  be  struck  by  the  optimistic  tone  of  these  reports  and  the  improvement  of  the  condition 
of  many  of  the  pupils  now  in  comparison  with  the  condition  found  when  the  work  was  begun. 
It  would  be  regretted  very  much  indeed  if  any  change  were  made  in  the  future  in  this  branch 
of  the  Department,  other  than  changes  Avhich  might  be  suggestions  to  further  the  efficiency  of 
the  work. 

The  Medical  Inspectors  are  paid  for  their  work,  and  I  must  say  that  in  the  majority  of 
cases  the  responsibility  for  the  proper  performance  of  the  duties  required  has  been  fully  recog- 
nized by  the  Inspectors.  In  other  cases  I  cannot  say  so  much.  The  one  defect  that  impresses 
itself  upon  the  Department  is  this :  that  under  the  conditions  of  the  "  School  Act  "  the  physician 
who  makes  the  examination  is  debarred  from  attending  the  case.  The  insertion  of  this  provision 
was  deemed  necessary  in  order  to  prevent  the  accusation  being  made  that  the  Medical  Inspector 
was  simply  creating  work  for  himself.  The  result  is  that,  while  the  defect  may  be  recognized 
and  the  parents'  attention  called  to  it,  unfortunately  they  do  not  seem  to  realize  the  necessity 
of  having  the  defect  corrected,  and  the  result  is  that  in  some  cases  the  child  does  not  derive  the 
benefit  that  it  should. 

I  would  suggest  that  an  extension  of  this  work  be  attempted  by  the  appointment  of  qualified 
nurses  to  follow  up  the  cases  and  also  to  assume  the  work  of  the  examinations.  Power  to  do  this 
is  embodied  in  the  Act. 

The  Women's  Institutes  of  the  Province  have  been  urging  that  some  such  step  should  be 
taken,  as  they  are  very  anxious  indeed  to  co-operate  with  the  Department  in  anything  for  the 
welfare  of  the  rising  generation.  They  have  assured  the  Department  in  their  desire  to  co-operate 
especially  in  the  supervision  of  the  sanitary  condition  of  the  schools,  and  have  been  urging  the 
adoption  of  some  means  whereby  the  dental  needs  of  the  pupils  may  be  attended  to.  Many  of 
the  dentists  are  engaged  in  war-work,  and  it  has  been  difficult  to  devise  a  scheme  whereby 
dentists  might  visit  the  outlying  districts.  We  have  approached  the  College  of  Dental  Surgeons 
asking  them  to  co-operate  with  the  Department  and  with  the  municipalities,  but  as  yet  we  have 
not  received  any  reply  from  them  as  to  their  intention  in  the  matter.  We.  however,  propose 
To  continue  our  efforts  to  bring  about  a  solution  of  the  question  and  feel  confident  that  we  will 
be  able  to  do  so. 

In  my  last  report  I  begged  leave  to  suggest  for  your  consideration  recommendation  to  the 
School  Hoards  for  the  establishment  of  open-air  school-rooms  for  weakly  and  pre-tubercular 
children.  These  suggestions  have  been  acted  upon  by  Vancouver  and  Victoria  School  Boards, 
and  we  are  confident  that,  with  the  demonstrations  in  this  work,  centres  for  the  work  will  extend 
throughout  the  Province. 

I  beg  leave  to  submit  a  detailed  report  of  the  work  done  by  the  Department,  and  also  a  copy 
of  the  reports  of  the  work  done  by  the  Medical  Inspectors  of  Schools. 

I  have,  etc.. 

H.  E.  Young, 
Provincial  Officer  of  Health. 
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SCHOOLS  INSPECTED. 

Rural  and  Assisted  Schools. 

Schools  inspected:    1916.  331.  at  a  cost  of  $5,653.82 ;   1917-18,  328,  at  a  cost  of  $5,674.50. 

Schools  not  inspected :    1916.  117 :    1917-18,  173. 

Pupils  inspected":    1916,  7.945;   1917-18,  7.381,  a  decrease  of  561. 

Cost  of  inspection  per  pupil:    1916,  711«  cents:    1917-1S,  76%  cents. 

Percentage  of  defects:    1916.  78.50;    1917,  86.11,  an  increase  of  7.61. 

Medical  Inspectors:    1916,  28;    1917-18,  85. 

Report  from  Medical  Inspectors:    1916,  S9 ;    1917-18,  82. 

Graded  City  Schools. 

Cities,  35.     1916:    Reported.  27:    not  reported.  6.     1917-18:    Reported.  19:    not  reported.  16. 
Pupils  inspected :    1916,  25,564 :    1917-18,  24,019,  a  decrease  of  1.545. 

High  Schools. 

High  schools,  38!     1916:    Reported.  19.     1917-18:    Reported.  22. 
Pupils  inspected:    1916,  1.917:    1917-18,  2.15."..  an  increase  of  238  pupils. 

Rural  Municipal  Schools. 

Municipalities:    1916,  28;    reported.  22;    not  reported,  6.     1917-18.  27:    reported.   16;    not 
reported.  11. 

Pupils  inspected :    1916,  10,469 ;    1917-18,  10.946 ;    an  increase  of  377. 
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J  effers i 

Cruickshanks  > 


M.  Ewart \ 

E.  G.  Breeze [- 

M. 


Brydone-Jack 

Wilson 

Brydone-Jack 

Wilson 

Brvdone-Jack 

Ho'gg 

Bry;'oi:e-Jack ]M 

Wilson A 

Brvdone-Jack |  A 

Hogg 

Brvdone-Jack. 

Hogg 

Brydone-Jack. 

Hogg 

Brvdone-Jack A 

Wilson M, 

Brydone-Jack |M. 

Hogg M. 

Brydone-Jack I    .. 

/    M- 

•  lack A. 

Wilson. M. 

Brydone-Jack M. 

Wilson M. 

Brydone-Jack |  A. 

Wilson 

Brydone-Jack ) 

Wilson / 

Brydone-Jack. 

Wilson 

Brydone-Jack i 

Wilson )" 

Brydone-Jack.- 

Wilson 

Brydone-Jack ) 

WHm.I1 i" 

Brydone-Jack i 

Wilson | 

Brydone-Jack | 

Wilson / 

Brydone-Jack 



w  ibon 

II--.    


Jeffers 
G.  Breeze. 


M.  A.  McLellan 


A.  McLellan    I 

Ewart i 

Ewart | 

J  effers  j 

Jeffers | 

Cruickshanks  f 

A.  McLeUan    j- 

Jeffers - 

Jeffers i 

Cruickshanks  i 
A.  McLellan  | 
Ewart / 

A.  McLellan     - 

Jeffers I 

<  Iruickshanks  i~ 

Ewart \ 

Cruickshanks  j 

Jeffers  \ 

Cruiekshanks  } 

I 


Ewart . 

Ewart . 
Jeffers 


G.  Breeze. . . . 
A.  McLellan 


E.  G.  Breeze. 
M.  Ewart.... 


E.  G.  Breeze . . . 


A.  McLellan 

Ewart 

Jeffers 

G.  Breeze.  .  .  . 


_; 

£2 

bo 

s 

X 

- 

c 
o 

ci 

•2  ^ 

:  - 

'=. 

"S. 

o 

!> 

£ 

- 

-~ 

o 

a> 

.  - 

- 

- 

£ 

> 

X 

.;  - 

. 

c 

o 

Qi 

_ 

Z 

Z 

S 

o 

a 

- 

- 

< 

145 

140 

4 

i 

7 

1 

3 

a 

288 

6 

11 

2 

3 

3 

26 

26 

2 

,... 

■ 

241 

20 

22 

22 

■276 

261 

20 

31 

31 

358 

358 

2 

l 

5 

3 

1 

4 

215 

215 

2 

i 

■• 

1 

1 

3 

36 

36 

8 

1 

334 

285 

5 

2 

19 

6 

14 

5 

526 

458 

5 

29 

14 

19 

1 

242 

230 

1 

12 

4 

4 

30 

176 

188 

11 

1 

12 

7 

3 

4 

344 

355 

1 

22 

11 

13 

6 

509 

433 

7 

25 

10 

11 

i; 

274 

268 

o 

1 

14 

6 

6 

4 

122 

176 

9 

7 

5 

6 

2 

S31 

726 

4 

38 

IS 

27 

7 

593 

479 

1 

1 

22 

13 

31 

4 

629 

530 

S 

35 

16 

19 

1 

168 

192 

9 

- 

5 

9 

2 

347 

283 

3 

23 

9 

7 

6 

4<;7 

478 

5 

16 

5 

16 

o 

420 

460 

12 

1 

17 

14 

6 

1 

458 

375 

7 

1 

24 

9 

18 

8 

409 

349 

5 

1 

20 

12 

9 

7 

308 

2S8 

5 

1 

6 

7 

6 

3 

32S 

302 

2 

15 

4 

12 

2 

362 

32:  i 

8 

15 

10 

11 

2 

4!i7 

464 

2 

42 

8 

20 

5 

639 

505 

4 

31 

11 

29 

3 

602 

537 

12 

43 

9 

9 

1 

837 

741 

6 

1 

48 

13 

16 

5 

489 

479 

7 

25 

12 

16 

9 

494 

463 

3 

30 

8 

26 

2 

633 

644 

2 

30 

13 

23 

9 

524 

397 

8 

la 

13 

17 

2 

43 

35 

21 

11 

- 

1 

9  Geo.  5 


Board  of  Health. 


A  25 


SCHOOLS— Continued. 


j£ 

T3 

■r 

c3 

■- 

o 

> 

<D 

a 

- 

P 

m 

33 

14 

61 

17 

6 

5 

30 

t 

23 

39 

18 

25 

10 

3 

86 

7 

172 

:'. 

38 

12 

53 

85 

121 

73 

50 

189 

112 

169 

49 

49 

140 

151 

92 

52 

81 

110 

124 

US 

14S 

180 

188 

121 

157 

202 

95 

14 


Other  Conditions,  specify 

(Nervous,  Pulmonary,   Cardiac 

Disease,  etc.). 


Anaemia,  2  :  defective  neck,  2. 
pulmonary,  2  ;  cardiac,  1 

Anaemia,  1  ;   bronchitis,  1  ;  he 
mophilia,  1 

Defective  speech,  2 


Defective  palate,  1  ;  congenital 
hfp,  1 

Cardiac.  4  :  otitis  media,  1  . 

Cardiac,  2  .... 

Nervous  disease,  1 


Vaccinated,  72;  cardiac,  5;  lung, 

2 
Vaccinated,  66;  cardiac,  4;  lung, 

1 
Vaccinated  25  ;  cardiac,  7 


Vaccinated,  30;  cardiac,  6;  lung, 

1 
Vaccinated,  63;  cardiac,  7;  lung, 

2 
Vaccinated,   115;    cardiac,    8; 

lung,  1 
Vaccinated,  29;  cardiac,  2;lung, 

1 
Vaccinated,  14  ;  cardiac,  7 


Vaccinated,   168  ;    cardiac,  19  ; 

lung,  12 
Vaccinated,    94 ;    cardiac,    10 ; 

lung,  6 
Vaccinated,  72;  cardiac,  9;  lung, 

2 
Vaccinated,  56;  cardiac,  2;  lung, 

2 
Vaccinated,  75;  cardiac,  4;  lung, 

4 
Vaccinated,  53;  cardiac,  7:  lung, 

2 
Vaccinated,  45  ;  cardiac,  8 


Vaccinated,  63;  cardiac,  7;  lung, 

3 
Vaccinated,  53;  cardiac,  6;  lung, 

12 
Vaccinated,  40  ;  cardiac,  1. 

Vaccinated,  66;  cardiac,  5;  lung, 

1 
Vaccinated,  50  ;  cardiac,  3 


Vaccinated,   66;    cardiac,    13; 

lung,  1 
Vaccinated,  44  ;  cardiac,  5 

Vaccinated,  49;  cardiac,  8,  lung, 

1 
Vaccinated,  193 ;    cardiac,  13 

lung,  1 
Vaccinated,    ^4  ;    cardiac,    13 

lung,  9 
Vaccinated,   41;    cardiac,    11 

lung,  8 
Vaccinated,  135  ;  cardiac,  B... , 

Vaccinated,  64;  cardiac,  8;  lung 

6 
Vaccinated,  5 


Acute  Fevers  which 

have  occurred 

during  the  Past 

Vear. 


Chicken-pox,  4  ;  German 
measles,  27;  whooping- 
cough,  18 

Chicken-pox,  14;  German 

measles,  68 ;  whooping- 
cough,  58 
German    measles,    14: 
whooping-cough,  2 


Condition  of 

Building.    State 

if  crowded,  poorly 

ventilated,   poorly 

heated,  etc. 


Closets.    State 
if  clean  and 
adequate. 


Adequate. 

Good 

Adequate 
Good .... 

Fail- 
Good 


Communicable  dis- 
eases in  children  of 
school  age  in  Van- 
couver City : — 

Chicken-pox. . . .  287 

[Diphtheria —  1  '_ 

|  Measles 67 

Mumps 493 

Scarlet  fever 32 

Whooping-cough    51 
Infantile  paraly- 
sis        3  1 


Good . 


Adequate . 
Yes. 

Adequate. 
Yes. 


Fair. 
Yes. 
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Name  of  School. 

Medical  Inspector. 

School  Nurse. 

"3 

s- 
C 

- 

3 
PM 

"o 

c 

294 
381 
378 

148 

125 

205 

363 

408 

25 

56 

331 

168 

106 

203 

309 

285 

249 

310 

298 

13 
136 
330 

M 

£ 
d 

c 
.2 

1 
2 

2 

Z 

s 

i 

l 

2 

> 

> 
o 

4 
15 
6 

2 

5 

3 

6 

10 

ii 
*C 

=3 
« 

V 

o 

1) 
Q 

2 

1 
1 

—  -i 

v    - 

d  '- 

*-, 

-    'z 

O 

Q 

3 

3 
8 

3 

2 
2 

1 

o 
C 

TS 
< 

36 
25 
37 

1 

2 

2 

3 

5 

^> 

<u 
ii 

u 

Vancouver,  North  : 

E.  A.  Martin 

290 
380 

375 

151 
141 
198 
369 
415 
25 
67 
332 
173 
93 
202 
278 
324 
271 
302 
315 

13 
130 
351 

47 

45 

Queen  Mary  

63 

65 

Victoria  : 

Hank  Street 

M.  Grinimer 

no 

°3 

?7 



"1 

Central.  Girls 

?4 

Cook  Street 

3 

1 

1 
1 

1 

3 

1 
1 

4 

1 

1 

5 

1 
1 

2 
5 

1 

1 

3 

1 
6 

5 

3 

1 
7 

18 

George  Jay 

Kingston  Street 

King's  Road 

3?! 

29 
1° 

3 
4 
3 

4 
14 

.8 

1 
2 
1 

4 
3 
4 

(i 

1 

2 

3 
1 

17 

?1 

25 



23 

sir  .lames  Douglas 

34 

9 

Special 



2 

3 

1 

2 
7 

•2 
1 

17 

3-' 

ol  Board  Office 

RURAL  MUXICirALITT 


Burnaby : 

Armstrong  Avenue. 

Barnet .  

Douglas  Road    .... 


Edmund  Street. 


Gilmore  Avenue. 


Hamilb 

Innian  Avenue  . 

Eungsw -.■-■. .  1  r  i. 

Kingsway,  West 
Nelson  Avenue.. . 


Riverway,  East. 

Schou  Street.. . . 


Sec I  - 


Geo.  de  B.  Watson 

E.  J.  Foster 

Geo.  de  I:.   Watson 

B.  Watson 

W.  G.  Morris 

Geo.  de  B.  Watson 

W.  G.  Morris 

E.  J.  Foster 

Geo.  de  B.  Watson 

30 

30 

16 

12 

1 

25 

25 

3 

304 

304 

18 

2 

1 

424 

402 

1 

35 

:. 

30 

47 

25 

92 

25 
98 

1 

2 

6 

l 

4 

2 

73 

70 

4 

2 

2 

288 

249 

3 

1 

28 

5 

9 

116 

110 

1 

18 

2 

7 

•J 

49 

54 

2 

6 

3 

2 

49 

43 

6 

4 

. 

27 

27 



1 
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SCHOOLS— Concluded. 


Other  Conditions,  specify 

(Nervous,  Pulmonary,  Cardiac 

Disease,  etc.). 


Chorea,  1  ;  kyphosis,  1. 


Asthma,  1 


Eczema,  1 ;  anaemic,  2 ;  catarrh, 
1 


Anaemic,  1. 
Harelip,  1. . 


Mongolian,  1 ;  tuberculargland, 

1 
Anaemic,  1 ;    exophthalmic,  1. . 


Cleft  palate,  1 ;  hronchitis,  1 . 


Acne,   1 ;     tropic  rhinitis,     1 ; 

amemic,  2  ;   partial  paralysis, 
1 


Defective  speech,  1 ;  thyroid,  1 


Stutter,  1  ;  partial  paralysis,  1. 


Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 


Measles 

Measles 

Measles 

Vaccinated,  91 ;  unvacci- 
nated,  87 

Vaccinated,  71 ;  unvacci- 
nated,  61 

Vaccinated,  135  ;  unvac- 
cinated,  103 

Vaccinated,  247  ;  un vac- 
cinated, 152 

Vaccinated,  311  ;  unvac- 
cinated,  142 

Vaccinated,  16 ;  unvac- 
cinated,  12 

Vaccinated,  37  ;  unvacci- 
nated,  46 

Vaccinated,  223  ;  unvac- 
cinated,  148 

Vaccinated,  116  ;  unvac- 
cinated,  76 

Vaccinated,  94  ;  unvacci- 
nated,  36 

Vaccinated,  122;  unvac- 
cinated,  104 

Vaccinated,  158 ;  unvac- 
ci nated,  132 

Vaccinated,  104  ;  unvac- 
ci nated,  190 

Vaccinated,  162  ;  unvac- 
cinated,  15s 

Vaccinated,  228;  un vac- 
cinated, 131 

Vaccinated,  217  ;  unvac- 
cinated,  135 

Vaccinated,  9  ;  unvacci- 
nated,  5 

Vaccinated,  97  ;  unvacci- 

nated,  69 
Vaccinated,  205  ;    unvac- 

cinated,  159 
Vaccinated,  9  ;    unvacci- 

nated,  5 


Condition  of 

Building.     State 

if  crowded,  poorly 

ventilated,    poorly 

heated,  etc. 


Good. 


Satisfactory 


Closets.     State 
if  clean  and 
adequate. 


SCHOOLS. 


1 
2 

37 

51 

2 
1 

s 

4 

1 
12 

i 

7 

Rhinitis,  2  ;  nasal  defects,  2. . . 

2 

1 

Measles,  1 

Mumps,  2  ;  measles,  2.  . . 

6 

Bronchial  catarrh,  2 ;    wax   in 
ears,  1  ;  rhinitis,  2  ;  nasal  de- 
fects, 1 

Seborrhea,  1 ;  uneleanliness,  5  ; 
bronchial  catarrh,  2  ;   wax  in 
ears,  7  ;  rhinitis,  5  ;  nasal  de- 
fects, 4 

Nervous,  1 ;  seborrheas,  5;  ble- 
pharitis, 7 ;  ichthyosis,  1 

Wax  in  ears,  2  ;   bromidrosis,  1. 

„ 

107 

2 

2 

4 

3 

Chicken-pox,  2  ;  measles, 
87  ;  mumps,  105 

Chicken-pox,  21;  mumps, 

34  ;  measles,  54 

70 

-    

4 

30 

3 

10 

Mi  asles,  21 ;  diphtheria,  b 

„ 

l'.i 

2 
1 

i  [^cleanliness,  l  ;  wax  in  car-, 
1  ;  rhinitis,  1  ;  nasal  defects,  3 

„ 

1 

1 

32 
16 

p'haritis,  2  ;  strabismus,  1 

8 

Chicken-pox,  :i ;  mumps, 

4  ;  measles,  8 
Measles,  t  ;  mumps,  8. . . 

7 
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Name  of  School. 

Medical  Insp 

School  Nurse. 

Z 
_z 

*Z 

6 

66 
35 
58 

a 

41 
64 

9 
11 
90 
115 
43 
10 
15 

8 

O 

c 

z 

c 
a 

2 
2 
1 

— ' 
a> 

1 
1 

o 

> 

a 

- 

2 
1 
•2 
2 

> 

o 

a 

B 

a 

3 

5 
3 

1  = 

K  -. 

1 
5 
3 
2 

c 
< 

3 
2 
5 
5 
4 
8 
1 
1 
4 
7 
4 
1 
1 

C 

a 

r- 

- 
ic 
u 
Si 

Chilliwack: 

57 
36 
59 
41 
39 
60 
9 
15 
-4 

103 
41 

8 
14 

6 

4 
11 
8 
9 

38 

20 
33 

16 
11 
122 
16 
24 
19 

53 

24 
88 
21 
16 
12 
60 
76 
14 
12 
44 
29 
21 
17 

20 
53 
10 
52 
59 
40 
18 
22 
40 
19 

31 
23 

48 

7 

20 
53 
42 

12 
5 

48 

274 

126 

8 

.1.  C.  Klliott 

4 

- 

(i 

10 

1 
2 

1 

i 
l 

1 

1 

10 

1 

1 
3 
2 

5 
1 

2 

1 

J.  C.  Elliott 

9 

5 

1 

1 
1 

2 

•• 

CowichaD,  .North: 

W  Dykes. 

1 
6 
6 

i 
l 

1 

1 

2 

7 
6 
9 
2 

4 
27 
."■ 
4 
6 

4 
1 

-> 

2 
1 
6 
6 

4 

1 

4 

1 

Delta  : 

55 
23 
39 
20 
12 

1 
2 
4 
2 

2 

6 

" 

Delta.  East 

5 

5 

7 
1 

1 
1 
3 

1 

l 

14 

1 
2 
4 

1 
3 
7 
3 
3 

5 

1 

1 

2 
1 

i 
l 

J. 

4 
4 
6 
2 

"  6 

7 

30 

18 
26 
20 

60 
35 
102 
25 
17 
20 
69 
89 
15 
12 
45 
32 
27 
25 

26 
62 
10 
58 
70 
45 
IS 
28 
44 
19 

36 

43 

53 
19 

23 
59 
43 

17 

8 

4S 

291 
138 

4 

8 

6 

Laiifc'ley  : 

Aldergrove 

11 

fi 

Belmont,  Superior 

Stl 

5 

3 

Lang-lev.  East    

9 

3 

3 

1 
1 

1 

l 

6 
3 

8 

19 



4 

i 

i 
l 

6 
5 
3 

1 

l 

2 
.... 

i 

3 
3 
2 

"2 
2 
3 

9 

8 

Otter 

9 

5 

4 

ilaple  Ridge  : 

2 

1 

5 

1 

■< 

Hanev.  Superior 

.... 

1 

1 
2 

1 
1 

3 
2 

2 

7 
1 
1 

5 

1 

3 

1 

1 
1 

1 
3 
3 

1 

9 

1 
1 

1 

i 
l 

l 

l 

2 
3 

2 
1 

2 
6 

2 

2 

2 
3 

3 
1 

2 
6 
2 

10 

Alexander  Robinson   

•> 

3 

9 

4 

Yennadon 

4 

Matsqui : 

R.  H.  Port 

3 

Bradner 

5 

Clavhurn  

6 

•     

1 

clenmore 

4 

Matsqui  

('. 

Peardonville 

1 

1 

1 

1 
2 

2 
1 

Ridgedale 

2 
2 

2 

l 

2 
1 

3 

dak  Bay: 

K.  T.  Stanier 

11 

24 
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SCHOOLS— Continual 


H 

o> 

ID 
Q 

3 

3 

01 

be 

w 
"i' 

2 

'0 
C5 

5 
3 
4 
3 
3 
10 
1 
1 

10 
4 

Other  Conditions,  specify 

Nervous,   Pulmonary,  Cardiac 

Disease,  etc.). 

> 

O) 

o 

CO 

o 

bp 

o 
■s 

a 
£ 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 

Building.     State 

f  crowded,  poorly 

ventilated,   poorly 

heated,  etc. 

Closets.    State 
if  clean  and 
adequate. 

9 

Good 

Yes. 

18 

Good. 

4* 

5 
4 

,, 

29 

Fair 

Good 

,, 

10 

Yes. 

„ 

,, 

3 

,, 

,, 

53 

3 

"     

Fair. 

12 

res. 

,, 

,, 

,, 

„ 

3 

1 
1 

,, 

,, 

,, 

,, 

1 

1 

3 

1 

9 

2 
2 

2 

3 

Diphtheria,  1 

Good 

,, 

,, 

14 

,, 

,, 

2 

1 
8 

,, 

,, 

5 



,, 

50 

5 

10 
3 

,, 

„ 

,, 

4 



,, 

13 

1 
2 
"2 

4 

,, 

19 

2 
0 
6 

6 

Measles,  30  ;  chicken-pox 
Chicken-pox,  6 

Good 

Yes. 

10 

No. 

24 

Good 

Yes. 

9 

,, 

3 

1 

2 

: 

Unsatisfactory. 

2 

Good 

Yes. 

17 

3 
1 

1 
2 
1 
1 

Measles,  5  ;  pink  eye,  17. 

,, 

,, 

22 

,, 

,, 

,, 

,, 

'> 

Fair 

Good 

,, 

16 

1 

1 

,, 

9 

2 

1 

,, 

,, 

8 

,, 

,, 

7 

,, 

11 

1 
4 

Clean. 

38 

2 

,, 

,, 

3 

,, 

,, 

36 

2 
2 
2 

3 
4 

2 

,, 

40 

,, 

,, 

28 

,, 

18 

1 

1 

"     

,, 

,, 

28 

1 

M 

,, 

11 

,, 

„ 

5 

1 
1 

4 

Good 

Yes. 

Chronic    eczema,   1 ;    rheuma- 
tism, 1 

Mumps,    13;    whooping- 
cough,  <; 

,t 

s 

10 

V, 

Rheumatism,  1;  paralysis,  hand, 
1 

„ 

Yes. 

3 

a 

1 

6 

Poorlv  heated 

No. 

4 

Mumps,  3  ;  whoop  i  ng- 
cough,  2 

Yes. 

2 

9 

"     

ii 

6 

8 
12 

6 
3 

3 

Typhoid  fever,  2 

Measles,  2:: ;  diphtheria, 

1  ;    scarlet   fever,    1  ; 

rheumatism, T,mi lit  In, 

20 
Measles,  :i ;   varicella,  13, 

rotheln,  10 

No. 

73 

43 

Paresis,  1 ;  appendicitis,  2;  ab- 
normal soft  palate  ;   cardiac  ; 
stammering,  1 

Nervous,   2;   defectives,  4;   or- 
1     thopicdic,  1 ;  anaiinia,  1 

3 

3 
4 

2 

Yes. 

Pair. 

Fair. 
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Name  of  School. 


Feaohland  : 

Public 

Trepanier 

Pitt  Head  «  - : 

Pitt  Meadows 

Richardson 

Point  Grey : 

Eburne 

Kerrisdale 

Lord  Kitchener.  . 
Magee 

Queen  Mary 

Shaughnessy .... 

Saanich  : 

Cedar  Hill 

Oraigflower 

Gordon  Head.   . . . 

North  Dairy 

Mackenzie  Avenue 

Prospect  

Quadra  Street. . . . 

il  Oak 

nichton 

Saanich.  West  ... 
Strawberry  Vale. . 

Tillicum.. 

Tolmie 

Model 

Somas  : 

Huntingdon 

Straiton  

Summerland 

Vancouver,  North : 

Capilano 

Keith  Lynn 

Lynn  Valley 

North  Star 

Roche  Point 

Vancouver,  South : 

Carle-ton 

Cbaroplain 

Connaught 

General  Brock. . . . 

General  Wolfe. . . . 

Lord  Selkirk 

•rlev  


Medical  Inspector. 


School  Nurse. 


C.  Denton  Holmes 

Miss  Headington  i 

Miss  Ellis 1 

Ditto 

•    •  •    





C.  P.  Hi._  - 
T.  A.  Swift  .... 
K.  \Y.  Andrews 

E.  A.  Martin 


■; 

.  O.  Griffin 

H.  Bone 

70 
20 

32 

8 

262 

167 

86 
158 

161 

263 


47 
65 
115 
21 
39 
51 
37 
59 
54 

139 

373 

80 


53 

45 

215 

118 

22 


64 


273 


56 
16 

29 

8 

259 

166 

86 
156 

160 

251 


38 

6 

151 


53 

45 

210 

115 


46 
257 


238 


~       > 


2   17 
6   15 


34 


9  Geo.  5 
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SCHOOLS— Continual. 


03 
0) 

H 

33 
> 

a 

°3 
P 

c 

o 

a) 
it 

"5 

a 

l 

si 

'8 

50 
14 

Other  Conditions,  specify 

(Nervous,   Pulmonary,  Cardiac 

Disease,  etc.). 

> 

"a 
o 
05 

d 
io 

ft 

o 
be 
S 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 

Building.    State 

if  crowded,  poorly 

ventilated,    poorly 

heated,  etc. 

Closets.    State 
if  clean  and 

adequate 

13 

Satisfactory 

Good 

2 

25 

- 

5 

54 
36 

8 
15 

11 

9 

9 

21 

7 

4 

3 

12 

3 

4 
4 
3 
2 
4 

9 

28 

9 

14 

31 

8 
17 

26 

33 

2 
2 

1 
1 

1 
1 

Nervous,  3;  orthopaedic,  3;  car- 
diac, 1;  pulmonary,  2 

pulmonary,  1 

4 

29 

11 
10 

Mumps,  1  ;   measles,  33  ; 

chicken-pox,  20  ;  jaun- 
dice, 5 
Measles,  '-.'5 :   iMumps,  5  ; 

chicken-pox,  3;  scarlet 

fever,  1 
Measles,  7:  mumps,  33.. 
Scarlet  fever,  1  ;  mumps, 

32  ;  measles.  9 
Mumps,  2  ;    measles,  23  : 

chicken-pox,  2 
Measles,   11  ;  mumps,   5  ; 

consumption,  2 

Diphtheria,  2  ;  measles,  5 

Diphtheria,   1 ;   scarlet 

fever,  2 
Mumps,  2  ;  measles,  4. . . 

Whooping-cough,  14.... 

Measles.   

Measles,  5 

Yes. 

28 

29 

Skin,  3;   pulmonary,  3;   ortho- 
paedic, 1;  cardiac,  2 

1;  orthopaedic,  1 
Cardiac,  (i;  orthopaedic,  1;  pul- 
monary, 1;  nervous,  2 

1 
2 

6 
1 

1 
1 

2 

33 

49 

' 

15 

Satisfactory 

Temporary  bldg. . . 

Frame 

''3 

13 

11 

,, 

39 

2 

9 

,, 

13 

,, 

8 

1 
1 
1 
6 

3 

9 

1 

14 

,, 

11 

Measles,  4 

Whooping-cough,  7 ; 

measles,  3 
Chicken-pox,  2  ;  measles, 

8;  whooping-cough,  3 
Measles,  44;  scarlet  feyer, 

23 

14 

37 

in? 

26 

Sanitaiv . 

25 

23 
.... 

Pulmonary,  2  ;  eczema,  1  ;  car- 
diac. 1 

G  e  r  m  a  n  m  e  a  s  1  e  s ,   44  ; 
chicken-pox,  6 

Measles  and  chicken-pox 
Measles  and  chicken-pox 
Measles  anil  chicken-pox 
Measles  and  chicken-pox 
Measles  and  chicken-pox 

German   measles,   03; 
mumps,  S:   whooping- 
cough,  ll;chi  ken-pox, 
4  ;  conjuncth  ilis,  1 

German     measles,    12; 
whooping-c  o  u  g  h  ,    1  ; 
chicken-pox,  l 

( !hii  ken-pox,  2  ;  German 
measles,  19  :  measles,  1 

Diphtheria,  1;  whooping- 
cough,  10  ;  mumps,  -J  ; 
German  measle  s,  22  ; 
measles,  1 

German    men  sles,    53  : 
measles,  t :  «  hoi 
cough,   5 ;     rheumatic 
le\  er,  l :  scarlet  fe\  er, 
1 ;  mumps,  5 

German    m ea sles,    \)7  ; 

-1. ...  3;  mua  ps,  Ml : 

whooping-cough .   5  : 

chicken-pox,  25;  scarlet 

tei  er,  2 

German    mi  asles,    2:> ; 
mumps,  3  ;    whooping- 
n,  11 

Good 

Good 

12 

res, 

13 

1 

1 

„ 

65 

,, 

,, 

30 

,, 

,, 

7 

,, 

,t 

•776 

32 

1 

2 
15 

33 

41 
11 

3 

11 

2 

2 

Fair 

Good 

10 

31 

17 
,  44 

13 
2 

2 
12 

9 
11 
15 

173 

Pulmonary,  5  ;  cardiac,  4 

Orthopaedic,  1  ;  pulmonary,  1 ; 
cardiac,  2 

Cardiac,  3  ;  orthopaedic,  1 .  . 

5 

2 
1 

1 

7 

1 
1 

337 

103 
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■a 

— 

w 

>. 

- 

™ 

u 

C 
o 

=3 

a 

c 

_  ii 

-  = 

•- 

Name  of  School. 

Medical  Inspector. 

School  Nurse. 

'& 

c 
0 

S3 

> 

z-= 

o 
H 

- 
— 

-- 

"Z. 

> 

> 

^ 

•^ 

-r 

a 

o 

- 

-_ 

w 

c 

c3 

0 

z 

z 

«= 

- 

^ 

Q 

< 

t; 

Vancouver,  South— Concluded: 

HcBride 

L.  0.  Griffin 

H.  Bone 

437 

432 

1 

27 

24 

51 

52 

94 

576 

501 

11 

13 

'5 

9 

17 

83 

240 

203 

i 

g 

6 

4° 

105 
123 

95 
107 

3 

3 

2 
3 

5 
4 

3 

3 

18 
3 

27 

oith  

13 

Tecumseh 

532 

48-2 

9 

•? 

14 

IS 

9 

15 

K4 



"         

260 

206 

2 

5 

8 

8 

3 

32 

RUI 

*AL 

A> 

«T>  ASSISTED 

Abbotsford 

T.  A.  Swift 

26 

25 
21 
13 
13 
17 
6 

9 

7 

7 

18 

22 

11 
55 
7 

10 

8 
18 
14 
12 

14 
12 

6 

24 
11 
12 
15 

14 
12 
20 

24 

1 

1 

1 

3 

3 
1 

3 

G.  <'.  Read 

4 

14 
16 
21 
8 

12 

7 

20 
24 

13 

57 
11 

10 

10 

24 
12 

20 
13 
6 
31 
11 
14 
20 

21 
12 
24 
27 

1 

Albert  Head 

1 

1 
1 

1 

1 

1 

1 

Alert  Bav 

A.  \V.  McCordick 

3 

Alice  Siding 

Allen  Grove 

1 

H.  McEwen 

1 

1 
1 

1 

J.  Bain  Thorn. . . 

1 

Arrowhead 

3 

Arrow  Park,  East 

E.  H.  S.  McLean    

2 

1 

5 

•j 

1 
5 

6 

Arrow  I'ark,  West 

1 

1 
1 

6 

5 

Ashton  Creek 

H.  M.  Keith 

2 

Aspen  Grove 

Athalmer 

J.  J.  Gillis 

P.  \V.  Tumor 

Franklin  von  Gou- 
der    

1 

11 

14 

2 

2 
2 

■_> 

4 

4 

i 
l 

5 
5 

Balfour 

<;.  C.  Head.    . 

4 

3 

Barnston  Island 

v..  \v.  Irving  . .. 

1 

1 
1 

2 
1 

0 

B,  E.  Church 

3 

5 

i 

•7 

C.  T.  Hilton 

1 

2 

3 

K.  M.  Sutherland    . 

4 

1 

i 

1 

Belford 

W.  H.  Willson 

Bella  Ooola 

E.  M.  Sutherland 

1 

5 

5 

4 

K.  \v.  Irving. 

1 

2 

9  Geo.  o 
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SCHOOLS— Concluded. 


0) 

cj 

H 

o 

V 

— 

Q 

-s 

S£ 

CD 

01 

eg 

0 

a 

233 

33 

5 

336 

49 

11 

166 

11 

* 

64 

8 

2 

64 

5 

2 

321 

55 

11 

119 

19 

4 

Other  Conditions,  specify 

(Nervous,   Pulmonary,  Cardiac 

Disease,  etc.). 


Cardiac,  2;  orthopaedic,  1. 


Cardiac,  3. 


Cardiac,  1. 


Cardiac,  1. 


Pulmonary,  4  ;    cardiac,  5  ;   or- 
thopaedic, 2 ;  chorea,  1 


Cardiac,  3  , 


Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 


Condition  of 

Building.     State 

if  crowded,  poorly 

ventilated,   poorly 

heated,  etc. 


Geri  an    measles,    48; 
measles,    19 ;    mump: 
26;  whooping-cough,  8; 
diphtheria,  1 ;  chicken 
pox.  8 

German  measles,  46 
measles,  3  ;  mumps,  18; 
whooping-  cough,  16  ; 
chicken-pox,  12;  scarlet 
fever,  2;  rheumatic 
fever,  1 

German  measles,  22; 
mumps,  2 ;  whooping- 
cough,  2;  chicken-pox, 
5  ;  rheumatic  fever,  1 ; 
measles,  23 ;  scarlet 
fever,  7 

Whooping-cough,  6;  Ger- 
man measles,  33 

Whooping-cough,  2;  Ger- 
man measles,  1;  chick- 
en-pox, 6 

German  measles,  69; 
measles,  1  ;  whooping- 
cough,  6  ;  mumps,  3  ; 
Chicken-pox,  19 ;  con- 
junctivitis, 6 ;  rheu- 
matic fever,  1 

German  measles,  16; 
measles,  4  ;  whooping- 
cough,  15;  mumps,  23: 
chicken-pox,  12;  scarlet 
fever,  1 


Fair 


Closets.    State 
if  clean  and 
adequate. 


SCHOOLS. 


R 

Good 

Good 

Poorly  lighted .... 
Old  ;  poor  repair. . 
Satisfactory 

Good 

7 

3 
1 

2 

6 

Yes. 

■> 

13 

■> 

1 

2 

adequate. 

3 

3 

Fair. 

9 

4 

2 

6 

4 

4 
2 

Good 

13 

Nervous  trouble,  1  ;   club-foot, 
1  ;  hip-disease,  1 

9 

17 

Whooping-cough 

Good. 

4 

3 

5 

2 

2 
3 

7 

Well    ventilated  ; 

not  well  healed 
Good  .    .  . 

quate. 

9 

Good. 

5 

7 

4  pits. 

B 

Good 

commended. 

?, 

Satisfactory 

Good 

-> 

Clean. 

15 

i. i 

2 

5 
1 

Yea. 

3 

Satisfact  ory ;    no 
water-supply 

F;iir    

Good 

R 

No. 

3 

1 

8 

3 
3 

Chicken-pox 

Good. 

7 

?, 

Healthful 

quate. 
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Name  of  School. 

Medical  Inspector. 

School  Nurse. 

"5 

s- 
c 

01 

6 
Z 

01 

~. 

X 
J£ 

3 

o 

0 

z 

58 

28 
12 

9 
5 

s 

12 
8 

13 
3 
22 

94 

12 
128 

32 

24 

15 

12 

7 

9 

12 
9 

17 
25 

33 

4 
18 
25 

8 

IS 
3 
55 
32 
66 

62 

12 

10 

6 

10 
13 
99 

17 
17 
13 
11 
38 
12 
14 

22 

5 

23 

126 

9 

20 

16 

12 

6 

46 

19 

.£ 

= 
a 

- 

> 

c 

-- 
o> 

| 

o 

> 

a 

O) 
01 

P 

be 

r. 
X) 

O) 

o 

01 
01 

_   ii 

*  - 
-    1' 
o 
P 

O 

z 

— 
< 

_7f 

r 
H 

Si 
J3 

W.  Truav 

62 

31 

18 

10 
5 
9 
12 
14 

14 
6 
22 

95 

14 
104 

35 

26 

20 
12 

7 

18 

16 
10 

1 

l 

1 

1 

14 

3 

22 

Big  Eddy 

4 

H.  H.  Murphy 

1 

1 

1 

5 

1 

J.  Bain  Thorn 

1 
1 

1 

H.  R.  Fort   .                

2 

1 

3 

1 

2 

1 

F.  Intrlis 

4 

2 
1 

3 

2 

1 

2 

E.  H.  S.  McLean 

1 

1 

2 

i 

8 

0 

1 
1 

2 
3 

2 

1 

2 
2 

i' 

7 

Brechin 

T.  J.  McPhee 

P.  W.  Turnor 

Miss  C.  Collishaw. 

13 
6 

41 

Bull  River 

8 

E   M.  Sutherland 

6 

E   H.  S.  McLean... 

- 

1 

1 

i 

l 

1 

Cahiltv 

M.  G.  Archibald 

1 

B.  E.  Church 

1 

H.  H.  Murphy 

l 

i 

2 

9 

2 

Campbell  Ranire 

K   W.  Irving 

1 

W.  F.  Shaw.    . 

1 
8 

4 

4 

7 

3 

1 

10 

12 
3 

•> 

J.  J.  Gillis 

Miss  Brome 

31 
35 

26 

27 
9 

19 

9 

60 

32 

72 

71 

14 
12 
6 
14 
13 
103 

15 

1 

YV  s.  Rhycard  . . 

.1.  H.  Hamilton . 

1 

1 

3 

Castle  Rock 

W.  H.  Willson 

1 

1 

1 
6 
1 
3 

3 

1 

Robert  Elliot  . 

2 

2 

1 

T   J. 'McPhee 

Miss  C.  Collishaw. 

1 

1 
2 

1 

4 

3 
1 

3 

IS 

Cedar,  South 

1 

10 

T.  J.  McPhee  . 

■9 

>~o  report  for  l!)17-ls. 
('.  T.  Hilton 

3 

Chilco 

3 

3 

4 

Chu  Chua 

H.  H.  Murphy 

i> 

D.  s.  Dixson 

1 

Coal  Creek 

5 

3 

4 

10 

4 

6 

8 

Col.hle  Hill 

W.  Dykes.. . 

3 

Columbia  Gardens 

17 
26 
12 

1 

1 
2 

2 

2 

1 

3 

3 

w.  Dykes.   .. 

1 

3 

4 

J.  H.  Hamilton 

14 
15 

0 

Cranberry  Marsh 

E.  M.  Sutherland 

<;.  ('.  Bead 

1 

i 

1 

3 
1 

3 

Crawford  Bav 

1 

2 

1 

6 

8 

1 

it  Valley 

W.  H.  Willson 

<  Sreston    

127 
11 
26 
21 
18 
9 
50 
19 

10 

2 
1 
1 
1 

10 

i 
i 

10 

Cultua  Lake 

J.  C.  Elliott      

9 

ove 

1 
2 

1 

Deep  Creek 

H.  M.  Keith 

3 

Deer  Park 

J.  E.   If.   Kelso 

2 

Demurs.  West 

E.  11.  S.  McLean 

1 

4 

Departure  Bay 

T.  J.  McPhee 

Miss  C.  Collishaw. 

1 

l 

1 

d  Geo.  5 
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ASSISTED  SCHOOLS— Continued. 


<y 
H 

<D 

O 

"3 
O 

_|3 

3 
— 

-2 

"3 

o 

Other  Conditions  specify 

(Nervous,  Pulmonary,  Cardiac 

Disease,  etc.). 

s 

> 

0) 

3 

X 

c 
a 

ft 

3 
= 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 

Building.     State 

if  crowded,  poorly 

ventilated,    poorly 

heated,  etc. 

Closets.    State 

if  clean  and 

adequate. 

1 

Rather  poor  bldg. . 
Needs  cleaning. . . . 

Good 

46 

11 

12 

Orthopaedic,  1 ;   blepharitis,  1 : 
otitis  media,  1 

Chicken-pox  ;  whooping- 
cough 

12 

quate. 
Yes. 

2 

4 

Scalp  sehorrhoea,  1 ;  pulmonary 
tuberculosis,  1 

Wood 

6 

4  pits. 

2 

1. 

6 

9 

1 
4 

Poorl  v  seated 

Ventilation  good. . 

Good 

Yes. 

2 

4 

3 

5 

order. 

Clean. 

8 

2 

31 

4 

Rather  crowded-.  .  . 
Good 

Fair. 

13 

Divs.  1  &  2  good, 

9 

Fair 

Div.  3 crowded. 

3 

i 

S 

2 

1 

M  ea  sles  :   chicken-pox  : 
m  u  m  p  s  ;      whooping- 
cough 

Good  ;    tow n site 
crowded 

Good 

Good. 

IS 

1 

4 

Satisfactory;   no 
water-supply 

Good 

No. 

r. 

Good. 

Ir 

2 

,, 

Clean    and    ade- 

7 

2 

Cold  and  draughty; 

windowsfit  badly 

Satisfactory 

Good 

quate. 
Verv  fair. 

•' 

Need  repairs. 

Yes. 

10 

14 

i 
.... 

io' 

5 

4 
4 

„ 

Ifi 

2 

3 

Poorly  ventilated 
and  crowded. 

Too  small. 

4 

Yes. 

2 

Good 

3 

Bad. 

10 

Measles,  10 

Good   

Good. 

2 

one    clean   and 

fi 

7 
1 

adequate. 

Clean. 

9 

1 1 

14 

„ 

1 

Good 

Good . 

„ 

<S5 

l 
l 

21 
1 

1 

Automatic   flush- 

15 

1 

1 

ing. 
Good. 

3 

Satisfactory 

Good  .   .  ..'. 

Yes. 

( (ne  clean. 

2 

,, 

Good. 

6 

Satisfactory 

< I 

yes. 

2 

1 
1 

2 

„ 

21 

6 

1 
1 

Nervous,    -  ;    cardiac,   1 ;    pul- 
monary, 5  (bronchitis);  ortho- 
paedic, 1 

,, 

„ 

6 

Clean. 

,, 

Not  clean. 

Mo 

8 

1 

S 

1 

3 
3 
2 

9 

4 
8 
3 

1 
3 
2 

1 

Fair 

Good 

Lighting    bad,    no 
water-supply,  no 
cloak-room. 

Good 

Fair. 

6 

Yes. 

,, 

9 

,, 

11 

,, 

Good. 

18 

Yes. 

Fair  

Good 

Clean. 

Good. 

Yes. 

Fair. 

14 

No 

Not  .Iran. 

3 

Good, 
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Name  of  School. 

Medical  Inspector. 

School  Nurse. 

o 

Z 

z 

32 

50 
12 

9 
11 

9 
10 

26 

27 
12 
17 
28 
10 
20 
92 
9 
23 
10 
15 
20 
12 

24 
34 

13 
49 
38 

1? 
55 
43 
11 
11 

13 
30 

16 
13 

41 
9 
8 

10 
112 

18 
17 
7 
21 
21 
15 
279 

-f 
- 

"3 

X 

0 
0 

z 

c 
.£ 

S 
6 

"3 

5 
-. 

- 

> 

01 

o 

2 

3 

1 
o 

± 
1 

_  if 

-  — 

- 
8 

— 

"5 

a 

— 
< 

3 

4 

H 

— 

c 

H.  D.  Leitch 

\.  C.  Frost 



28 

45 
2 
9 

10 
8 

10 

23 

27 
10 
15 
25 
10 
Is 
89 
9 
18 
10 
13 
IS 
12 

24 

1 

14 

G    R    Baker. 

1 

B   W.  Irving. .              

1 
2 

1 
1 

i' 

1 
2 

W  S.  Rhycard 

1 

Edgewood 

J.  E.  H.                        

1 

B.  E.  Church  . 

(School  closed.) 

3 

\V.  .1.  Knox 

1 

3 

2 
4 

2 

i 

2 

3 

5 

H.  M    Keith 

1 

2 

5 

G.  B.  Henderson 

John  Xav  

H.  E  Langis 

3 

Erie 

Mrs.  Caniphell   ... 

5 

2 
1 
2 
1 
3 

1 

1 

I 
2 

1 

2 

47 

3 

1 

Fauquier 

Fersruson 

Fife 

J.  E.  H.   Kelso 

1 

4 

5 

4 

W.  Truax 

1 
4 

3 

J.  E.  H.  Kelso    . . 

R.  W.  Irving 

1 

1 

4 

Flagstone 

B.  E.  Church 

-  >tone 

(School  closed   on 
account  of  mea- 
sles.) 

12 
44 
38 
15 
33 
43 
9 
10 

1 

25 

13 
10 

41 

10 

7 

9 

113 

13 
13 

5 
13 
19 

11 
260 

14 
8 

8 

7 

47 
13 
6 
7 
9 
8 
41 
13 
8 
54 
140 

1 

1 

1 
1 

3 

2 
3 
3 
2 
2 
3 

i 

4 

1 
4 

4 

6 

C.  Ewert 

9 

Fort  Steele  

Greene  and  MacKinnon 

H.  E   Langis 

7 
1 

4 

1 

3 

5 

E.  M.  Sutherland  . 

2 

i. . . . 

1 



Gill 

1 

1 

3 

-• 

1 

l 

2 

1 
5 

3 
1 

4 

C.  T.  Hilton    . . 

1 

Gillis  Bay 

1 

E.  H.  s.  McLean 

18 

1 

■■> 

Graham's  Landing 

Miss  HcTaggart  . . 

6 

2 

12 

2 

4 
2 

4 
1 

W 

E.  H.  S.  McLean 

4 

B.  H.  Murphy 

■> 

K  L.  Beadles 

■i 

H.  M.  Keith 

2 

ft 

Hall's  Landing 

3 
24 

3 
3 

28 

3 

A.  E.  McMicking... 

2 

i 

1 

13 

1 

9 

4 

T.  J.  McPhee 

Mi<>  C.  CoUishaw.. 

(5ft 

Harrop 

-.-ek 

\V.  H.  Willson 

1 

8 
8 

8 

49 
23 

6 

S 

9 

9 

43 

13 

8 

60 

146 

H.  I>.  Leitch 

1 

Hedlev 

R.  W.  I 

2 
1 

1 
4 

1 

1 
3 

4 

2 

Rohert  Elliot 

ft 

Helflev  Creek 

Hetflev  Lake 

H.  H.  Murphy 

Miss  Frame 

9 

1 

A.  E.  McMicking 

1 

1 

1 

(..  l:    Baker. 

■' 

Hillier 

3 

1 

2 

1 

4 

4 

1 

K.  Inglis 

17 
1 

3 

15 
1 

1 

1 
2 

31 

1 

6 

W.  H.  Willson 

•> 

9  Geo.  5 
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ASSISTED  SCHOOLS— Confirmed. 


H 

0> 

o 

0> 
01 

c 
u 

01 
'c 

6 

2 
1 
1 

Other  Conditions  specify, 

(Nervous,  Pulmonary,  Cardiac 

Disease,  etc.). 

a 

S 

i. 
01 

> 

oi 

d 

it 

03 

O 

ic 
q3 

Acute  Fevers  which 

have  occurred 

during  the  Fast 

Year. 

Condition  of 

Building.     State 

if  crowded,  poorly 

ventilated,    poorly 

heated,  etc. 

Well    ventilated 

and  heated. 
G 1 

Closets.     State 
if  clean  and 
adequate. 

13 

3? 

Torticollis,  1 

heated. 
Good. 

Satisfactory 

•■> 

1 

Good 

Satisfactory. 
Good. 

3 

9 

14 

Chicken-pox  and  whoop- 
ing-cough     V 

Poor  ventilation  . . 

Good 

Good 

3 

i 

2 
1 
2 
1 

5 

2 

1 
4 

9 

6 

Cleft  palate,  1     club-foot,  1  ... 

Fair 

Ventilation  poor  . . 
Good 

?, 

2 

Clean. 

1*>, 

fi 

No 

Yes. 

2 

Good 

Good. 

fi 

1 

1 
1 

Very  good 

Healthful 

Good 

Another   requi- 
red. 

Not  adequate. 
Good. 

11 

Fairly  good 

(, 1 

9() 

12 

S 
1 

Typhoid,  2 

Clean. 

11 

Satisfactory 

Good 

i d. 

is 

i 

2 

1 

9 
1 

Congenital  syphilis,  1 

Yes. 
Too  open. 

1 

1 

Situation  bad  :  old 

building:      no 
water,  etc 

Fair;  lighting  bad. 

Crowded;  lighting 
and  ventilat  ion 
bad  :   temporary 
premises 

No. 

1 

Fair. 

11 

(3 

4 

1 

6 

3 

5 

10 

Good 

No 

tion. 
Average. 
Fes. 

?, 

6fl 

21 

2 

11 

3 
1 

Nervous,  2  ;  heart,  2  :  scoliosis, 
5  ;  pigeon  breast,  1 

Typhoid,  1  ;  mumps,  24  . 

G 1 

Satisfactory    .... 
Good ' 

,, 

fi 

7 

Yes. 

3 

fi 

4 
2 

S 

1 

99 

10 

1 

i 

3 
1 

1 
6 
1 

12 

Well  ventilated.   . 

Fairly  satisfactory. 

Firs!  -class 

ctory 

No 

Good 

Heu.1  g  insufficient. 
Good 

Fair 

No 

\  till  il.it  ii  hi  good 

i  Hd  bldg.  crowded; 
new  wing  good 

Good. 

9 

4 

w  hooping-cough 

Good. 

fl 

Fes. 

fi 

Tapeworm,  1 ;  anaemia,  ■> :  gran- 
ular lids,  1 

9 

18 

Measles,  12 

Scarlet  fever,  :! 

Clean. 

yes. 

1 
1 

Sal  isfactory. 

yes. 

Good. 

'fi 

5 

1 

3 
2 

1 

(i 

Poor. 

1 

34 

3 

yes, 

?.a 

22 

i  Ihicken-pox  :  measles.. . 

<; i. 
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Name  of  School. 

Medical  Inspector. 

School  Nurse. 

Z 
~z 
Z 

3 
C 

:' 
Z 

11 
11 

11 
20 
18 
34 
13 
8 
8 
12 

IS 

18 
49 
14 

103 
33 
11 
11 
22 
13 
14 
9 
28 
20 

43 

z 

1- 
-- 

1 

3 

z 

z 

C 
~ 

z 

- 

a 

d 

0 

> 

- 
- 

- 
2 

ii 

- 
- 
- 

- 

_  -1 

r.   = 
ri  — 
*~ 

-    .- 

- 

"z 
< 

= 
z 
H 

— 
- 

Hupel 

H.  M.  Keith 

10 
6 

9 

20 
10 
25 
11 
8 
7 
8 

18 

IS 

46 

-  11 

100 

29 

11 

9 

1- 
12 

11 
9 

2.". 
IS 

39 
30 

13 

27 

23 

57 

11 

35 

8 

16 

17 

7 

15 

6 

8 

13 

22 

24 

- 

6 
37 

32 

6 

9 

8 

31 

6 

20 

10 

60 

72 

22 

24 

8 

15 

8] 

10 

18 

22 

15 
15 
8 
9 

1 

3 

B.  E.  Church  .    .            

1 

1 

P.  W.  Tumor 

2 

1 

"l 

1 

1 

5 

K.  W.  Large 

6 

B.  E.  Church 

3 

\V.  D.  Calvert 

2 

2 

3 

4 

A.  W.  M< rCordick 

" 

11.  G.  William- 

2 

1 

2 

2 
5 

1 

2 

1 
1 

2 

2 

1 
4 

1 
2 

1 

5 

3 



No  report  1917 

4 

0 

Elliot 

li 

W.  Truax 

2 

T».  McCaffrey 

2 

90 

6 

H.  H.  Murphy 

1 

I 

1 

1 

Langford     

H.  H.  Murphy 

1 

Greene  and  MacKinnon 

R.  w.  Irving 

4 
"l 

3 

1 
1 

1 
2 
5 

1 

2 

2 

2 

4 

4 

•  •  -► 

1 

■_ 
2 

2 

4 

2 
"3' 

4 

1 

2 
5 

2 

•> 
:-: 

2 

4 

Lucerne 

S.  Peterskv 

H.  G.  Williams 

10 

11.  K.  Fort 

31 

5 

H.  (i.  Williams 

14 

Malahat 

W.  D\  kes 

3 

•T.  H.  Hamilton    . . 

24 
60 
13 
44 
8 
1> 
21 
10 
24 
6 
9 
16 
33 
25 
3d 

51 

32 

11 

9 

B 

35 

7 

21 

13 

60 

"■ 

23 

26 

8 

15 

83 

11 

21 

24 

20 

15 

8 

9 

■ 

Malcolm  Island 

A.  W.  McCordick 

W.  R.  Stone  

18 
1 

H.  M.  Keith 

9 
1 

6 

C.  F.  Don-mean 

II.  w.  Irving 

1 

3 

1 

1 

1 

• 

1 

3 

1.  H.  Wright 

3 

0.  P.  Higgins. 

3 

1 
_ 

2 
2 

3 

Metlakatla 

R.  W.  Large 

1 

: 

1 
■_ 

1 
2 
1 
3 

2 

2 

9 

11 

Mineola 

F.  W.  Andrew 

W.  J.  Knox 

(School  el    • 

H.  II.  Murphy 



3 

5 
3 

3 

2 

4 
5 

Montrose 

i 
i 

•_> 
i 

i' 

1 

3 
3 
1 
2 

1 

2 

3 



Macalister 

s.  K.  Mostyn  Hoops 

McBride 

w.  S.  Rhycard  . . 

1 

1 

1 

•> 

McGuire 

B.  E.  Church 

4 

K.  H.  s.  McLean 

2 

4 
2 
1 
2 

1 
1 

14 
6 

.._. 

T.  .1.  HcPbee 

1° 

4 
2 

4 
2 
1 
1 
1 
7 
9 

4 

Stone...   . 

" 

Needles 

.1.  E.  H.  Kelso 

1 

W.  E.  Gomm..   . . 

3 

1 
1 

'.1 

1 

"1 

Nickel  Plate 

1 

lis  

Mis-;  Edmonds. . . . 
Miss  Romhlv 

4 

1 

2 
5 

6 
6 

3 

7 

10 

Nicola,  Lower   

V 

H.  I>.  Leitch 

•' 

Nicomen,  North  

0 

Nimpkisn    

A.  W.  McCordick 

1 
1 

1 

1 

1 

9  Geo.  5 
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ASSISTED  SCHOOLS— Continued, 


at 

H 

o 
<u 

a 

S 

3 

bio 

o5 

'3 
a 

2 

Other  Conditions  specify, 

(Nervous,  Pulmonary,  cardiac 

Disease,  etc.). 

> 

O 
X 

c 
if. 

03 

c 

5 
ic 

C 

s 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 

Building.    State 

if  crowded,  poorly 

\  entilated,    poorly 

heated,  eta 

Closets.     State 
if  clean  and 
adequate. 

9 

Yes 

4 

Not    sufficiently 
liea  ted 

One  closet  only. 
Yes 

1 

13 

4 

9 

9 

Good  . . . 

Inad  equate. 

15 

Good 

No 

Good . . . 

fi 

2 

3 

Yes 

7 

1 

2 

5 

2 

8 

1 
16 

Good 

4 

1 

Bad  water  ;   blinds 
needed 

2 

14 

First-class  

Bather  poor  venti- 
lation 
Good  .   . 

4 

fl 

31 

Good. 

9 

1 

1 

Rickets,  2 

Stove  too  small  . . . 
Excellent 

1 

1 

fi 

Chicken-pox,  3 

■•• 

Not  satisfactory. 

9 

Good  .   . 

4 

Healthful  

Good ;  fair  ventila- 
tion 
Good 

17 

16 

2 
5 

2 

i 

7 
5 

3 

Measles,  4 

Fes 

3 

1 

Very  bad. 

Fair. 

In 

Cardiac,  1  ;   pulmonary,  1  ;   or- 
thopaedic defects,  3 

2 

Good. 

fi 

1 

First-class 

No 

Clean. 

4 

3 

40 

2 

Good 

in 

8 

1 

Yes. 

3 

Fair. 

Healthful 

Good 

Yes. 

4 

2 

fi 

l 

2 

3 

3 

Good. 

Very  good  

Yes. 

3 

'fi' 
l 
l 

12 

T> 

Yes. 

?fi 

Good. 

2 

Fair 

Heating  and  venti- 
lation good 

Good;  blinds  need- 
ed 

Sal  isfactory. 

G 1 ". 

Adequate. 

»3 

6 

Wax   in   ears,   17;    catarrh,   3; 
anaemia,  3  ;  otitis  media,  1 

quate 

Needs  repairs. 

3 

10 

,, 

9 

Satisfactory 

Good 

Good; light  ing 
Good 

5 

fi 

Good. 

39 

5 

9 

10 

19 

1 

Good. 

11 

4 

.„. 

1 
11 
5 
2 
2 

4 
1 

1 
14 
2 
7 
8 
2 

1 

4 

? 

Neurotic,  1 

Fairly  crowded  . . . 

Good 

Bad  \  entilation  .. . 

Needs  repairs. 

Clean. 

4 

S 

1" 

3 

4 

Good. 

9 

No 

Good 

4 

•v 

3 
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Name  of  School. 

Medical  Inspector. 

School  Nurse. 

•6 

Q> 

o 

c 

£ 

o 

0 

5 

0J 

°c 
o 

z; 

c 

3 

3 

H 
c 

o 

a 

a> 
Q 

1 
2 

> 
> 

Q> 
CD 

a 

i 
i 

3 

2 
1 
2 
1 
1 
1 

li 

5 
H 

o 
O 

3 
1 

i 

—  ti 

~  - 

?1 
.>£ 

a 

a; 

G 

6 

1 

2 

1 
1 

2 

•3 

'5 
a 

OJ 

•a 
< 

4 

2 
1 
2 

1 

2 

0 
E-1 
■a 
u 
be 

_5 
H 

II.  R.  Fort. .                     

37 

59 
36 
40 

25 
17 
16 
23 
31 
13 
13 
13 
45 
28 

IS 
6 

35 
9 

20 

34 

55 
35 
39 

22 
17 
16 
20 
31 
12 
11 
12 
42 
25 

15 
6 

33 
8 

15 

16 

10 

7 
17 

25 
150 
Kill 
17 
30 
36 

9 
41 
24 
10 
9 
8 
22 

20 
11 
22 
5 
11 
14 
15 

75 

34 

17 

31 

12 

13 

21 

6 

5 

102 

66 

10 
15 
54 
17 
28 
11 

14 
24 
8 
11 
20 

9 

T.  .1.  MrPhee 

4 

Notch  Hill 

1 

6 

?, 

?, 

i  >kanagan  Falls 

4 

11    (i.  Williams 

4 

1 

1 

1 

1 

Olalla    . 

Robert  Elliot 

" 

W.  D.  Calvert 

H.  G.  Williams 

i 

.... 

1 

1 

"i" 

1 
6 

3 

1 
6 

3 

10 

A.  C.  Frost 

5 

Oyster  South 

3 

1 

i 

5 

R.  W.  Irving.   . 

1 
3 

E.  M.  Sutherland    

\V.  H.  Willson   

1 

R.  W.  Large 

10 

8 
17 

31 
150 
103 

23 

0 

A.  C.  Nash 

3 

1 

2 
4 

5 
6 
2 

3 

i 
i 

3 

2 
1 

io' 

20 

8 

10 

50 

I).  McCaffrey 

?0 

3 

i;.  C.  Head 

5 

39 

13 

42 
24 
10 

2 

Qualicum,  Little 

■2 

1 
2 

1 

1 

i 

2 

G.  R.  Baker 

3 

J.  E.  H.  Kelso 

0 

E.  M.  Sutherland 

2 

G.  C.  Read 

1 

i 

1 
2 
2 

3 

2 

2 

M.  G.  Archibald 

23 

21 
11 
33 
9 
11 
17 
15 

75 
44 
IS 
36 
12 

1 
1 

1 
4 

1 
1 

1 
4 

3 

3 

3 

J.  E.  H.  Kelso 

3 

R.  L.  Beadles :. 

5 

Rockj  Point 

C.  P.  Higgins 

3 

B.  E.  Church  . 

9 

2 

Rose  Hill 

R.  W.  Irving 

1 

1 

2 

4 

3 
o 

3 

"3 

6 

1 
3 

6 
1 

1 

1 

5 

W.  J.  Knox 

4 

•> 

St.  Elmo 

.1.  C.  Elliot 

3 

12 

3 

Sechelt 

3 

4 

i 

11 

1 

W.    Ihkrs                              

2 

S 

5 

124 

73 

13 
15 

11.  <;.  Williams.. 

1 

9 
4 

2 

12 

1 

1 

12 
1 

1 

12 

W.  E.  Gonim... 

1ft 

Robert  Elliot 

1 

1 

4 

17 

w.  li.  Willson  .   . 

i'.  0.  G.  Maclean  .     . 

34 
15 

15 
30 
13 
12 
27 

1 

2 

l 

1 

2 

11 

- 

2 

2 

4 

W.  D.  Calvert 

4 

1 

3 

1 
3 
6 

"8 

io 

2 
10 

3 

j.  j.  amis 

12 

9  Geo.  5 
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ASSISTED  SCHOOLS— Continued. 


V 

H 

0) 

a 

Q 

3 

IV 

Sao 

t- 

"5 
11 

0> 

'0 

0 

5 

Other  Conditions  specify. 
(Nervous,  Pulmonary,  Cardiac- 
Disease,  etc  ). 

> 

O 

d 

£ 

o 
s 
tao 

= 

s 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 

Building.     State 

if  crowded,  poorly 

ventilated,    poorly 

heated,  etc. 

Good 

Very  i,rood 

Good 

Excellent 

Good  . 

Closets.     State 
if  clean  and 
adequate. 

10 

Measles  ;  diphtheria,  1 . . 

One,   good;    one, 
bad. 

Ciood. 

7 

30 

i' 

i 

2 

5 

IS 
1 

3 

5 
3 
4 
2 
3 

5 

Chicken-pox  ;  whooping- 
cough 

Yes. 

4 

2 

?, 

5 

Whooping-cough,  4 

Measles,  5 

Excellent  

Fair   

Dirtv  

Well  ventilated   & 

Bad. 

Yes. 

Fair. 

No  closi  1  - 

Good. 

Fair. 
Good. 

S 

2 

4 

10 

fi 

2 

1 

17 
1 

15 

Measles,  20 

10   [.... 

Good 

Fair 

Good 

Healthful 

Satisfactory  ;    no 
water-supply 

Crowded;    poor 
building 

Only    fairly    satis- 
factory 

3   |  .... 

1 

Scarlet-fever,  5 

Fair. 
Good. 
Yes. 
No. 

Poor. 

Inadequate. 

2 

1 

5 

•i 

7        5 

5 
15 

V 

Clean     and     ade- 
quate 
Ditto. 

14         8 

15         1 

1 
31 
21 

6 

9 

5 

7 

7 

Cardiac,  1 

2 

Ventilation  &  heat- 
ing fail- 
Good 

Clean. 

2 

2 

7 

2 

6     ... 

Yes 

9     .... 

4 

Good 

4        :; 

Yes 

3 

4 

2 

1 

6 

1 
4 

Fair 

Verv  good 

Good 

Good 

4 

2 

adequate 
Good 

8 

3 

3 

2 

3 

2 

Yes" 

2 

Healthful 

Heating  and  venti- 
lation good 

13 

7 

1 
3 

8 

<> 

Heating  bad 

Fair   

Good 

Ventilation  good. . 
Good 

10 

6 

i 

19 

7 

i: 1. 

7 

9 

1 
4 

Clean. 

4 

8  pits. 
Good. 

Good     

7 

5 

1 

1 
21 

5 

Fair 

Excellent 

Good 

G 1 

Satisfactory 

Good 

Chronic  bronchitis,  1  ;  cardiac, 

1 

1 

o 

M'  aales,  1 

1 

1 

12 
5 
1 

4 

Measles 

Good. 

8 

— 

3 

r    requi- 
red. 

5 

1 
2 

6 

1 

i  ilean 

Good. 

5 

3 

11 

Wood 

Good 

4  pit*. 
Good. 

10 
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Name  of  School. 

Medical  Inspector. 

School  Nurse. 

■i 
o 

o 
6 

s 

c 
6 

.2 
"5 

"3 
c 

CD 

c 
0 

1 

c 
_c 

a> 
a 

V 

Q 

10- 
2 

2 

1 

c 
35 

a 

Q 

—  si 

r*  - 

at  & 
■SjPQ 
a 
& 

a 

4 
1 

'5 

CU 

< 

11 
2 

1 
1 

o 

H 

Si 

Squamish 

Squainish,  Upper 

41 

15 

17 
14 

6 

30 

8 

7 
10 
16 

7 
19 
10 
17 
11 

6 
11 

m 

51 

41 
13 

16 

11 

5 

24 

S 
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3 

15 

6 

14 

10 

13 

10 

6 

11 

52 

45 

n 

•> 

8 

W.  R.  Stone  

3 

H.  H.  Murphy 

1 

Telegraph  Creek  

E.  H.  S.  McLean 

(School  closed.) 

4 

2 

7 

1 

5 

1 

1 

10 

1 

R.  L.  Beadles.  .  . 

•> 

Trapp  Lake    

Trout  Creek,  Upper 

H.  H.  Murphy 

1 
1 

i 

1 

I).  McCaffrey 

1 

1 

Turtle  Valley 

4 

D.  S.  Dixson 

1 

1 

3 

l 

2 

0 

1 
1 

3 

2 

1 

l 

4 
8 

14 

8 

<S 

W.  R.  Stone 

54          42 
10            9 

21           16 

15          15 

76          40 

9            9 

10 

E.  M.  Sutherland 

9 

1 

Voight  Camp  (Copper  Mtn.). . . 
Waldo 

D.  McCaffrey 

1 

4 
1 

3 

I'..  E.  Church 

1 
2 

3 

9 

1 

10 

6 
34 

8 
13 
36 
26 
123 
25 
10 

7 
13 
17 

in 

"2 

25 
31 
24 
33 

1 

1 
1 

1 

7 

1 

16 

11 
14 
44 
26 
130 
25 
14 

3 

T.  J.  McPhee 

1 

1 

2 

2 
3 

1 

2 
1 
7 

2 

4 

Wellington,  East 

3 

1 

i 

18 

4 

4 

Willow  Point.  .  .    

W.  H.  Willson 

15 
19 

13 

3 

1 

1 

C.  Ewert 

l 

6 

2 

4 

P.  W.  Turner 

1 

W.  II.  Willson    

1 

9 
27 
32 
28 
35 

5 

W.  J.  Knox 

1 

1 

2 

2 

3 

3 
4 

2 

Wycliffe 

o 

8 

2 

9 
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ASSISTED  SCHOOLS— Concluded. 
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3 
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3 
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3 
2 

4 

Other  Conditions  specify, 

(Nervous,  Pulmonary,  Cardiac 

Disease,  etc.). 

i" 

o 

m 

(3 

0) 

o 

s 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 

Building.     State 

if  crowded,  poorly 

ventilated,    poorlj 

heated,  etc. 

Closets.     State 
if  clean  and 
adequate. 

32 

Good ... 

Old   building,   but 

good  condition 

Good. 

6 

4 

Inadequate  and 
poorly  heated 

Fair 

Good 

Satisfactorv 

Fair 

16 

1 

1 

1 

3 

2 

Pulmonary  tuberculosis,  1 

1 

2 

9 
4 

1 
4 
3 
4 

2 
3 

Yes. 

1 

4 

Good 

2 

Good. 

12 

3  pits. 

(5 

Good 

4 

3 

• 

,, 

28 

Cardiac,  1  ;  orthopaedic,  1  ;  an- 
aemic, 1 

Whooping-cough 

New  building 

Fair 

Poorlv  heated 

Satisfactory  ;    no 

water-supply 
Ditto 

42 

. 

12 

, 

Clean. 

No. 

4 

Scarlet  fever,  1 

2 

2 

Good 

Good. 

31 

Whooping  -cough    and 
measles 

Not  arranged  prop- 
erly 

Clean. 

6 

1 

Good. 

2 

Fes. 

29 

1 

1 

S 

t) 

,, 

2 

M 

5 

,, 

3 

,, 

31 

4 
5 

1 
16 

1 
2 
3 

Fair. 

1 

Satisfactory 

Satisfactory. 

Whuoping-cough 

Whooping  cough 

Poor  repairs 

Good 

Poor. 

2 

Good. 

8 

Chronic  otitis  media,  1  ;  mitral 
insufficiency,    1  ;     nasal    ca- 
tarrh, 1 

Pair 

Yes. 

6 

Good. 

3 

10 

1 
2 

1 

Chicken-pox   

Pair. 

3 

Good. 

4 

Yes. 

4 

,, 

■> 

„ 

21 

Good 

,, 
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REGISTRAR'S  REPORT  UNDER  THE  VITAL  STATISTICS  ACT. 


Victoria.  B.C..  September  20th,  191S. 

//.  /;.  Young,  Esq.,  M.D., 

retary,  Provincial  Board  of  Health.  Victoria,  B.C. 

Sir. — Herewith  please   find   Forty-sixth   Report   of   Vital    Statistics,   being   for   the   first   six 
months  of  the  year  P. as. 

I  have  the  honour  to  be. 
Sir. 
Yours  obediently. 

MUNROE  MILLER. 
Deputy  Registrar  of  Birth*.  Deaths,  and  Marriages. 


In  presenting  this  report  for  the  first  half  of  the  year  instead  of  for  the  full  twelve  months, 
an  explanation  of  why  the  departure  from  the  former  custom  was  made  may  not  be  out  of  place. 

First:  The  year  has  heretofore  closed  with  December,  and  the  report  of  the  business  of  the 
immediate  past  twelve  months,  fully  classified  and  arranged,  was  to  be  laid  before  the  House  as 
after  the  first  of  January  following  as  possible.  As  the  number  of  the  agencies  and  volume 
of  transactions  increased,  new  difficulties  presented  themselves. 

Second:  The  distance  between  many  of  the  District  Registrars  and  the  head  office,  coupled 
with  the  delays  attending  the  inclement  seas.ni  of  the  year,  made  it  anything  but  easy  to  get 
the  report  ready.  . 

Third:  At  that  season  the  King's  Frinter  is  swamped  with  reports  from  all  departments, 
and  the  strength  of  his  entire  staff  is  required  to  produce  documents  considered  of  paramount 
importance;  and.  finally,  there  is  no  time  left  to  scan  exchanges,  make  comparisons,  and  draw 
conclusions. 

By  adopting  the  present  plan,  commencing  the  year  with  July  and  ending  with  June,  a  far 
better  opportunity  is  given  to  prepare  a  more  fully  detailed  report,  and.  as  far  as  possible,  make 
a  mass  of  statistics  interesting. 

For  the  assistance  of  all  or  any  who  may  wish  to  communicate  with  the  different  District 
Registrars  of  the  Province,  the  following  list  of  offices  is  published: — 


Victoria  Division — 

Victoria  City. 

i  lowichan. 

Esquimalt. 

Oak  Bay. 

Saanick. 
New  Westminster  Division- 
New  Westminster  City. 

Burnaby. 

<  Joquitlam. 

Fraser  Mills. 

Ladner. 

Langley. 

Maple  Ridge. 

Mission. 

Matsqui. 

Port  Coquitlam. 

Port   Moody. 

Pitt  Meadows. 
Sumas. 

Surrey. 


New  Westminster  Division — Concluded. 

Outside. 

Chilliwack  City. 

Chilliwack  Township. 
Nanaimo  Mining  Division — 

Nanaimo  Division. 

Alert  Bay. 

Comox-Curuberland. 

Comox.  outside. 

Ladysmith. 

Fowell  River. 
Beaton  Group — 

Beaton. 

Cranbrook. 

Fernie. 

Golden. 

Kaslo. 

Nakusp. 

Nelson. 

New  Denver. 

Revelstoke. 
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Concluded. 


Beaton  Group 

Rossland. 

Slocan  City. 

Trail. 

Trout  Lake. 

Wilmer. 
Albemi  Group — 

Alberni. 

Anyox. 

Atlin. 

Bella  Coola. 

Clayoquot. 

Fort  Fraser. 

Hazelton. 

Fort  St.  John. 

Hudson  Hope. 

Pouce  Coupe. 

Porter's  Landing. 

Prince  Rupert. 

Quatsino. 

Queen  Charlotte. 

Stewart. 

Telegraph  Creek. 
Ashcroft  Group — 

Ashcroft. 


Ashcroft  Group. — Concludt  <1. 

Fort  George. 

Tete  Jaune  Cache. 

Clinton. 

Lillooet. 

Quesnel. 

100-Mile  House. 

Yale. 
Fairview  Group — 

Fairview. 

Greenwood. 

Grand  Forks. 

Kamloops. 

Nicola. 

Princeton. 

Vernon. 

West  Summerland. 
Vancouver  Division — 

Vancouver  City. 

South  Vancouver. 

Toint  Grey. 

North  Vancouver. 

West  Vancouver. 

Unorganized. 

Richmond. 


Barkerville. 

Under  proper  headings,  and  in  tables  of  the  returns  of  births,  deaths,  and  marriages,  will  be 
found  returns  of  each  of  the  above  places,  but  for  expedition  the  gross  for  each  division  or  group 
of  divisions  follows  for  the  years  1916,  1917,  and  1918.    The  loss  or  gain  can  be  readily  determined. 

In  all  tables  and  totals  let  it  be  remembered  that  figures  for  1918  apply  only  to  the  first  six 
months  of  the  year. 


Divisions  and  Groups 
of  Divisions. 

Births. 

Deaths. 

Marriages. 

1916. 

1917. 

1918 
(6  m  os.). 

1916. 

1917. 

1918 
(6  mos.). 

1916. 

1917. 

191S 
(6  mos.). 

1,516 
647 

3,866 

1.094 
196 

1,086 
329 

1,107 

1,398 
575 

3,658 

1,150 
196 

1,057 
357 

1,059 

689 
311 
1,964 
629 
80 
515 
177 
575 

654 
233 
1,506 
453 
77 
443 
127 
394 

589 

218 

1,549 

495 
74 
364 
144 
463 

3,896 

358 
128 
820 
257 
28 
165 

213 

2,046 

516 

119 

1,454 

311 

54 
299 

94 
322 

3,169 

449 
112 
1,391 
279 
44 
218 
l(i7 
258 

2,861 

223 

67 

731 

135 

Ashcroft  ....    

IS 
115 

Alberni  

47 
107 

Totals 

9,841 

9,450 

4,940 

3,887 

1,443 

As  usual,  tbe  question  of  population  of  the  Province  has  arisen.  On  interviewing  the 
Inspector  of  Municipalities  he  pronounced  in  favour  of  the  figures  used  last  year,  expressing 
the  belief  that  no  material  change  had  been  made  in  the  matter  of  increase  or  decrease.  Such 
being  admitted,  the  natural  increase  was  sought  that  it  might  be  added  to  the  number  assumed 
for  1917,  resulting  as  follows: — 

Assumed  population  in  P>17  379,804 

Registered  births.  1918   4,940 

Registered  deaths.  1918  2,046 

Natural  increase 2,S9  I 

Present  population  382,698 
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Ou  obtaining  these  figures  it  was  found  that  another  adjustment  was  required,  it  being 
apparent  that  the  three  principal  cities  had  increased  in  population  by  and  through  enterprises 
put  afoot  through  exigencies  created  by  the  present  great  war. 

To  obtain  the  just  allotment  to  the  principal  cities  it  was  considered  expedient  to  resort  to 
school  enrolment,  with  the  following  result : — 

Vancouver  City  has  enrolled 16,465  x  6%  =  107.022 

Victoria  City  has  enrolled 5,711  x  6V2  =   37,121 

South  Vancouver  has  enrolled 4,851  x  G1-?  =    31,531 

Total 175.074 

Assumed  balance  of  Province 207,024 

Population  of  Province  being 3S2,69S 

These  figures  will  be  used  in  our  computatious. 
Following  are  the  registrations  for: — 


1915. 

1916. 

1917. 

1918 
(6  nios.). 

Births.               

10,516 
3,832 
3,393 

9,841 
3.vs7 
3,169 

9,450 
3,896 
2,861 

4,940 

•»,04U 

1,443 

Totals 

17,741 

16,897 

16,2(17 

8,429 

Following  are  the  rates  per  thousand  of  population  for  births 
years  1910,  1917,  and  six  months  of  191S : — 


deaths,  and  marriages  for  the 


Province — 

Registered  births 

Registered  deaths 

Registered  deaths,  less  still-horn 
Registered  marriages 

Vancouver  City — 

Registered  births 

Registered  deaths 

Registered  deaths,  less  still-born 
Registered  marriages 

Victoria  City — 

Registered  births 

Registered  deaths 

Registered  d<-:iths,  less  still-born 
Registered  marriages 

South  Vancouver- 
Registered  births 

Registered  deaths 

Registered  deaths,  less  still-born 

Registered  marriages 

Remainder  of  Province — 

Registered  births 

Registered  (Heaths 

Registered  deaths,  less  still-born 
R(  gistered  marriages 


1916. 
Pop.  383,380. 


-II 
SS7- 
i;.m; 
169- 


,240 
,125- 

,152- 

,106- 
533- 
508- 
420- 

579- 

112- 

97- 

110- 

.,470- 

:,oo2- 
,956- 
,387- 


-10.14 

-  9.60 

-  8.27 

-28.07 
-12.96 
-11.65 

-13.08 

-30 . 29 
-14.59 
-13.09 
-12.59 

-20.60 

-  3.98 

-  3.45 

-  3.91 

-24.47 

-  9.16 

-  8.76 

-  6.21 


1917. 
Pop.  379,  S04. 


9,433— 24.  S3 
3,896-10.25 
3,721 
2,861—  7.53 

2,670—27.81 
1,307—13.61 

1,223—12.74 
1,191—12.40 

995—26.97 
476—13.03 

456-12.48 
382—10.46 

480—17.07 
88—  3.13 

76—  2.70 
97-  3.09 

5,2i8— 24.12 

2.025—  9.23 
1,966  8.96 
1,191—  5.43 


1918  (6  mos.). 
Pop.  382,698. 


4,940—12.91 
2,046—  5.34 
1.954—  5.10 
1,443—  3.77 

1,493—13.95 
681-  6.36 
641—  5.99 
624—  5.83 

492—13.25 
285—  7.68 
272—  7.32 
201—  5.41 

207—  6.56 
52—  1.64 
45—  1.43 

52—  1.64 

2,748—13.27 

1,028—  4.96 

996—  4.81 

566—  2.73 
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Following  is  a  classified  list  of  deaths  occurring  in  British  Columbia  for  the  years  1913  to 
June  30th,  1918  :— 


General  diseases 

Diseases  of  the  nervous  system  and  organs  of  special  sense 

Diseases  of  the  circulatory  system 

Diseases  of  the  respiratory  system    

Diseases  of  the  digestive  system 

Non-venereal  diseases  of  the  genitourinary  system  and  annexa 

The  puerperal  state 

Diseases  of  the  skin  and  cellular  tissue 

Diseases  of  the  bones  and  organs  of  locomotion 

Malformations 

Diseases  of  early  infancy 

Old  age 

Affections  produced  by  external  causes 

Ill-defined,  including  executions 


Totals 4,619 


1913. 

1914. 

1915. 

1916. 

1917. 

997 

856 

895 

936 

965 

404 

358 

336 

889 

380 

501 

403 

479 

456 

540 

458 

345 

340 

494 

439 

300 

329 

260 

224 

268 

238 

207 

163 

206 

204 

53 

65 

50 

50 

59 

12 

13 

7 

15 

23 

1 

3 

3 

9 

42 

51 

55 

51 

765 

579 

526 

438 

405 

68 

66 

70 

SO 

54 

717 

642 

583 

473 

455 

97 

72 

71 

68 

50 

4,619 

3,977 

3,832 

3,887 

3,896 

1918 
(6mos.). 


523 
220 
293 
278 
109 
102 

17 
8 
1 

24 
186 

37 
225 

23 


That  one  may  be  better  enabled  to  make, comparisons  the  results  of  the  above  tables  have 
been  segregated,  and  each  division  charged  with  what  belongs  to  it.  It  is  desired  to  forcibly 
impress  upon  the  reader  the  fact  that  column  1 — "  General  diseases  " — contains  returns  for  both 
tuberculosis  and  cancer,  as  well  as  many  diseases  peculiar  to  children,  which  will  account  for  its 
large  total — 523 — making  it  responsible  for  25.55  of  all  deaths. 

The  following  table  of  diseases  has  been  compiled  from  returns  of  the  whole  Province  from 
1900  to  June,  191S.  It  is  considered  deserving  of  attention.  Also  the  same  table  has  been 
segregated,  thus  showing  the  different  localities'  liability  to  or  immunity  from  the  diseases 
contained  in  the  list. 
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79 
6 
7 
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1 
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ii 
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32 
6 
31 

6. 

CO 
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24 
12 
21 
17 
1 
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o 

~. 

42 
3 

16 
8 
1 
2 

48 
4 

19 

6 

104 

c 

34 

4 

10 

4 

1 

48 

4 

15 

100 

to 
-■ 
-. 

39 

4 

15 

6 

2 

1 

45 

6 

11 

2 

110 

-■ 
- 

63 
26 
21 
4 
10 

53 
9 
22 
26 
217 

00 

o 

OS 

72 

9 

29 

5 

6 

1 

33 

11 

19 

5 

152 

33 

44 

419 

a 
o 
r. 

55 
18 
14 
16 
1 

59 

12 
30 
10 
153 
46 
36 

450 

© 

r. 

102 

15 

23 

14 

7 

1 

74 

51 

31 

5 

164 

51 

42 

580 

T. 

92 
23 

68 
31 
11 

— 

99 
15 
36 
12 
13 

■■-. 
a 

85 
27 
35 
18 
11 

T. 

42 
23 
11 
3 
1 

r. 

32 
9 

11 

14 

to 
a 

23 
37 
18 

1 
12 

i  - 

r. 

24 
21 
19 
7 
6 
3 
53 

45 
17 
224 
92 
36 

554 

o 

CO  p 

~  eg 

5 
14 
7 
2 
17 

17 
3 

14 

9 

131 

48 

23 

290 

o 
H 

979 

272 
393 

11 ',4 

121 

35 
6 
11 

7 
98 

29 
4 

13 

3 

102 

30 
6 

11 

6 

155 

22 

2 

16 

11 

115 

53 
24 
30 
10 

237 

s;> 
60 

724 

130 
23 
39 
10 
258 
124 
63 

822 

113 

24 
10 
11 
195 
66 
51 

646 

108 
13 
45 
11 

183 
64 
47 

551 

72 
14 
34 
18 
157 
62 
47 

470 

35 
14 
29 
36 
228 
140 
49 

622 

1,057 
237 
444 

■>->o 

Purulent  infection  and  septicaemia 

3.0S3 

Ml 

22 
274 

26 
230 

22 

312 

19 
260 

24 

277 

16 
243 

20 
261 

47 
498 

694 

Totals  

S,483 
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Allotment  of  Specified  Diseases  to  each  Mining  Division. 
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Ashcroft  Group — 

Ashcroft 

1 

1 

0 

1 

ISO-Mile  House 

1 

l 

1 

Yale 

1 

2 

1 

4 

Fairview  Group — 

1 

1 

1 

1 

7 

1 
1 
3 
5 

l 

l 
3 

2 

9 

9 

1 

4 

12 

1 

2 

2 

10 

Beaton  Group- 
Beaton  

1 

1 

1 

25 

1 

1 
1 

5 
5 

2 
1 

1 

9 

Ferine    

1 

9 

Nakusp 

l 

3 
1 

1 
2 

2 

1 

1 

1 

8 

New  Denver  

2 

2 

3 

l 

3 

Trail 

1 

1 

Trout  Lake  

... 

Victoria  Division — 

2 

1 
1 

1 

2 

2 

1 

2 
3 

5 

18 

5 

3 

35 
11 

1 

1 
1 
1 
1 

4 

1 
1 

9 

1 

1 

1 

3 

Oak  Bay  

1 

2 
5 

9 
4 

1 
o 

1 
1 
1 

4 

Nanaimo  Division — 

1 

2 
1 

1 

1 

4 

6 

25 
13 

1 

6 

1 

1 

1 

1 
2 

13 

8 
2 
1 

7 

18 

50 
5 
3 

3 
5 
2 

14 
3 

2 

2 

i 
1 

8 
1 

1 

20 

New  Westminster  Division— 

1 
1 

1 

1 

20 

Burnaby  

3 

Chilliwack 

1 

1 
1 

7 

1 

1 

2 

1 

3 

8 
2 

2 

7 

1 
1 

1 
6 

1 

2 

1 

14 

Vancouver  Division — 

Vancouver  Citv 

1 
2 

38 
106 

South  Vancouver 

11 

Point  Grey 

1 

5 

2 

North  Vancouver  District 

West  Vancouver 

1 
20 

10 

Vancouver  (outside) 

1 

1 

4 
11 

3 
11 

8 

2 

1 

2 

10 

.... 

.... 

6 

1 

59 

133 
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Allotment  of  Specified  Diseases  to  each  Mining  Division — Concluded. 


cj 
i. 

■a 

'5 
a. 

H 

U 

5 
O 

0 

it 
C 

ft 

0 

o 

5 

GO 

0J 

a> 
2 

6 

-  1£ 

'5 

J  .5 

JI 

c 

(3 

5 

= 
Oh 

.5 

5 

o 
o 

o 

a 

p 

C3 

o 
H 

Alberni  Group — 

l 

1 

Atlin  

Bella  Coola 

1 

1 

- 

l 

1 

Fort  St.  John 

1 

3 

3 

1 

14 

9 

4 
131 

5 

48 

23 

10 

5 

14 

7 

2 

17 

17 

3 

9Q0 

The  following  table  relating  to  cancer  shows  that  deaths  resulting  therefrom  are  on  the 
increase.  For  the  year  1917  there  were  248  deaths,  and  for  the  first  six  months  of  1018.  144. 
.Should  this  rate  be  maintained  the  increase  for  the  present  year  will  amount  to  16.66  per  cent, 
over  1017.  The  report  is  given  as  a  whole  as  well  as  by  specifying  each  division.  The  percentage 
of  all  deaths,  exclusive  of  still-born,  for  the  six  months  is  7.30,  and  the  rate  per  thousand  is  0.37. 

1017.      0  tfos.,  191S. 

Victoria  Division 61  33 

New  Westminster  Division 23  12 

Nanaimo  Division   7  7 

Beaton  Group 10  11 

Alberni   Group .~i  2 

Ashcroft  Group    2 

Fairview  Group  20  0 

Vancouver  Division 122  68 

Totals   248  144 

Tuberculosis  :  Under  this  heading  the  same  course  is  pursued  as  in  preceding  diseases :  that 
is.  the  report  as  a  whole,  and  then  recapitulated.     Number  of  deaths  in  1017.  413:    for  the  first 

six  months  of  1918,  236,  which  rate,  if  maintained,  will  amount  to  472.  a  gain  of  59,  or  14. 2s 

per  cent,  over  1017.     The  percentage  of  all  deaths,  exclusive  of  still-born,  for  1918    (first  six 
mouths),  is  12.07,  and  the  rate  per  thousand  of  population  is  0.62. 

1917.  6Mos..  1918. 

Victoria  Division  57  55 

New  Westminster  Division 44  17 

Nanaimo  Division 17  8 

Beaton  Group _s  21 

Alberni  Group    0  4 

Ashcroft  Group S  5 

Fairview  Group  on  42 

Vancouver  Division    181  86 

Totals   413  236 

In  Fairview  Group  is  included  report  from  Tranquille  Sanatorium. 
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Not  the  least  interesting  portion  of  this  subject  is  the  part  borne  by  Asiatics,  and 
opportunity  is  taken  to  introduce  the  following  statement.  For  the  first  six  months  of 
year  the — 

Total  number  of  deaths  of  Chinese  amounted  to 139 

Total  number  of  deaths  of  Japanese  amounted  to 103 

Total  number  of  deaths  of  East  Indians  amounted  to 7 

249 

Deaths  from  tuberculosis.  Chinese 4a 

Deaths  from  tuberculosis,  Japanese 10 

Deaths  from  tuberculosis.  East  Indians 1 


the 
the 


56 

Of  the  total  Chinese.  139.  45  died  of  tuberculosis  =32.37  per  cent,  of  all  Chinese  deaths.  Of 
the  total  Japanese.  103.  10  died  of  tuberculosis  =  9.7  per  cent,  of  all  Japanese  deaths.  Of  the 
total  East  Indians.  7.  1  died  of  tuberculosis  =  14.3  per  cent,  of  all  East  Indian  deaths.  Of  all 
deaths  of  Asiatics  named.  249.  56  died  of  tuberculosis  =  22.49  per  cent,  of  all  Asiatic  deaths. 

Let  us  view  this  statement  from  another  angle :  Of  the  236  deaths  from  tuberculosis,  the 
Chinese  contributed  45  =  19  per  cent,  of  all  deaths  from  tuberculosis :  whilst  all  three  of  the 
Asiatics  are  responsible  for  56  deaths  out  of  236  =  23.72  per  cent. 

Now.  if  we  deduct  this  56  from  236  (total  deaths  from  tuberculosis  for  the  first  six  months 
of  i918),  we  have  ISO  left  for  the  white  race,  which  cuts  our  rate  very  materially:  that  is  to 
say.  180  deaths  from  tuberculosis  becomes  9.21  per  cent,  instead  of  12.07  per  cent. 

The  following  information  is  presented  as  a  comparative  statement  re  the  ages  of  decedents 
for  the  years  1916.  1917,  and  first  six  months  of  1918 :— 


1916. 

1917. 

1918 
(6  nios.). 

601 

121 

• 
70 

104 
293 
451 

450 
413 

?.4s 
175 

587 

•- 
107 

76 
154 
329 
473 
451 
456 
461 
341 
158 

18 

28 

3,721 

260 

45 

- 

44 

93 

20  to  30  years 

161 

30  to  40  \  ears 

■'44 

248 

259 

60  to  70  vears 

244 

■  i  years 

80  to  90  rears 

181 

97 

11 

9 

Totals 

3.6S6 

1,954 

In  the  above  figures  the  still-born  are  not  included  with  deaths  under  one  year.     There  were 
201  still-births  reported  in  V.H6.  17."  in  1917.  and  92  for  the  first  six  months  of  191s. 

The  cash  receipts  from  January  to  June,  inclusive.  1917.  amount  to   .  .?    636  69 
The  cash  receipts  from  January  to  June  (first  six  months),  1918 1,617  ^ 


An  increase  of s    ;isi  19 

In  fact,  the  receipts  for  the  first  six  months  of  this  year  amounted  to  $187.73  more  than  the 
receipts  for  the  whole  of  the  year  1017. 

The  receipts  are  a  fair  index  to  the  increase  in  the  amount  of  work  which  fell  to  our  staff: 

yet.  thanks  to  every  one  being  familiar  with  the  work  of  the  Department,  esprit  <u   corps,  and 

not  a  small  amount  of  hard  work  individually  and  collectively,  we  pulled  through  with  very  little 

ance. 

The  certificates  issued  for  military  purposes  from  this  office  for  V.>17  were  2,500,  and  for  the 

first  six  months  of  1918,  1.143. 
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Letters  received  and  dealt  with  from  January  to  June,  inclusive,  number  3,311.  This  does 
not  include  547  notices  of  births  received  from  physicians  of  Victoria  and  adjoining  municipalities. 
nor  1,444  notices  received  from  issuers  of  marriage  licences,  all  of  which  have  to  be  noted  and 
filed. 

All  returns  from  the  District  Registrars  of  the  Province  amount,  to  the  end  of  June,  to 
4.940  births.  2.04<;  deaths,  and  1,445  marriages,  making  the  total  entries,  on  account  of  the  double 
indexing  of  marriages,  9,876,  all  of  which  have  been  indexed,  numbered,  and  placed  in  alphabetical 
order  under  their  proper  divisions,  in  addition  to  which  transcriptions  from  Church  records  have 
amounted  to  fully  120,000  words. 

One  word  about  registration  of  births,  deaths,  and  marriages :  Assuming  that  one  working 
in  a  department  governed  by  a  special  Act  is  more  liable  to  discover,  or  have  thrust  upon  him. 
imperfections  in  that  law.  permit  me,  with  all  due  respect,  to  suggest  an  amendment  to  section  14 
of  the  "  Vital  Statistics  Act."  That  section  and  its  subsections  specifically  set  forth  who  may 
register  the  birth  of  a  child.  Cases  are  arising  every  day  where  registration  is  sought,  which 
registration  cannot  be  made  in  accordance  with  the  provisions  of  the  Act.  It  is  held  that  discre- 
tion in  accepting  such  returns  is  not  admissible,  in  that,  if  allowed,  the  very  backbone  of  the 
Act  may  be  overturned  at  the  whim  and  caprice  of  the  individual. 

The  foregoing  remarks  have  been  brought  forth  by  and  through  painful  cases  presented  for 
consideration  through  exigencies  created  by  the  present  war.  as  well  as  by  the  neglect  and  death 
of  all  the  parties  authorized  to  attend  to  the  matter  at  the  proper  time.  Let  authority  to  register 
be  extended. 

In  the  matter  of  returns  of  vital  statistics  in  relation  to  Indians  the  tabulated  statements 
following  show : — 

Registrations  of  births.  January  to  June.  1918 204 

Registrations  of  deaths.  January  to  June.  1918 171 

Registrations  of  marriages.  January  to  June.  1918 47 

Total  registrations   422 

For  twelve  months  of  1917  registrations  stood — 

Births   1 44 

I  »eaths    310 

Marriages  ■ 67 

Total  for  1917   521 

Undoubtedly  an  improvement :  yet.  inasmuch  as  three  agencies  have  furnished  no  returns  for 
191s,  it  is  hardly  fair  to  construe  the  information  furnished  as  being  complete.  AVer.'  it  so,  there 
is  no  reason  why  the  Indian  population  (in  round  numbers.  25,000)  should  not  be  added  to  that 
which  we  claim  (382,698)  as  the  present  population  of  the  Province,  and  all  percentages  and 
rates  per  thousand  calculated  on  that  total.  However,  until  the  system  works  more  smoothly 
re  Indians,  wo  must  adhere  to  the  old  plan  and  present  two  reports.  It  cannot  lie  denied  that 
much  is  to  lie  said  in  behalf  of  the  Agents,  on  account  of  the  different  bands  not  being  confined 
to  their  own  agencies.  At  certain  times  of  the  year  the  various  tribes  virtually  swarm  to  differenl 
locations  in  search  of  occupation,  and  whilst  away  from  home  the  Agent  loses  touch  with  his 
charges,  and  until  there  is  a  stock-taking  on  their  return  he  cannot  answer  for  the  condition  of 
his  band. 

All  tabulated  statements  follow. 
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BIRTHS.  1918.* 


Mining  Division. 


Ainsworth — 

Kaslo 

Arrow  Lake — 

Nakusp 

Atlin- 

Atlin 

Ashcroft — 

Asbcroft 

Alberni — 

Alherni 

Bella  Coola — 

Bella  Coola 

Cariboo — 

Barkerville 

Fort  George 

Tete  Jaune  Cache 

Clayoquot — 

Clayoquot  

I  'linton — 

Clinton 

Fort  Steele — 

Cranbrook 

Ferine 

Greenwood — 

Greenwood 

Grand  Forks — 

Grand  Forks 

Golden- 
Golden  

Karoloops — 

Kaniloops 

Liard  — 

Porter's  Landing 

Lardeau — 

Beaton   

Lillooet — 

Lillooet 

Nicola — 

Nicola 

Nelson — 

Nelson 

New  Westminster- 
New  Westminster 

Burnaby  

Chilliwack 

<  >nt  -ide 

Nanaimo — 

Nanaimo 

Alert  Bay 

Comox. 

Ladysmith 

'■"IS — 

Fairview 

Omineca — 

Hazelton 

Fort  Fraser 

Portland  Canal — 

Stew  art 

Peace  River — 

Fort  St.  John 

Hudson  Hope 

Pouce  Coupe  

Quesnel — 

Quesnel 

160-Mile  Ihjuse 

Quatsino — 

Quatsino 

Queen  <  Jharlol 

Queen  Charlotte  < Sty. 
Kevelstoke — 

-•<>ke 

Similkameen — 

Princeton 

n  — 

\i  v.  Denver 

( 'in  Division— 

Slocan  <  Sty 

Stikim-  — ■ 

Telegraph  Creek 


Carried  forward  . 


Registrations  in  191S. 


17 


150 
38 
21 

136 

110 
3 
43 
IS 


No  retu 
3 


Female. 


49 
20 
27 
5 
73 
rns  rece 

1 
19 

4S 

124 
26 


Sex   not 
given. 


ived. 


ived. 


Total 
Registrations. 


83 

i7 

44 

44 

19 

148 

1 

3 

42 

112 


64 
43 

247 


137 
203 


40 

303 

1 

3 

5 

70 

226 

481 
160 
134 
375 

310 

IS 

166 

81 


5 
19 

27 
9 

4 

19 

122 


1,833 


3,501 


Births  in  1918. 


Male. 


26 

28 

15 
11 
10 
47 
No  retu 

1 

13 

30 

69 
27 
9 
55 

47 
3 

30 
9 


1 
519 


Female. 


23 
36 

11 

16 

3 

47 

rns  rece 


Sex  not 
given. 


Total  Births. 


191S.         191 


1 
24 
59 

127 
47 
20 

113 

95 
5 

55 
14 

21 

15 


104 
159 

60 

61 

30 

204 

1 

2 

3 

49 

162 

322 
125 
96 
254 

220 

9 

125 

56 

63 

32 


1 

2 

1 
2 
16 

3 

2 

18 
4 

2 

4 

9 

13 

44 

100 

10 

21 

9 

20 

1 

1 

1,027 

2,516 

*  The  191S  returns  are  for  January  to  June  onlv.     The  1H17  returns  are  ior  the  whole  year. 
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BIRTHS.  1918— Concluded. 


Registrations  in  1918. 

Total 
Registrations. 

Births  in  1918. 

Total  Births. 

Mining  Division. 

Male. 

Female. 

Sex  not 
gi\  en. 

1918. 

1917. 

Male. 

Female. 

Sex  not 
given. 

1918. 

1917. 

9S2 

39 
12 

45 
43 

93 

775 
42 
10 

108 

5 

32 

22 

32 

246 
27 
32 
10 

38 

4 
2 

S50 

36 

8 

22 

35 

104 

717 
40 

7 
99 

32 

9 

33 

246 
27 
18 
12 
33 

4 

7 

1 

1 

2 

1,833 

75 
20 

67 
78 

197 

1,493 
82 
17 
207 
5 
64 
31 
65 

492 
54 
50 
22 
71 

8 

9 

3,501 

179 

67 
162 

3 

418 

2,670 
131 

34 

480 

8 

122 

66 
147 

995 
102 

80 
44 

177 

22 
35 

519 

24 
9 

9 
29 

52 

504 
27 

7 
81 

3 
22 
15 
28 

128 
16 
15 
6 
19 

3 

507 

16 
5 

10 

24 

55 

493 
36 
3 
71 

21 

30 

144 

15 

9 

5 

20 

3 

6 

1 

1,(127 

40 
14 

19 
53 

107 

997 

63 
10 
152 
3 
43 
22 
58 

272 
~31 
24 
11 
39 

6 

6 

2,516 

Skeena — 

144 

Trail  Creek — 

Trail 

39 
134 

Trout  Lake — 

Vernon — 
Vancouver — 

291 

2.00S 

North  Vancouver  City 

North  Vancouver  District . . . .  t. . . 

106 

27 

390 

6 

^4 

Unorganized 

51 

124 

Victoria — 

744 

72 

61 

Oak  Bav 

33 

116 

Windermere — 

19 

Vale- 
Vale  

22 

Totals 

2,599 

2,339 

4,940 

9,450 

1,516 

1,480 

1 

2,997 

6,994 
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PRELIMINARY  TABLES   SHOWING  DEATHS   FOR  DIVISIONS   OR  GROUPS   OP 

DIVISIONS,  BY  MONTHS. 


Divisions  and  croups  of 

1017. 

1918. 

l>i\  iMUIIS. 

Jan. 

44 
1 
3 
3 
2 

Fek 

Mar. 

53 

3 

2 

1 

61 
10 

Apr. 

31 
4 
1 
1 
2 

May. 

40 
3 

3 

5 

51 

9 
1 
7 
2 

19 

June 

37 
3 
2 

3 

45 

6 

11 
2 

19 

116 
11 
2 
2 
1 
1 

3 

136 

20 

4 

21 
45 

1 

Totals. 

Jan. 

37 
4 

1 
1 
4 

47 

12 

8 
5 

Feb. 

44 

5 
4 

2 

55 

7 
1 
4 
1 

13 

104 
6 
6 
2 
1 

4 
5 

128 

20 
4 
4 

13 

41 

Mar. 

5S 
6 

2 
73 

15 
1 

15 
2 

33 

106 
9 
4 
3 

1 
5 
2 

Apr. 

72 

4 
2 
3 

81 

10 
1 

10 
2 

25 

154 
10 
9 

5 

May. 

38 

4 
2 
5 

June 

36 
4 

1 
1 
4 

46 

Totals. 

Victoria  Division. 

*1. 

5 
4 

4 

54 

10 
2 
9 
3 

24 

89 
9 
5 
5 
2 

246 

18 
13 
9 
17 

285 

26 

Oak  Bay 

21 
6 

20 

Totals 

53 

9 

39 
15 

303 

56 

358 

y  a  mi  inn)  Division. 

Nanaimo  Citv 

Alert  Bay 

59 
3 

44 
12 

6 
2 
6 
3 

13 

131 
6 

5 

o 
2 

9 
1 
9 

4 

19 

88 

12 

4 

2 

1 

59 
6 

5 
2 

16 

132 
15 

2 
8 
2 

4 
3 

17 

140 
6 
2 
5 
2 
1 
4 
3 

163 

19 
1 
3 

id 

42 

8 
23 

128 
6 

4 
2 

2 
1 

46 

17 

Totals 

118 

25 

128 

Vancouver  Division. 

111 
3 
1 

5 
2 

129 

15 
4 
5 

11 

35 

716 
50 
12 
31 
9 
2 
15 
10 

845 

126 
22 
18 
96 

98 
9 
4 
3 
3 

3 

120 

23 

5 
S 
13 

49 

2 

681 

52 

32 

17 

North  Vancouver  District 

7 
1 

Richmond  

o 
1 

2 
112 

16 

2 
4 
8 

3 
1 

182 

23 

6 
3 
15 

47 
1 

3 

1 

150 

23 
1 
1 

13 

38 

2 

1 
2 

110 

20 
2 

15 

19 
11 

Totals 

162 

25 
5 
3 

18 

51 

1 

143 

31 
6 
3 

19 

59 

130 

24 
3 
2 

14 

43 

820 

Ifew  Westminster  Division. 

133 

21 

20 

83 

Totals 

30 

262 

39 

■'57 

Askcroft  Group. 

2 

Barkerville 

1 

2 

1 
1 

2 

1 
1 

2 

6 
1 
1 
4 

4 
12 

1 

1 

1 

1 
1 

4 

1 

1 

1 
1 
1 

9 

4 

1 

2 

1 
1 

1 

2 
1 
9 

12 

3 
3 
6 

12 

3 

8 

1 

1 

1 
1 

1 

4 

150-Mile  House    

1 

2 

1 

6 

4 

rale 

1 
5 

6 

8 

1 

14 

1 

1 
5 

1 

1 
16 
3 

3 

3 

2 

3 

13 

3 

2 

1 

2 

29 

4 

2 

1 
1 
3 
2 

S 

17 

5 

3 

2 

2 

18 

1 
6 

32 

4 

3 
3 

9 
5 
3 

11 

34 

1 

5 
3 

3 

1 
3 
2 

8 

1 
3 

Totals 

33 

28 

Filirrliir  Group. 

5 
3 
6 
14 
6 
1 
8 

43 

20 
19 

19 
98 
10 

5 

42 

13 

Greenwood 

9 

2 
13 

1 
15 

34 

3 

11 

3 

10 

30 

10 

Kamloops 

62 

12 

Princeton 

1 
42 

6 

8 
38 

9 
32 

2 
23 

53 

Totals 

35 

213 

18 

165 

Beaton  Group. 
Beaton 

Cranbrook 

10 
1 
3 

3 
28 

1 
1 
2 
9 

2 

1 

4 

5 

6 
4 
3 
1 
12 
1 
3 
3 

1 

15 
75 

9 
19 

4 
64 

24 

IS 
2 
14 

8 
6 
1 
1 
1 
12 
1 
4 
2 

6 

8 
5 

6 
8 
3 
1 

8 
1 
1 
1 
6 
1 
8 

8 
10 

2 

9 

5 
4 

36 

Kernie 

14 
2 

1 

10 
3 

:; 
8 
1 
5 

3 

2 

14 
1 
3 

46 

Golden 

Kaslo 

1 
8 

4 

1 

Nakuep 

3 

14 

6 

13 
3 
4 
3 

2 

4 
3 

14 

1 
4 

1 
2 

New  Denver 

5 

Revelstoke 

9 
4 

5 
3 

29 
11 

Slocan  citv 

1 

Trail 

2 

2 

2 

1 

5 

1 

2 

13 

Trout  Lake 

1 
50 

1 
33 

1 

■in 

3 

1 
39 

1 
32 

40 

9 

34 

4C 

51 

33 

42 

27 

Totals 

254 

213 
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Preliminary  Tables   showing  Deaths  by  Divisions  or  Groi*ps  of  Divisions,  by  Months- 

Concluded. 


Divisions  and  Groups  of 

1917. 

1918. 

Divisions. 

Jan. 
3 

Feb. 

Mar. 

Apr. 

May. 

June 
3 

Totals. 

Jan. 

4 
1 
1 

Feb. 

1 

Mar. 

1 
2 

Apr. 

1 
3 

May. 
1 

June 

Totals. 

Albcnti  Group. 

10 
1 
2 
1 

7 

Atlin  

1 

Bella  Coola 

1 

1 

1 
2 

1 

2 

1 
1 
1 

8 
1 

1 

2 

4 

1 

■_» 

1 

1 
2 

1 
2 

1 
2 

o 

5 

10 

3 

4 

Fort  St.  John 

1 

1 

>> 

Hudson  Hope 

1 

1 

2 

1 

1 

1 

3 

Prince  Rupert 

5 

7 

5 

4 

7 

6 

34 

2 

6 

2 

4 

5 

2 

•_'4 

2 
1 

2 

1 
2 

1 

1 

3 

1 
1 
1 

13 

332 

S 
2S3 

1 

14 

315 

1 

11 

322 

1 

17 

318 

12 
318 

13 

363 

14 
432 

13 
390 

12 
376 

8 

12 
334 

Totals 

70 

77 

361 

•2,008 

2,046 
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PRELIMINARY  TABLES   SHOWING   BIRTHS   FOR   DIVISIONS. 


January  to  Ji  xe,  191 

January  to  June.  1918. 

Jan. 

Feb. 

• 
Mar. 

April. 

May. 

June. 

Totals. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Totals. 

AghCTOft  ffl 

1 
2 

2 

1 
4 

5 
1 

4 
2 

1 
3 

i 

7 

2 
4 
2 

i 

3 

1 

4 
4 

1 
1 

1 

9 

22 
1 
3 
1 
6 
3 

13 

2 

5 

1 

i 
l 

i 

n 

3 

5 

1 

2 
1 

1 

1 

4 

3 

1 

i 

l 

i 
i 

5 

6 
10 

9 
27 

9 

2 
17 

10 

19 

Tote  Jaune  Cache 

4 
1 

1 

Quesnel 

3 

Yale 

6 

Totals 

5 

5 

12 

12 

13 

11 

58 

8 

5 
4 

16 
3 
2 

31 

10 

12 

46 

Group. 

1 
1 

■2 
4 
•2 
14 
1 

20 

14 
3 
7 

15 

2 

1 

25 

5 
4 
3 

24 
5 

4 
24 

5 
6 
11 
6 

1 
25 

8 
6 
5 

16 
4 
3 

15 

29 
22 
24 
81 
18 
9 
109 

i 
i 

2 
1 
1 

11 
2 
2 

IS 

10 
6 

8 
12 
6 
2 

17 

3 

4 

5 

27 

4 

2 

2- 

21 

Greenwood  

26 
27 

Kamloopa 

Nicola 

Princeton 

94 

24 

10 
107 

Totals 

2 

43 

67 

69 

54 

57 

292 

2 

32 

61 

61 

7 
11 
4 
1 
2 
17 

9 
5 

i3 

i 

73 

SO 

S 

15 

3 

1 

4 
11 
5 

4 

9 
2 

309 

Beaton  Group. 

i 

7 

1 
2 

i 
l 

l 

5 

1 

2 
14 

1 
3 

4 

1 

11 

3 

9 

1 
8 
13 

4 

4 

's 

2 
7 
3 
4 
15 

i 

1 
10 

14 
5 

4 

21 
1 
9 
2 

is 

2 

S 
13 
2 
1 
1 
9 
1 
13 
4 

'i 

2 

0 

16 

1 
1 

15 
1 

13 
3 

1 
6 

3 

65 

2 
34 

7, 
13 
13 

2 
59 

6 
54 
16 

6 
57 

9 

3 

10 

i 

2 

ii 

11 
3 

2 
6 
1 
10 
2 

i 

8 

9 

4 

io 

6 
9 

i 

12 
S 
1 
2 
1 

15 
3 

14 
5 

ii 

1 

49 

64 

Golden 

13 
8 

9 

Nelson 

59 
9 

44 

19 

Trail   

53 

6 

Totals 

20 

4S 

45 
6 

2 

4 

70 

58 
4 
8 
3 
3 

76 

87 

58 

34S 

16 

54 

49 

54 
5 
9 
3 
6 

70 

75 

69 

333 

'a  Division. 

16 
2 
3 

62 
8 
1 
5 

10 

59 

8 

7 
1 
8 

63 
7 
3 
5 
6 

303 
33 
21 

16 
34 

15 

1 

1 

35 
6 
3 

4 

60 
8 
2 
1 
5 

63 
4 
6 
3 
9 

45 
7 
4 
4 

14 

278 

Cowichan 

31 
24 

i  >ak  Bay 

39 

Total-; 

21 

57 

11 
6 

86 

83 

84 

407 

17 

4S 

77 

76 

S5 

74 

377 

Nanaimo  //. 

2 

1 

26 

9 
5 

16 

2 
IS 

7 

20 

2 
17 
5 

44 

18 

11 
5 

93 

4 

61 

30 

5 

3 

1 

14 
1 
5 
2 

21 

1 
6 
2 

20 

12 

4 

12 
16 

23 
3 

13 
3 

95 

Alert  Bav 

Totals 

3 

•24 

40 

43 

34 

188 

9 

22 

30 

26 
S 
5 
3 

36 

30 

42 

169 

Div. 
New  Westminster  City. . . 

6 
5 

3 

11 
11 
9 

18 

23 
9 
3 

18 

53 

28 

10 

24 

3S 

12 
5 

22 

32 
13 

8 
32 

138 
57 
35 

117 

5 
2 

1 
2 

12 
9 
3 

11 

32 
6 
3 

28 

27 
10 
5 

25 

25 
12 
3 
24 

127 

113 

Totals 

14 

49 

69 

146 

29 

5 

10 

2 

19 

a 

77 

S5 

347 

10 

35 

135 
20 
3 

10 

9 
3 

62 

69 

67 

64 

3"7 

Vancouver  Division. 

44 
8 

i 
ii 

1 

92 

26 

1 

3 

8 
3 

I4- 
86 
9 
13 
5 

11 
9 

178 
42 
9 
6 
2 
1 
10 
2 

200 

38 
9 

12 
4 

2 

9 

S 

808 
179 
33 
45 
13 
3 
68 
31 

55 
6 

1 

ii 

l 

194 

36 

9 
S 
3 

14 

4 

268 

175 
35 
9 
14 
3 
1 
8 
8 

261 
31 

17 
13 

1 

4 
2 

177 
24 

5 
17 

2 

1 

12 
-4 

152 
43 
63 

in 

3 

58 

South  Vancouver  

North  Vancouver  *'it,\ .   . 
North  Vancouver  District 

Totals 

65 

133 

231 

219 

250 

2S2 

1,180 

74 

ISO 

253 

331 

242 

1.34S 

9  Geo.  5 
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Preliminary  Tables  showing  Births  for  Divisions — Concluded. 


January  to  June,  1917. 

January  to  June,  1918. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Totals. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Totals. 

Alberui  Group. 

Alberni  

Atlin 

2 

2 
2 

2 

i 

6 

9 
368 

3 
2 
2 

is 

i 
i 

i 

l 
i 

l 

ii 

3 

4 

4 

4 
9 

4 

i 

3 

4 

15 

i 

3 
3 

'I 

'9 

1    1 
60 
1 
4 

i 

1 

1 

3 

2 
3 

2 
4 

i 

1 

1 

6 

"i 

i 

2 

2 

1 

1 
3 

'5 

2 
4 

3 

1 

0 
5 

i 

14 
2 

1 
2 

3 

0 

1 

4 
2 

10 

14 
1 

8 

5 

15 

1 

Bella  Coola 

Hazelton 

3 

1 
9 
3 

Porter's  Landing 

Prince  Rupert 

1 

14 

i 

40 
2 
9 

1 

Totals 

6 

■a 

573 

26 

23 

28 

116 

10 

17 
399 

14 

24 

28 

15 

108 

Grand  totals. 

136 

611 

602 

646 

2,936 

138 

569 

599 

701 

591 

2,997 
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DEATHS,  FIRST  SIX  MONTHS.  191S. 


Mining  Division. 

org 

•a  c 
2 

-. 
- 

C 

a 
>. 
>- 
o 

IN 

- 

z 

- 

•- 
o 

<N 

Z> 

r 
1 

u 
a 

CU 

o 

M 
O 

o 

3 

o 
•** 
o 

o 

m 

o 
o 
o 

ca 
a 

c 

CO 

c 

o 

1 
1 

1 

2 

5 
a> 

o 

o 

c 

CO 

CO 

o 

00 

o 

o 

2 

- 
o 
o 

00 

1 

5 

c 

cu 

'St 

0 
cu 

cu 
"a 

3 

1 
2 
4 
8 

"5 

S 

cu 

fa 

3 
1 

1 
3 
3 

'5 

c 
- 

cu 

GO 
CS 

"3 
o 
H 

6 

3 
2 
5 

7 
8 

a 

"5 
o 
H 

19 

4 
1 
2 

10 
2 

cu 

c3 
cu 
1* 

o 

c 

1 

3 
6 

a 

5 
cu 

a 

13 

i 

3 

B 

O 

7. 

Ainsworth — 
Arrow  1. 

1 

Atlin  — 

Atlin 

1 
2 

1 
1 

2 

Asbcroft — 

Ashcroft 

1 

3 

1 

1 

Alberni — 

Bella  Coola— 

Cariboo — 

Barkerville 

1 

2 

1 

1 

1 

2 
3 

1 

2 

5 
4 

1 

1 

24 
33 

6 

6 

6 

48 

4 

12 
13 

3 

4 

1 

14 

9 

4 

1 

1 

36 
46 

9 

10 

7 
62 

6 
1 

1 

1 

15 
75 

19 

19 

9 

98 

3 
3 

21 

"29 

10 
9 
2 

36 

i layoquot— 

1 

Clinton  — 

1 

2 
2 

1 

1 

Fort  Steele — 

10 
12 

1 

5 

1 

4 

1 

3 

2 

1 

2 

2 

1 

1 

4 

(i 
1 

3 

4 

5 
4 

2 
2 
11 

5 
2 

1 

1 

1 

1 

•> 

Greenwood — 

5 

Grand  Porks—           „ 

Grand  Forks 

Golden- 

Golden 

1 
4 

3 
9 

9 

7 

Kamloops-r- 

-  6 

3 

6 

Liard  — 

Porter's  Landing 

Lardeau — 

Lillooet — 

1 
4 
6 

21 
4 
4 

10 

5 

1 

5 

21 

50 
9 
4 

26 

19 

4 

3 

1 
1 

1 

12 

54 

133 
21 
20 

83 

59 
6 
46 
17 

13 

6 
2 

1 
2 

4 

10 

64 

126 
22 
18 
96 

59 

3 

44 

12 

20 

10 
5 

1 

2 

2 

3 
2 
5 

2 

3 

10 

i 
"13 

4 
3 

Nicola — 
Nelson — 

1 

2 

':'■! 

2 
2 

1 

5 
1 

i 

•i 

2 

1 

2 
1 

2 

2 

1 

7 

4 

•1 

2 
3 

i 

4 

7 

4 

5 
1 
9 
o 

1 

3 
5 

16 

1 
2 
13 

2 

i 

8 

2 
3 

•21 
4 

1 
4 

9 

1 
2 

2 

1 

3 

5 

16 

4 

10 

14 

1 
5 
4 

1 

2 

13 

16 
1 

4 

7 

10 
4 

1 

2 
3 

18 
5 
3 

16 

5 
3 

1 

2 

5 
3 

4 

3 

1 
4 
2 

1 

1 
1 

1 

1 

7 

33 

83 
12 

16 

57 

40 

6 

34 

13 

10 

5 
1 

1 

2 

New  Westminster — 

q 

1 

Nanain  o — 

7 

Ladysmith 

i  isoyoos — 

3 

Omineca-  - 

2 

1 

Portland  Canal— 

1 
1 

Peace  River— 

1 

1 

1 

1 

1 
1 

1 
2 

1 

2 
6 

1 
1 

1 
6 

1 

2 

3 

2 

2 
5 
19 
2 

4 
513 

1 

1 
2 

1 
10 
4 
1 
1 
239 

3 

4 
4 

2 

6 

29 

6 

5 

1 

752 

2 

3 

4 

o 
24 

5 

2 
825 

1 

1 

2 
4 
5 

1 

74 

2 
1 

147 

Quesnel — 

1 

160-Mile  House 

1 
1 

Quatsino— 

Queen  <  Ibarlotte— 

Queen  Charlotte  City 

1 
4 
2 

2 

1 

i 

3 

1 

2 

4 
1 
1 

1 

Re\  elstoke — 

1 
1 

1 

Similkameen — 

1 

Slocan— 

\t-\v  Denver 

1 

3 

Slocan  <  'it  \  I  M\  ision — 

1 
36 

1 

6 

Carried  forward 

111 

17 

28 

18 

32 

57 

99 

84 

1H6 

89 

70 

28 

9  Geo.  5 
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Deaths,  Fiest  Six  Months,  1918— Concluded. 


Mining-  Division. 

c   . 

—  = 

it 

—  ^ 

q  — 
P 

111 

C3 
>» 
<M 

i-l     t 

17  •: 

o  2 

o    o 

*  £  ! 
8  18  : 

5      p 

o     o 
m      n 

o      o 

:>     o 
-i      cm 

2       57 

OJ 
O 

o 
o 

99 

1 

3 
4 

2 
1 

u 

c5 
CJ 

>. 

o 
o 
o 

84 

6 

1 

1 

5 

OJ 

o 

CO 

o 

o 
»o 

106 

1 

2 

2 

2 
1 

03 
g 

o 

o 

CO 

89 

1       1     1 

(D          CJ       £ 

>.       S~.    B 

o      o     = 
■Ji      a-.    — 

o       c     = 

*=        -t>      C3 

err 
70  35    1 

CJ 

5 

c 
_ 

< 
5 

"3 

513 

2 

17 
10 

8 
10 

.™        00 
■          o         S 

a    S    1 

£       K      1 

239  ..     752 

2 

7  ..       24 
1   ..       11 

3   ..       11 
3  ..       13 

CO 

o 

825 

2 
34 

18 

14 

ci 

a 
c 

74 
11 

cJ 

& 

o> 
147 

10 

1 

= 

z 
.0 

Brought  forward 

j- 

Stikine — 

Telegraph  Creek. 

28 

Skeena — 

Prince  Rupert 

5 

3 

1 
4 

l 

1    1 

1         2 

2 

2 
1 

2 

A  in  ox 

Trail  Creek — 

Rossland 

1         1 

1   .. 

Trail 

i 

1    1 

Trout  Lake — 

Trout  Lake  

Vernon 

5 

135 

2 

2 

13 

5 

8 
2 

41 

2 
2 
3 

i 

13  1 

2   . 

6  . 

i  '. 

2    f 

..     ] 
..     ] 

1   . 

1     2 
S  15  2 

1 

i  . 
l  . 

L   .. 

;    4  i 

..    i 
..    i 

5        6 

S       53 
1         1 
1   .... 
i  .... 

2 
2 

L   ...~. 

5      24 

L        2 
8 

1 

7 

81 

1 
3 

2 

'  3 

32 
1 
3 

i 

4 

100 

1 
3 

i 

i 

40 
3 

1 

2 

5 

87 
1 

4 

"e 

4 
3 

26 
3 
3 
1 
2 

6 

81 

6 

"8 
4 

36 
2 

2 

4 

1 

6 

43  2 

1 

2   . 
10  . 

1 

8 

1 

34  1 
3 

3  .. 

4  3 
3   .. 

.    i 

2 

30 

400 
14 

2 
22 

1 
23 
12 

9 

168 
18 
16 
4 
15 

2 

23  . 

2S1   . 

3  . 

5   . 

30   . 

9  '. 

7 

2 

117  . 
8   . 
5   . 
2 
5  . 

.       53 

.     681 
17 

7 
52 

1 
32 
19 
11 

285 
26 
21 
6 
20 

2 

42 

716 
31 

9 
50 

2 
12 
15 
L0 

246 
18 
13 
9 
17 

3 

12 

2(198 

11 

o 

20 

4 
1 

39 

8 

- 

3 

181 

35 

14 
2 

i 

'"3 
1 

12 
233  < 

Vancouver- 
Vancouver  City  . . . 

1 

North  Vancouver 

North  Vancouver  District 
South  Vancouver.. 

40 

West  Vancouver 

Point  Grey \\\ 

Richmond  .  . . 

7 

3   .. 
1   .. 
1   .. 

3    4 
> 

j 

L   '.'. 
i    2 

2 

i 

Unorganized    . 

Victoria — 

Victoria  City,  .  . 

Cowichan 

13 

Esquimalt  

Oak  Bay  

Saanich 

Windermere — 

Wilmer 

i 

1 

Yale- 
Yale  

Totals 

35? 

45  5S 

44  93 

161 

244 

248 

259 

244 

181  9' 

11 

9 

1296 

2046 
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MARRIAGES.  191S. 
Number  oe   Marriages. 


Victoria  Division— 

201 

223 

67 

1 

731 

135 

18 

Fairview  Group— Concluded. 

18 

14 

1,174 

4 

o;ik  Bay 

4 

45 

7 

"45 

2 

Nanaimo  Division — 

Alberni  Grouy — 

29 

3 

115 

Alert  Bay 

2 

15 

5 

624 

52 

Atlin 

Bella  Coola 

2 

2 

Clavoquot 

3 

North  Vancouver  District 

24 

20 

5 

4 

3 

3 

Prince  Rupert 

Stewart 

21 

New  Westminster  Division — 

89 

8 

19 

19 

3 

8 

Chilliwack 

New  Westminster  (outside)   

Ashcroft  Group — 

Barkerville 

Beaton  Group — 

Cranbrook 

Fernie 

21 

29 

6 

3 

25 

3 

47 

Clinton 

1 

1 

4 

1 

150-Mile  House 

4 

3 

Yale. 

Fairview  Group — 

11 

Trail 

9 

.•> 



107 

IS 

1,174 

1,443 

MARRIAGES,  JANUARY  TO  JUNE    (INCLUSIVE),  191S. 
Bridegroom  and  Bride  born  in  same  Country. 


6 

355 

1 

British  Columbia 

65 

1 

107 

4 

135 

4 

3 

England 

1 

1 

Holland 

10 

11 

36 

5 

120 

Italy 

11 

3 

Carried  forward 

7 

355 

Total 

540 

9  Geo.  5 


Board  of  Health. 
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MARRIAGES.   JANUARY  TO  JUNE    (INCLUSIVE),   1918— Continued. 

Bridegroom  and  Bride  born  in  different  Countries. 


Place  of  Birth. 


Groom. 

Bride. 

Scotland 

British  Columbia 



New  South  Wales 

Wales 

Number  of 
Marriages. 


Wales  . 


Total . 


British  Columbia  . 

Canada 

Russia 


Ireland. 


Total . 


British  Columbia 

British  West  Indies 

Canada 

England ... 

India 

Scotland    

United  States  of  America 


United  States  of  America 


Total . 


British  Columbia 

Canada 

England 

France 

Germany 

Holland -...., 

Not  given    

Russia 

Scotland 

Sweden  

Isle  of  Man 

Italy 


itish  Columbia 

Australia 

,, 

n 

Canary  Islands 

,, 

.1                

M 

,, 

Ireland 

,, 

M 

,, 

ii 

United  States  of  America 

Total 

Australia 

Belgium 

British  Columbia 

i  'liannel  Islands 

England 

France 

Hawaii 

India 

Ireland 

Newfoundland 

New  South  Wales 

Scotland 

South  Africa 

United  States  of  America 

Wales 

Norway 


Place  ok  Birth. 


England. 


Bride. 


Australia 

Belgium 

Bermuda 

British  Columbia 

Canada. .    

Finland 

Germany 

Ireland 

Monte  Video 

Newfoundland 

Not  given 

Palestine 

Scotland 

Shetland  Islands 

South  Africa 

Sw  eden 

United  States  of  America 
Wales 


Number  of 
Marriages. 


British  \\  E3t  Indies 


Brazil  . 

China  . 


Corsica . . . 
Denmark . 


Falkland  Islands. 
Finland 


Galicia  . . 
Germany 


Holland 


India. 


Italy  . 


Japan 


Java 

Newfoundland . 


New  Zealand. 
Norway  .  .    .  . 


Carried  forward. 


British  Columbia 

England  

Scotland 

British  Columbia 

England 

Russia 

United  States  of  America 

British  Columbia 

England 

United  States  of  America 

Canada  

British  Columbia 

United  States  of  America 
France 

<  'anada  

England 

Scotland    

United  States  of  America 

England  

British  Columbia 

Canada  

Ireland 

Canada  

Spain 

Switzerland 

British  Columbia 

Belgium 

Wales 

Canada  

England  

<  !auada 

England 

Argentine 

British  Columbia    

England 

S.  Africa 

British  Columbia 

Si   'i  land 

Belgium 

1  ■-lit  ish  <  lolumbia 

England  

Scotland    

Sweden 

England   

United  States  of  America 
United  states  of  America 

British  Columbia 

'  'anada  

England  



i  Inite  i  states  ot  America 

lusl  ralia 

British  Columbia 

« 'anada 

England  

Russia    

Scotland 
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MARRIAGES,  JANUARY  TO  JUNE  (INCLUSIVE),  1918— Continued. 
Bridegroom  and  Bride  born  in  different  Countries — Concluded. 


Place  of  Birth. 

Number  of 
Marriages. 

Place  of  Birth. 

Number  of 

Groom. 

Bride. 

Groom. 

Bride. 

Marriages. 

89 

1 
S 
1 
1 
1 
2 
1 
1 
1 
1 
2 
1 
1 

Ill 

Sweden 

United  States  of  America 

Bohemia 

Holland 

British  Columbia 

United  States  of  America 

British  Columbia 

England  

United  States  of  America 

Canada 

England 

Finland 

3 
5 

»       

1 
1 

Italy 

1 

1 

1 

•■       

Spain 

United  States  of  America 
British  Columbia 

Scotland 

1 

•> 

Switzerland   

1 
•> 

1 

Total 

131 

111 

Nora— Grand  total,  1.443. 


Bridegroom  and  Bride  of  same  Denomination. 


Denomination. 


Adventist 

Anglo-Catholic 

Baptist  

Brethren  

Christadelphian 

Christian  

Christian  Science 

Church  of  China 

Church  of  England 

Church  of  Ireland 

Confucian 

i  iongregational 

Doukhobor 

Greek  Catholic 

Carried  forward. 


Number  of 
Marriages. 


1 

1 

32 

2 

1 
3 
4 
1 
219 
1 
1 


Denomination. 


Brought  forward 

Greek  Orthodox 

Jew  ish 

Lutheran 

Methodist 

New  Thought 

None  

Not  given 

Presbyterian 

Protestant 

Quaker 

Roman  Catholic. 
Salvation  Army 

Total 


Number  of 
Marriages. 


10 

24 

117 

1 

1 

3 

B18 

11 

1 

107 


Bridegroom  and  Bride  of  different  Denominations. 


Groom. 

Bride. 

Number  of 
Marriages. 

Groom. 

Bride. 

Number  of 
Marriages. 

Baptist 

Salvation  Army 

1 
1 
1 
1 
2 
1 
1 
1 
1 
1 
2 
1 
1 
1 

16 

1 
1 
1 
1 

4      16 

Brought  fm  ward. 

Not  given 

4      16 

<  ihurch  of  England 

Church  of  England 

( ihurch  of  England 
Church  of  England 

i  Ihurch  of  England 

i  ihurch  of  England  ...... 

( ihurch  of  England 

( ihurch  of  England  .    ... 
Methodist. 

Reformed  Episcopal .... 

Salvation  Army 

Undenominational 

1  ledan 

Orthodox  Catholic 

Church  of  England 

Roman  Catholic 

Church  of  England 

( iongregational  

Christian 

<  ihureh  of  England 

<  ihurch  of  England 

Presbyterian 

onal 

Methodist 

Methodist 

Church  of  Ireland 

Baptist 

Carried  forward  . 

21 

Christian 

Carried  forward. . 

4      37 
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MARRIAGES.  JANUARY  TO  JUNE    (INCLUSIVE),  1918— Concluded. 

Bridegroom  and  Bride  of  different  Denominations — Concluded. 


Brought  forward. 


Baptist — Con. 


Church  of  England . 


Congregational. 


Lutheran . 


Methodist , 


Church  of  England 
Church  of  Ireland  . 
Latter  Day  Saints. . 

Lutheran 

Methodist. 

Presbyterian 

Protestant 

Roman  Catholic — 


Christian  Science. . 
Church  of  England 
Confucian 

Lutheran 

Methodist 

Nazarene 

Roman  Catholic  . . . 


Baptist 

Brethren  

Church  of  Ireland  . 
Congregational  .... 

Lutheran 

Methodist 

Not  given 

None 

Presbyterian 

Reformed  Episcopal. 

Roman  Catholic 

Salvation  Army 

Unitarian 


Baptist 

Christian  Science  . . 
Church  of  England. 

Lutheran 

Methodist 

Presbyterian 

Roman  Catholic  . . . 


Carried  fori 


Baptist  

Church  of  England 

Christian 

Evangelical 

Methodist 

Presbyterian    

Protestant 

Roman  Catholic. . . 
Salvation  Army. .  . . 


Baptist  . 
Brethren  . 

Christian 


Number  of 
Marriages. 


Groom. 


Brought  forward. 

Methodist — Con 


Preshvterian. 


Roman  Catholic 


Christian  Science... 
Church  of  England  . 
Church  of  Ireland. . 

Congregational 

Latter  Day  Saint*. . . 

Lutheran 

Presbyterian 

Protestant 

Reformed  Episcopal. 
Roman  Catholic  .... 


Baptist 

Church  of  England 

Lutheran   

Methodist 

Roman  Catholic. . . 


Adrentist 

Church  of  England 

Congregational 

Methodist 

Presbyterian 

Roman  Catholic 


Adventist 

Baptist 

Bible  Student 

Christian 

Christian  Science. . . 
Church  of  England  . 

Congregational 

Lutheran  

Methodist 

Protestant 

Reformed  Episcopal . 

Roman  Catholic 

Salvation  Army 

Scotch  Episcopal 

Spiritualist 

Not  given 


Baptist  

Christian 

Church  of  England  . . . 

Church  of  Ireland 

Evangelical  Lutheran . 

Lutheran 

Methodist 

None 

Presbyterian 

Salvation  Army 


Total 

Bridegroom  and  Bride  same  denomination 
Grand  total 


Number  of 
Marriages. 


21     288 


673 

770 

1,443 


A  64 


British  Columbia 


1019 


The  immediately  following  tables  refer  to  Indians  exclusively : — 


Registrations  op  Births 
in  1917  asd  1918. 

Total 
Registrations. 

Births  in  1918. 

Total  Births. 

Male. 

Female. 

Sex  not 
given. 

Jan. -June 
1918. 

1917 
(12mos.) 

Male. 

Female. 

Sex  not 
given. 

Jan. -June 
1918. 

1917 
(12mos.) 

Ii 
4 
8 

17 
9 

13 

1 

6 

25 

6 

5 

4 

17 

13 

14 
3 

1 

9 

4 

23 

2 

12 
9 
12 
34 
22 
27 
10 
2 

ie 

10 
48 

2 
204 

2 

37 

5 

12 

3 

14 

9 

9 

1 

"s 

16 
24 

140 

2 

4 
1 
4 
11 
7 
1 

5 
2 

6 

4 
1 
3 
1 
4 
9 
3 
1 

9 

2 

7 

2 

6 
1 

7 
2 

20 
10 

14 

4 

13 

89 

9 

40 

6 
12 

3 
14 

7 

8 
3 

io 

Stikine 

14 

23 

o 

Totals 

103 

104 

43 

46 

144 

*Xo  reports  received  from  January  to  June.  1918. 

PRELIMINARY  TABLES   SHOWING   INDIAN  BIRTHS  BY  DIVISIONS. 


Agency. 


*  Gowichan 

West  Coast 

Babine 

Bella  Coola 

Kamloops 

Kootenay 

Lytton 

Nass 

New  Westminster. 

*  Okanagan.. 

Queen  Charlotte  . 

Srikine 

Stuart  Lake 

*  Williams  Lake  . . 
Kwawkewlth 

Totals...    . 


January. 

February. 
3 

March. 

April. 

May. 

June. 

Total. 

1 

2 

6 

1 

1 

9 

2 

3 

■> 

3 

8 

1 

6 

13 

20 

5 

3 

2 

10 

2 

13 

1 

2 

ii 

1 

■• 

4 

8 

0 

13 

2 

2 

25 

2S 

10 

26 

89 

So  returns  received  from  January  to  June,  1918. 

REGISTRATIONS   OF  DEATHS   IN  AGENCIES. 


m 

t^ 

c 

/■ 

t 

f- 

'/- 

s- 

7 

£ 

a 

Z 

=  ui 

Ci 

X 

ra 

a 

a 

% 

u 

:-. 

>> 

>> 

>. 

■■-. 

«3 

l-t 

^ 

>> 

o 

o 

o 

o 

© 

" 

-g 

--  £ 

- 

eo 

o 

o 

o 

c 

c 

- 

o> 

CS 

IN 

m 

o 

p 

© 
-*• 

o 

o 

o 

o 

00 

© 

< 

a 

0) 

H 

EH 

55 

3 
4 
2 
1 

1 
1 

1 

4 
2 

T 

3 
1 

1 

4 

3 

3 

4 

2 

1 

3 

17 
2 

11 
6 

14 
4 

10 
2 

31 
6 

21 
8 

35 

12 

4 

1 

5 
1 

2 
2 

1 

2 

1 

1 
1 

20 

29 

Kootenay 

1 

1 

i 

4 

1 

3 

2 

4 

1 

, 

11 

18 

31 

3 

1 

1 

fi 

1 

'>, 

1 

1 

S 

H 

16 

49 

9 

1 

5 
1 

2 
1 

1 

1 

2 

8 
3 

13 
1 

21 

4 

15 

1 

1 

25 

1 

1 

2 
3 

•> 

1 
1 
2 

1 
■_> 

1 

2 

1 

1 

4 
7 
8 

3 

1 

12 

8 
20 

8 

2 
2 

6 

2 

3 

3 

' 

1 

1 

20 

1 
28 

8 

1 
19 

13 

27 

1 
16 

10 

8 

3 
10 

2 
11 

2 
12 

1 

5 

1 

3 

8 
89 

3 
82 

11 
171 

5 

Totals 

310 
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PRELIMINARY  TABLES  SHOWING  INDIAN  DEATHS  BY  DIVISIONS. 


Agency. 

January. 

February. 

March. 

April. 

May. 

June. 

Total. 

*Co\vichan 

West  Coast 

4 

io 

3 

5 

i 

3 

3 

29 

5 
4 
1 

4 

1 

16 

1 

2 
4 

5 

43 

*6 

2 

8 
1 
3 
4 
1 

2 
29 

9 

"b 

i 

2 
2 
11 

3 

2 

3 

1 

i 

i 

5 
2 
1 

6 

'    1 

1 

2 
2 

31 

6 

21 

8 
18 
16 

21 
4 

8 

20 

11 

Totals 

33 

15 

22 

171 

7  No  returns  received  from  January  to  June,  1918. 

MARRIAGES.   JANUARY  TO  JUNE,   1918. 


Denomination. 

Number  of 
Marriages. 

Denomination. 

Number  of 
Marriages. 

2 
16 
25 

1 

1 

Methodist  and  Roman  Catholic 

Methodist  and  Salvationist 

Total .   . .               

1 

1 

Salvationist 

Total 

44 

3 

Total  marriages,  47. 
PRELIMINARY  TABLES  SHOWING  INDIAN  MARRIAGES  BY  DIVISIONS. 


Agency. 

Januarj'. 

February. 

March. 

April. 

May. 

June. 

Total. 

i 
i 

5 

7 

.       3 
1 

5 

3 

2 

i 

1 

5 
4 

i 
i 

2 

1 
3 

4 
4 

2 

West  Coast 

2 

Bella  Coola .' 

3 
6 

Kamloops 

7 
9 
12 

4 

Queen  Charlotte 

2 

2 

Totals 

14 

9 

/ 

14 

47 

*  No  returns  received  from  January  to  June,  191S. 
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OArSES  OF  DEATH.  JANUARY 


o 

- 

it 

c 

CAUSE  OF  DEATH. 

(After  the  Kertillon  Classification  Causes  of  Death.  Second  International 
Decennial  Revision.  Paris.  1909.) 

Z 

- 
C 

- 
- 

is 

o 

- 
- 

O 

c 

8 

VICTORIA  DIVIS]o\'     VICTORIA  CITY. 
I. — Gkneral  Diseases. 

M. 

1 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

9 

1 

10 

14 

1 
2 

20 

- 

29 

1 

30 

ST 

32 

32  a 

34a 

35  a 

37 

37a 

1 

4ii 

1 

41 

42 

43 

44a 

44  B 

45 

Cancer  and  other  malignant  tumours  of  other  organs,  and  of  organs  not  specified. 

45a 

46 

50 

54  a 

1 

61 

11.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

2 

61a 

61b 

63g 

1/4 

Cerebral  hajinorrhatre.  apoplexv 

66 

69 

71 

1 

1 

1 

III.— Diseases  of  the  Circulatory  System. 

78 

79b 

7'.<E 

79k 

79g 

80 

Angina  pectoris 

81A 

SlB 

81c 

Arteriosclerosis  

86 

IV.— Diseases  "t  the  Respiratory  System. 

91 

I 
1 
2 

1 

1 

1 

1 

93 

98b 

V. — Diseases  of  the  Digestive  system. 

103a 

Pancreatitis 

103b 

Gastric  haemorrhage 

in:;, 

103d 

Haemorrhage  of  intestines 

108 

Appendicitis  and  typhlitis    

Hernias,  intestinal  obstructions 

110b 

-  :eption  and  gangrene  of  bowels 

113 

Cirrhosis  of  the  liver. . . .'. 

9  Geo.  5 
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TO  JUNE    (INCLUSIVE).  191S. 


5 

o 
o 

N 

O 

cj 
p 

o 

CO 

o 
c 

30  to  40  years. 

o 
o 

o 

5 

QJ 

O 

o 

03 

o 

o 
•o 

cj 
QJ 

O 
CO 

o 
o 

5 

?. 
o 

Q 

GO 

5 

5 
o 
ca 

Age  not  given. 

6 
s 

o 
H 

'bi 

o 
■s. 
r. 

- 

n 

o 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F 

M. 

F. 

M. 

F. 

M. 

1 
1 

F. 

1 

1 

1 

1 

1 

2 

3 
1 
3 
9 

i 

i 
l 
i 

1 

1 
2 

3 

3 

3 

3 

6 

2 

5 

2 

2 

1 

is 
3 
1 
3 
1 

27 

1 

3 

1 

1 
1 
1 

2 

3 

4 

1 

2 

1 

1 

1 

1 
1 

i 

o 

1 

1 

1 

i 
l 

1 

1 

1 

1 

1 

1 

9 

1 

1 

3 
1 

1 
1 
1 

'2 

3 

2 

i 

2 

2 
2 
3 
1 

1 

14 

3 

1 
2 
1 

2 

;J 

1 

1 

1 

1 

1 

2 

1 
1 
1 
4 

1 

2 
1 
1 
1 
6 
2 

2 

1 

1 

1 
1 

2 

1 

1 

2 

1 
o 

1 

1 

1 

1 

1 

2 

6 

1 

1 

1 

1 

3 

1 

1 

1 

1 

1 
1 
2 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

2 

:. 
2 
1 
1 

1 
1 
1 
6 

1 

11 

... 

4 

1 

1 

2 

:; 

1 

l , 

1 

1 

1 

■> 

1 

l 

2 

1 

i 

5 
2 

1 

2 
1 

4 

1 

1 

1 

1 

12 

4 

18 

1 

5 

1 

•> 

1 

1 

1 

1 

1 

2 
1 
3 
3 

1 

1 

4 
10 
2 
1 
1 

1 

1 
1 

1 

•> 

1 

1 

i 

2 

3 

1 

1 
1 

1 

2 

3 

5 

3 

1 

i 

"i 

i 
i 

1 

1 

1 

o 

1 

■> 

2 

1 
1 

..... 

4 

1 

1 

1 

1 

1 

2 

17 

0 

1 

1 

1 

1 

l 
l 

1 

3 
1 

1 

I 

1 

1 

1 

1 

4 

1 

1 

1 

2 

1 

•i 

1 

1 

l 

1 

1 

1 

1 
3 
1 
1 

1 

1 

1 

1 

1 

:; 

1 

1 

1 
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dAUSES  OF  DEATH.  JANUARY  TO 


z 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris.  1909.) 

03 

s 

o 

r. 

0) 

C 

o 

~ 

-1 

-1 

t>3 

m 

VICTORIA  DIVISION— VICTORIA  CITY—  Concluded. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

V. — Diseases  of  the  Digestive  System — Concluded. 

115 

1 

117 

VI. — XOX-VEXEREAL    DISEASES    OF   GENITO-URTNARY    SYSTEM    AND    AXXEXA. 

119 

I  20a 

124A 

130 

133  \ 

VII. — The  Puerperal  State. 

137 

X.— Malfor  m  atioxs. 

150 

?, 

9 

XI.  — Diseases  of  Early  Infancy. 

151 

Congenital  debility,  icterus,  and  sclerema 

2 

2 

1 
5 
2 

151B 

153a 

8 
3 

153b 

XII. — Old  Age. 

154 

XIII. --.Affections  produced  by  External  Causes. 

15!) 

160 

167 

1 

169 

172 

174 

175 

177 

186 

1 

XIV.— ILL-DEFIXED    DISEASES. 

1S7* 

189 

189b 

25 

16 

2 

2 

4 

3 

1 

28 

30a 

38 


VICTORIA  DIVISION— COWICHAN. 

I. — General  Diseases. 


Tuberculosis  of  the  lungs. 
Tubercular  peritonitis  . . . . 
Gonococcus  infection 


II. — Diseases  ov  Nervous  System  and  Organs  of  Special  Sense. 


Cerebral  h.-eniorrhage,  apoplexy, 
t  'onvulsions  of  infants 


III.— Diseases  of  the  Circulatory  System. 


Myocarditis. 


IV.  — Diseases  of  the  Respiratory  System. 


Chronic-  bronchitis 

Bronchopneumonia 

VI. — Non-yeneueal  Diseases  of   Genito-irixary   System  and  Anxexa. 

Uremia 
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JUNE    (INCLUSIVE),  1918— Continued. 


5 

V 

o 

o 
o 

C3 

at 

o 

o 
o 

3 

00 

o 
o 

o 

M 

c3 

O 

o 

- 

o 

■■2 
o 
o 

CU 

o 
o 

2 
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o 

X 

o 

u 

o 
o 

00 

90  mid  upwards. 

•-L 

a 

o 
ix 

< 

0) 

-f. 

a 
ir 

c 
'5c 

DO 

ci 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 
2 

F. 

'3' 

1 

4 
3 
1 
1 

1 

2 

1 

1 

1 

5 

1 
1 

1 

1 

1 

1 

2 

1 

1 
2 
1 

5 

2 

1 

1 

1 

0 

1 

1 

1 

1 

1 

1 

1 

1 
5 
2 

1 

2 
2 

4 

4 

1 

S 
3 

1 

1 

1 
2 
1 
2 
1 
2 
1 
3 

1 

13 

1 

1 

1 

3 

1 

6 

1 

1 

1 

1 

1 

1 

1 

1 

0 

1 

1 

1 

1 

2 

1 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 
21 

1 

1 

5 

12 

13 

11 

25 

15 

15 

11 

IS 

18 

22 

11 

10 

S 

2 

2 

1 

1 

11 

16S 

117 

2*5 

1     1     1     1            2       3 

1       1 

1       1 

1     1       1 

3            1       4 

g                                                                                                                     2  2 

1     1 

:   •-   -•   ••;■   -■   --•-   ■ '      l 

1     ...         1     2       2 
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CAUSES  OF  DEATH,  JANUARY  TO 


6 
z 

c 
c 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1900.) 

5 
£3 

o 

2  to  5  years. 

5 

o 
o 

151B 

154 

VICTORIA  DIVISION— GOWIC&AN— Concluded. 

XI. — Diseases  of   Early  Infancy. 

M. 

F. 

I 

M. 

F. 

M. 

F. 

M. 

F. 

XII.  — Old  Age. 

..*. 

XIII. — Affections  produced  by  Extep.nal  Causes. 

171\ 

4 

4 

1 

9 

in 

20 

28 

28a 

29 

37 

50a 


89 
92 
92A 
94 


VICTORIA   DIVISION— ESQUIMAU?. 
I.— General  Diseases. 


Diphtheria  and  croup 

Influenza     

Purulent  infection  and  septicemia 

Tuherculosis  of  the  lung's 

Tubercular  laryngitis 

Acute  miliary  tuberculosis 

Syphilis    

Diabetes  mellitus 


II.— Diseases  of  Nervous  System  ami  Organs  of  Special  Sense. 

Cerebrospinal  meningitis 

III.— Diseases  of  the  Circulatory  System. 


Acute  endocarditis 

Endocarditis  following  rheumatism . 


IV.  —Diseases  of  the  Resfiratory  System. 


Acute  bronchitis 

Pneumonia 

Lobar 


Pulmonary  congestion,  pulmonary  apoplexy 

XIII.— Affections  produced  by  External  Causes. 
Accidental  drowning 


4:; 

54  a 


VICTORIA  DIVISION— OAK  BAY. 
I. — General  Diseases. 


Cancer  and  other  malignant  tumours  of  the  breast. 
AiKiiuki,  pernicious    


II.— Diseases  ok  Nervous  System  and  Organs  of  Special  Sense. 

Convulsions  of  infants 

IV.— Diseases  of   the  Respiratory  System. 

Capillary  bronchitis    

VI.— Non-venereal  Diseases  ok  Genito-urexary  System  and  Annexa. 
Uremia 


XI.— Diseases  oi    Early  Infancy. 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death.  Second  International 
Decennial  Revision,  Paris,  1909.) 

Under  i  year. 

o 

d 

>. 

O 
»1 

- 
o 

o 

40 

41 

VK'Ti  >RIA  DIVISIi  >N— SAANICH. 
I. — General  Disea>k-. 

M. 

E. 

M. 

F. 

M. 

F. 

M. 

F. 

64 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

III.— Diseases  of  the  Circulatory  System. 

IV.— Diseases  of  the  Respiratory  System. 

1 

l 

l 
l 

XI. — Diseases  dt  Early  Infancy. 

153  a 

XII.— Old  Age. 

XIII. — Affections  produced  by   External  Catjses. 

3 

1 

NEW  WESTMINSTER  DIVISION— NEW   WESTMINSTER  CITV. 
I.— General  Diseases. 


30 
37 
40 
41 
42 
44 
46 
47 
50 
:,1a 

54a 


80 
81 B 


Typhoid 

Measles 

Influenza 

In  sentery 

Purulent  infection  and  septicaemia 

Tuberculosis  of  the  lungs 

Acute  miliary  tuberculosis 

Tubercular 

Syphilis 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs 

Cancer  ami  other  malignant  tumours  of  the  skin 

Other  tumours  (tumours  of  the  female  genital  organs  excepted) 

Acute  articular  rheumatism 

Diabetes 

Goitre  not  specified 

Anaemia,  pernicious 

II.  — Diseases  OP  NERVOUS  System   and  ORGANS  OF  SPECIAL  Sen.-E. 

Meningitis 

Cerebral  haemorrhage,  apoplexy 

Paralysis  without  specified  cause 

General  paralysis  of  the  insane    ....    

Other  forms  of  mental  alienation 

Epilepsy 

Coin  ulsions  of  infants 


III. — Diseases  of  the  Circulatory  System. 


Myocarditis 

Acute  endocarditis 

Organic  diseases  of  the  heart. 
Chronic  valvular  dise 

Mitral  regurgitation   

Angina  pectoris    

Aneurism     

Embolism  and  thrombosis. . . . 


9  Geo.  5 


Board  of  Health. 


A 


JUNE    (INCLUSIVE).  19li-Continued. 


1 

>> 

1 

1 

i 

::::: 

i 

2 

3 

4 

...'.. 



1 

1 

1 

1 

'"i" 

A  74 


British  Columbia 


1919 


CAUSES  OF  DEATH.  JANUARY  TO 


c 
Z 

3 
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1 

3 

CAUSE  <)F  DEATH. 

(After  t lie  Bertillon  Classification  Causes  of  Death.  Second  International 
Decennial  Revision,  Paris.  1909.) 

— ' 

•— 
_ 

c 

r. 
<u 

3 

'C 

a 

91 

NEW  WESTMINSTER  DIVISION— NEW  WESTMINSTER  CITY— Concluded. 

IV.— DlSEASBS   OF  THE   RESPIRATORY   SYSTEM. 

M. 

F. 

1 

M. 

F. 

M. 

F. 
1 

M. 

F. 

92 

1 

92a 

- 

102 

v.— Diseases  of  the  Digestive  System. 

/ 

104 

1 

117 

117a 

1 

1 

120a 

VI. — Non-yf.nf.keal  Diseases  of  Ge.nito-irinary  System  and  An.nexa. 

123 

126 

137 

VII. — The  Pierteral  State. 

X. — Malformations. 

1 

1 
4 
2 
1 

1 

151 

XL— Diseases  of  Early   Infancy. 
Still-born 

153a 

5 
1 

153  b 

153c 

160 

XIII.— Affections  produced  by  External  Causes. 

L65 

167 

Hums  <,-.,„fi^ration  exceptcu: ::::::::::::::::::: :::::::::: ::: 

1 

169 

L69A 

170 

175 

1 

Fractures  (causes  not  specified) 

186 

13 

8 

2 

3 

2 

2 

32a 

NEW  WESTMINSTER  DIVISION— BURNABY. 
I.— General  Diseases. 
Tuberculosis  of  spine 

• 

40 

45 

<  ancer  and  other  malignant  tumours  of  other  organs,  and  of  organs  not  specified  . 
Goitre  not  specified 

51  A 

<;4 

II.  — Diseases  OF  NERVOUS  SYSTEM   AND  0RGAK8  OF  SPECIAL  Sense. 

77a 

III. — Diseases  of  the  CIRCULATORY  System. 
Myocarditis 

92 

IV.— Diseases  of  the  Respiratory  System. 

1 

92a 

Lobar 

i  Edema  of  lungs 

104 

V. — Diseases  of  the  Digestive  system. 
Diarrhoea  and  enteritis  (under  2  rears). 

1 

9  Geo.  5 


Board  of  Health. 


A  75 


JUNE   (INCLUSIVE),  1918— Continued. 


5 

0) 

o 

<M 

C 

o 

3 
a> 

o 

CO 

o 
?1 

0? 

o 
o 

o 

M 

5 
o 

O 

3 
o 

CD 

O 

U3 

C 
I- 

o 

o 

«D 

- 

o 

co 
o 

o 

o 
o 

o 

CO 

3 

o 

ix 
O 

u 
< 

DC 

"3 
o 
H 

o 

X 
V 

so 

3 

~. 
o 
H 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 
1 

M. 

F. 

M. 

F. 
1 

M. 
1 

F. 

M. 

F. 

M. 

F. 

M. 

1 
3 
2 
1 
2 

1 
1 

F. 

4 
3 

M. 

F. 
5 

1 

2 

1 

1 

1 

1 

1 
1 

1 

o 

1 

1 
1 

1 
2 

1 

1 

1 

1    . 
2 

1 

1 
1 

1 

•3 
2 
3 

1 

9 

1 

1 

2 

3 

1 

1 

1 

4 
2 

1 

1 

5 

1 

3 

1 

1 

1 

1 

1 

1 

i 

3 

1 
1 
1 

1 

83 

1 

1 

1 

2 
1 

1 

3 

1 

1 

' 

1 
13 

1 

1 

3 

4 

<S 

8 

12 

9 

8 

8 

3 

11 

„ 

3 

50 

133 

A  76 


British  Columbia 


1019 


OAUSES   OF  DEATH,  JANUARY  TO 


6 

z 
z 

r. 

5 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classifies!                       1  Death,  Second  International 
Decennial  Revision.  Paris,  1909.) 

5 

l  in  •!  3  ears. 

C3 

Z 

- 
- 

o 

o 

119 
120a 

150 

153a 

157 

17.'. 

NEW  WESTMINSTER  DIVISION-  BUBNABY—  Concluded. 

VI.-     NON-YENBREAL    DISEASES    OF   GENITO-URINARY    SYSTEM    AND    An.NKXA. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

X.— Malformations. 

1 

1 

XI.— Diseases  of  Early  Infancy. 

XIII. — Affections  produced  by  External  Causes. 

1 

2 

2 

1 

NEW  WESTMINSTER  DIVISION— CHILLIWACK. 
I. — General  Diseases. 

40 

II.— Diseases  of  Nervous  System  ami  Organs  of  Special  Sense. 

71 

1 

SlB 

III.— Diseases  of  the  CIRCULATORY  SYSTEM. 

84b 

92a 

IV.— Diseases  of  the  Respiratory  Si  - 

103 

V.— Diseases  of  the  Digestive  System. 

122 

VI.—  Non-venereal  Diseases  of  Genito-vrinary  System  and  Annfxa. 

142 

VIII.— Diseases  of  the  skin  akd  of  the  Cellular  Tissi  b. 

150 

A'.— Malformations. 

1 

1 
1 

151b 

XL-  Disi  ISBB  01   Early  Infancy. 

153a 

Still-born 

-\  [I.— Old  Ask. 

154 

167 

XIII. — Am  Ei  RONS   PRODUCED   BY   EXTERNAL  CAUSES. 

168 

170 

1 
1 

3 

1 
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F. 
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3 
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4 
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12 

1 

9 

21 
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I    \  I  SE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


NEW  WESTMINSTER  DIVISION— OUTSIDE. 
I. — General  Diseases. 




Whooping 
Influenza 


Dysentery 

Tuberculosis  of  the  lungs 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 

Cancer  and  other  malignant  tumours  of  the  breast 

Other  tumours  (tumours  of  t lie  female  genital  organs  excepted) 

Anaemia,  pernicious 


II. — Diseases  of  Nervous  System   uid  Organs  of  Special  Sense. 


ospinal  meningitis 

Cerebral  haemorrhage,  apoplexy. . 
General  paralj  >is  of  the  insane  . . . 

Other  forms  of  mental  alienation. 


III.— Diseases  of  the  Circulatory  System. 


iiiis 

Acute  endocarditis. 

Endocarditis  following  rheumatism. 

Chronic  valvular  disease 

Mitral  regurgitation 

Angina  pectoris 


IV.  — Diseases  of  the  Respiratory  System. 


( 'apillarv  bronchitis 
lopneuraonia. 

Pneumonia 

Lobar 


Pulmonary  congestion,  pulmonary  apoplexy 

A'. — Diseases  of  thk  Digestive  System. 


Ulcer  of  the  stomach   

other  diseases  of  the  stomach  (cancel  excepted). 

Diarrhoea  and  enteritis  (under  2  years) 

Appendicitis  and  typhlitis 

•  is-appendicil  is 


VI.  — Non-venereal  Diseases  of  Genito-urinary  system  and  Annexa. 


Acute  nephritis 

Diseases  of  tUc  prostate. 


VII,  -The  Pi  ERPERAL  State. 

Eclampsia 

X. — Malformations. 

nital  malformation  (still-births  not  included) 

XI.     Diseases  OF  Early   Infancy. 


Non-assimilation  of  food. 

-;- 

Still-burn.. 

Premature 


XII.— Old  Aoe. 


XIII.— Affections  produced  b\  External  Causes, 


Burns  (conflagration  

Accidental  drowning 

Traumatism  in  logging  camp  and  sawmill 

Traumatism  by  firearms 

Traumatism  by  othi  r  crushing  (railroad,  landslides,  I 

Starvation 

( It  her  external  \  Lolence 
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Total  bj  Sexes. 

'5: 
o 

X 

y. 

o 
H 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 
1 

\ 

1 

1 

1 
1 
5 

1 

1 

1 

Y 

1 

1 

..... 

1 

1 

3 

C 

1 

1 

1 

1 

1 

1 

2 

1 

2 

1 

1 

i 
i 

1 

2 

1 
1 

1 

.... 

1 

1 

3 

2 

e 

4 

1 

1 

4 

•? 

1 
1 

2 
1 

1 
1 

2 

1 

1 

i 

2 

1 

2 

7 

1 

0 

1 

■> 

] 

1 

I 

1 
1 

1 

9 

1 
1 

1 
1 

2 
1 
1 

1 

1 

1 

1 

1 

1 
1 

1 
3 
1 

2 

1 

1 

1 

5 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 
1 

1 
1 

1 

1 

1 

1 
1 
1 

1 

1 

1 

2 

•> 

1 

1 

1 

1 
3 

1 

1 
1 
1 

1 

1 

1 

1 

1 

..... 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

0 

A  80 


British  Columbia 


1919 


CAUSES   OF  DEATH.  JANUARY  TO 


a 

£ 
d 

i 

CAUSE  OP  DEATH. 

(After  the  Bertillon  Classification  Causes  ol  Death,  Second  International 

Decennial  Revision.  Paris,  1909.) 

•— 

cd 
:. 

C 

I  bo  2  years. 

5 
_ 

IC 

o 

IN 

d 

- 

a 
c 

- 

NEW  WESTMINSTER  DI  Visit  )N—  OUTSIDE— Cmushtded. 
XIV.  —  Ill-defined  Disk  U3ES. 

M. 

1 
6 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

4 

.... 

3 

4 

3 

1 

1 

6 

NANAIMO    DIVISION— NANAIMO  CITY. 
I.— General  Diseases. 

1 

9 

1 

22  \ 

4i> 

41 

43 

64 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

III.— Diseases  of  the  Circulatory  System. 

78 

■- 

i 

79b 

39 

IV.— Dm      -   -         niE  Respiratory  System. 

91 

1 

92 

92A 

- 

104 

V. — Diseases  of  the  Digestive  system. 

2 

117 

Sini]ile  peritonitis  (non-puerperal) 

lfiOA 

VI.—  XON-VENERBAL   DISEASES- OF  GENITO-IRINARY    SYSTEM    AND    ANNEXE. 

|.j.> 

other  diseases  ol  the  kidneys  and  annexa 

153b 

XI.— Diseases   of  Early   Infancy. 

1 

154 

XII.— Old  Age. 

158 

XIII.— Affections  produced  by  External  Causes. 
Suicide  by  drowning 

169 

Suicide  hv  firearms 

169a 

Traumatism  in  logging  camp  and  sawmill 

172 

Traumatism  by  fall 

173 

Traumatism  in  mines  and  quarries 

174 

175 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc) 

Other  external  violence 

1 

189 

XIV.—  ILL-I'KFINKD     Dl~: 

C»use  of  death  not  speci6ed  or  ill-defined 

2 

3 

— ~ 
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167 
169 

171A 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  Intel-national 
Decennial  Revision,  Paris,  1909.) 


NANAIMO   DIVISION— ALERT  BAY. 
IV.— Diseases  of  the  Respiratory  System. 

Bronchopneumonia 

XIII.— Affections  produced  by  External  Causes. 

Burns  (conflagration  excepted) 

Accidental  drowning 

Traumatism  by  falling'  tree 


28 
45a 


79b 
81 


103 


151b 
152a 


159 

166 

169 

169a 

171a 


NANAIMO  DIVISION— COMl  »X. 
I.— General  Diseases. 


Tuherculosis  of  the  lungs. 
Cancer  of  bladder 


[I. —Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Cerebral  hemorrhage,  apoplexy, 

1  !oni  ulsiona  (non-puerperal) 

Convulsions  of  infants 


III.— Diseases  of  the  CIRCULATORY  SYSTEM. 


Myocarditis     

1  Organic  diseases  of  the  heart. 

Chronic  valvular  disease 

Diseases  of  the  arteries 


IV.— Diseases  of  the  Respiratory  System. 


Diseases  of  the  larynx. 
Acute  bronchi  I 
Bronchopneumonia.  . . 
Pneumonia 


V. — Diseases  ok  the  Digestive  System. 

Other  diseases  of  the  stomach  (cancer  excepted) 

XI.  — Diseases  of  Early  Infancy. 


Non-assimilation  of  food 

Atelectasis 


All.— old  Age. 


Senility 


XIII.— Affections  produced  by  External  Causes. 


Suicide  by  firearms 

Conflagration    

Accidental  drowning 

Traumatism  in  logging  camp  and  sawmill 

Traumatism  by  tailing  tree 

Other  external  violence 


XIV.— Ill-deputed  Disi 
Cause  of  death  not  >peeified  or  ill-defined 


NANAIMo  DIVISION— LADYSMITH. 

I. — General  Diseases. 


Tuberculosis  of  the  lungs 

Cancer  and  other  ma  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 
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S3 

CD 

°5c 

o 

CD 

bo 

< 

Total  by  Sexes. 

0 
s. 

CD 
■/I 

a 

CD 

Q 

"3 
o 
H 

M. 

V. 

M. 

F. 
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9 
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- 

1 

S 

5 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

S 
o 

2  to  5  years. 

5  to  10  years. 

NANAIMO  DIVISION—  LADY8MITK— Concluded. 
II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

70 

1 

III.— Diseases  ok  the  Circulatory  System. 

1 

it:; 

IV. — Diseases  of  the  Respiratory  System. 

108 

V. — Diseases  of  the  Digestive  System. 

1 

154 

XII.— Old  Age. 

169 

XIII.— Affections  produced  by  External  Causes. 

1 

172 

173 

2 

1 

1 

6 

8 
28 
41 
42 
44A 
54a 


77a 
78 


91 
92 
92a 


Measles 

Whooping-cough 

Tuberculosis  of  the  lungs 

<  'ancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum 

i  lancer  and  other  malignant  tumours  of  the  female  genital  organs 

<  lancer  of  tongue 

Ansemia,  pernicious 

II.— Diseases  ok  Nervous  System  and  Organs  of  Special  Sense. 

i  lerebral  haemorrhage,  apoplexy 

Paralysis  without  specified  cause 

Convulsions  of  infants 


L58a 
153b 


BEATON  GROUP— CRANBROOK. 
I. — General  Diseases. 


III.— Diseases  of  the  CIRCULATORY  System. 


m  j  ocardil  is    

Acute  endocarditis. 


IV.  — Diseases  of  the  Respiratory  System. 


Bronchopneumonia. 
Pneumonia 

Lobar 


V. —  Diseases  of  the  Digestive  system. 

Simple  peritonitis  (non-puerperal) 

VI.— Non-venereal  Diseases  of  Genito-urinark  system  ash  Annexa. 
Uremia 


vii.— The  Puerperal  State. 

Puerperal  infection  following  miscarriage 

XI.     Diseases  of  Early  Inf  incy. 


Still-born, . 
Premature. 


] 
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176 


CA1  SE  OF  DEATH. 


(After  the  BertiUon  <  llassification  Causi  Second  International 

Decennial  Revision,  Paris,  1909.) 


BEATON  GROUP    I IRANBROOK— Concluded. 
XIII.— Affections  produced  by  External  Causes. 


Suicide  by  hanging  or  strangulation 

Accidental  drowning 

Traumatism  in  logging  camp  and  sawmill. 
Injuries  by  animals 


1 

6 
28 
50A 
54a 
55a 


77  a 
78 
80 
82 


102 
109 
110 


151B 

L53A 

153b 
153c 


169a 

173 

17:. 


BEATON  GROUP— FERNIE. 
I. — General  Diseases. 


Typhcid  fever. 

Measles 


Tuberculosis  of  the  lungs 

Diabetes  mellitus 

Ansemia,  pernicious 

Purpura  hemorrhagica... 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Meningitis 

Paralysis  without  specified  cause. 


III. — Diseases  ok  the  Circulatory  System. 


Myocarditis    

Acute  endocarditis 

Angina  pectoris 

Embolism  and  tlir.  ■: 


IV.— Diseases  of  the  Respiratory  System. 


Acute  bronchitis. . . . 
Bronchopneumonia. 

Pneumonia 


V.  — Diseases  OF  the  Digestive  System. 


Ulcer o)  the  stomach  

Hernias,  intestinal  obstructions. 
Other  diseases  ol  t  lie  intestines  . 


XI. — Diseases  of  Early  Isfancy. 


Non-assimilation  of  food  . 

Still-horn 

Premature 

Umbilical  hemorrhage  . 


XII.  — (  »! 


Senility. 


XIII. — Affections  produced  by  External  Causes. 


Traumatism  in  logging  camp  and  sawmill  

Traumatism  in  mines  and  quarries 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.). 


BEATON   GROUP— GOLDEN. 

IV. — Diseases  of  the  Respiratory  System. 


Pleurisy. 


VI.— NON-VBNBRKAl  I]    GeNITO-URIHARY  System   AND  Anxkxa. 

of  the  bladder  

VIII.— Diseases  of  the  Skin  AND  OF  the  Cellular  Tissue. 
Gangrene 
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F. 
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F. 
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F. 
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F. 
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F. 

M. 

F. 
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F. 

M. 

F. 
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1 
1 
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0 
d 

- 

CAUSE  OK  DEATH. 

(Alter  the  Bertillon  Classification  Causes  of  Death.  Second  International 
Decennial  Revision,  Paris.  1909.) 

5 

t 

1  to  2  years. 

5 

0) 

o 

c2 

o 

BEATON  GROUP— GOLDEN— Concluded. 
XL— Diseases  of  Early  Infanct. 

M. 

1 

F. 

M. 

P. 

M. 

F. 

M. 

F. 

i  r<  > 

XIII. — Affections  produced  by  External  < 

17:5 

1 

151 

l.vu 


BEATON  GROUP— KASLO. 
II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Cerebral  haemorrhage,  apoplexy, 
Epilepsy 


V.  — Diseases  of  the  Digestive  SrsiBM. 


Cirrhosis  of  the  liver. 


XI. — Diseases  of   Early  Infancy. 


Congenita]  debility,  icterus,  ami  sclerema. 

Still-born ' 


XIV. — Ill-defined  Diseases. 


Dropsy . 


66 

BEAT!  US   (JROUP— NAKUSP. 
II.— Diseases  of  Nervous  System  and  organs  of  Special  Sense. 

79b 

III.— Diseases  of  the  Circulatory  System. 

79e 

— 

1 

BEATON  OR(  >UP— NELSON. 
I.— General  Diseases. 

IS 

20 

1 

30 

1 

40 

4-J 

15 

.".(I 

50a 

54  a 

64 

II.-  Diseases  "i  Nervous  system  and  Organs  of  Special  Sense. 

77  a 

IIL— DlBEASES  <>k  hie  ClRCl  LATORY  System. 

7> 

idocardil  is 

7~\ 

Endocarditis  following  rheiiniatisni   

79b 

791 

Mitral  regurgitation  
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death.  Second  International 
Decennial  Revision,  Paris,  1909.) 

r. 

-z 

- 

■M 

Z 

- 
■-. 

c 

q 

:>1 

BEATON  GROUP— NEISOM     Concluded. 
IV.— Diseases  oi    niF.  Respiratory  System. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

i 

V.— Diseases  OF  the  Digestive  System. 

llfl 

VI.— XON-VENEREAL    DISEASES    OF   (iENlTO-lRlXARY    SYSTEM    AND   ANNEXA. 

l-o 

120a 

124 

153  y 

XL  — Diseases  of  Eakly  Infancy. 
Still-born  . .                                                      ! 

1 

2 

169 

XIII. — Affections  produced  by  External  Cacses. 

1 

I 

- 

XIV.— Ill-defined  Disbas   s. 

1 

5 

1 

1 

14 

BEAToX  GROUP— NEW  DEXVER. 
II.— Diseases  of  Nbrvoi  s  System  and  Organs  of  Special  Sense. 

:-i 

IV.— Diseases  of  the  Respiratory  System. 

8 

131 

VI.  —  XoN-VEXEREAL    DISEA8ES   of   GeNTTOIRIN  AR  Y    SYSTEM    AND   A.NNEXA. 

■  I  other  tumours  of  the  ovary 

XIII.— Affections  produced  i:y  External  Causes. 
Other  external  violence 

77  \ 

79 

si 


BEATDX  GROUP— REVELST*  »KE. 
L— General  Diseases. 


Erysipelas 

Tuberculosis  of  the  lungs 

uid  other  malignant  tumours  of  the  buccal  cavity  . 

and  other  malignant  tumours  of  the  stomach,  liver. 
Diabetes 


IL— Dissabks  of  the  Nervoi  -  System  &xd  i  -        Spbciai  Sense. 


Cerebral  hemorrhage,  apoplexy, 
Oonvulsii  ., 


III.  — I  he  Circulatort  System. 


litis  

Organic  le  heart . 

•  of  the  arter:- 
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104 
LOS 

mil 


120 
120A 


134 
137l> 


173 
17.". 
178 


CAUSE  OF  HEATH. 


(Aft.r  the  Bertillon  Classification  Causes  of  Heath,  Second  International 
Decennial  Revision,  Paris,  1909.) 


BEAT<  >\  GR<  »UP— REVELSTOKE— Concluded. 
IV.— Diseases  of  the  Respirator's  System. 


Pleurisj  . 


V.— Diseases  of  the  Digestive  System. 


Diarrhoea  :uul  enteritis  (under  2  years)  . .  . 
Diarrhoea  and  enteritis  (2  years  and  over). 
Hi  rnias,  intestinal  obstructions 


VI. — Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 

Blight's  disease 

Uremia 


VII.—  The  Puerperal  State. 


Accidents  of  pregnancy, 
Eclampsia 


X. — Malformations. 
Congenital  malformation  (still-births  not  included) 


XI. — Diseases  of  Early  Infancy. 


Premature 


XIII.— Affections  produced  by  External  Cai  ses. 


Traumatism  in  mines  and  quarries 

Traumatism  by  other  crushing'  (railroad,  landslides,  vehicles,  etc.). 
Excessive  cold 


20 
■J',  i 
33a 
42 
54A 


187 
187a 


BEATON  GROUP— ROSSLAND. 
I. — General  Diseases. 


Purulent  infection  and  septicemia 

Acute  miliar]  tuberculosis 

Tuberculosis  of  joint  

( 'aneer  and  other  malignant  tumours  of  the  female  genital  organs. 
Anaemia,  pernicious 


IV.— Diseases  of  the  Respiratory  System. 


Pneumonia 
Pleurisj   . . . 


XII.— Old  Age. 


Senility 


XIV7. — Ill-defined  Diseases. 


Ill-del'med  organic  di 

Drops} 


BEATON  GROUP—  SLOGAN  CITY. 
V.— Diseases  of  the  Digestive  system. 
Other  diseases  of  the  stomach  (cancer  excepted) 
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CAUSE  OP  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
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5 
5 

-J. 

- 

tM 

O 

5 

- 

- 

5  to  10  years, 

64 

BEATON  GROUP— TRAIL. 
II.— Diseases  Of  Nervous  system  and  Organs  of  Special  Sense. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

III.— Diseases  op  the  Circulatory  System. 

1 

1 

IV. —Diseases  of  the  Respiratory  System. 

119 

VI. — Non-venereal  Diseases  of  Genito-urinary  System  and  Anxexa. 

X. — Malformations. 

1 

151 

XI.— Diseases  of  Early  Infancy. 

2 

1 

169 

XIII.— Affections  produced  by  External  Causes. 

17° 

lsl 

189 

XIV. — Ill-defined  Diseases. 

1 
3 

1 

1 

1 

1 

79 

BEAToX  GROUP— WILM  ER. 

III.— Diseases  of  the  CIRCULATORY  System. 

18 

ALBERXI  GR(  >UP— ALBERNI. 
I.— General  Diseases. 

• 

II.-                     Nervous  System  and  Organs  of  Special  Sense. 

- 

III.  —  ]'-     -   -        hub  Circulatory  System. 

-  of  the  arteries 

14.; 

VIII.     Diseases  of  the  Skin  and  OF  the  Cellular  Th-rt:, 

XIII.— Affections  produced  by  External  C 

169a 
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= 

- 

i 

CAUSE  OF  DEATH. 

(After  the  Eertillon  Classification  Causes  of  Death,  Second  Internationa] 
Decennial  Revision,  Paris,  1909.) 

5 
c 

1  to  2  years. 

cS 
O 

5 

c 
o 
in 

ALBERNI  GROUP-ATLIN. 
\n.    The    Puerperal   State. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

17° 

XIII.— Affections  produced  by  External  Causes. 

92 

ALBERNI  GROUP— BELLA  COOLA. 
IV. — Diseases  of  the  Respiratory  System. 

154 

XII. —Old  Age. 

158 

XIII.— Affections  produced  by  External  Causes. 

164 

169a 

186 

189 

XIV.— Ill-defined  Diseases. 

ALBERNI  GROUP—  CLAYOGUOT. 
II. — Diseases  of  Nervods  System  and  Organs  of  Special  Sense. 
Cerebral  haemorrhage,  apoplexy 


ALBERNI  GROUP— FORT  ERASER. 

IV.— Diseases  of  the  Respiratory  System. 

91 

1 

XI. -Diseases  of  Early  Infancy. 

15Sa 

still-born 

1 
1 

1 

45 

ALBERNI  GROUP— HAZELTON. 

1. — GENERAL  Diseases. 

113 

V. — Diseases  OF  the  Digestive  System. 
Cirrhosis  of  the  liver 

175 

XI1L—  Affections  produced  at  External  Causes. 

175B 

186 

■  sternal  violence 
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Total  by  Sexes. 
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M. 

F. 

M. 

F. 

M. 

F. 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

11. 

F. 

M. 

F. 

M. 

F. 
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1 
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1 
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1 

1 

1 
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1 
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3 

o 

d 
o 

CAUSE  OP  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

'1 

O 

3 
c 

o 
o 

151 
17S 

ALBERNI  GROUP— FORT  ST.  JOHN. 
XL— Diseases  of  Early  Infancy. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

XIII.— Affections  produced  by  External  Causes. 

1 

32 

ALBERXI  GROUP— POUCE  COUPE. 
I. — General  Diseases. 

79 

III. — Diseases  of  the  Circulatory  System. 

109 

V. — Diseases  of  the  Digestive  System. 

1 

1 

20 

ALBERNI  GROUP— PRINCE  RUPERT. 
I. — General  Diseases. 

1 

30a 

64 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

66 

III. — Diseases  of  the  Circulatory  System. 

1 

91 

IV.— Diseases  of  the  Respiratory  System. 

1 

02 

92a 

97  a 

98 

120a 

VI.— Non-venereal  Diseases  of  Genito-urinary  system  and  Annexa. 

150 

a                                        # 

X.— Malformations. 

1 

1 
2 

151b 

XI.     Diseases  of  Early  Infancy. 

153b 

166 

XIII.— Affections  produced  i:y  External  Causes. 
other  acute  poisonings 

1 

Hi'.' 

ntal  drow  aing 

186 

i  >ther  external  violence 

5 

1 

1 

1 
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0 

§ 

CAUSE  OF  DEATH. 

(After  the  BertUlon  Classifical                       :  Death,  Second  International 

.  Paris-,  1909.) 

d 

V 

1  to  'i  years. 

c3 

C 

B  bo  LO  years. 

41 
61 

is 

ALBERNI  GROUP— ANYOX 
I.— General  Diseases. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

1 

III.— Diseases  ok  teie  Circulatory  System. 

IV.— Diseases  of  the  Respiratory  System. 

1 

1 

169 

XIII. — Affections  produced  by  External  Cai  ses. 

172 

173 

174 

180 

2 

1 

64 

ALBERNI  GROUP— QUATSINi ». 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

169 

XIII.— Affections  produced  by  External  Causes. 

















153a 

ALBERNI  GROUP— QUEEN  CHARLOTTE. 
XI. — Diseases  of  Early  Infancy. 

1 

154 

XII.  -<  >i.i>  Age. 

109a 

XIII.— Affections  produced  by  External  < 

171a 

1 

175b 

ALBERNI  GR<  >UP— STEWART. 
XIII.— Affections  produced  by  External  Causes. 

28 

ALBERNI  GROl  P— TELEGRAPH  CHEEK. 
I.— General  Disi 
ilosifi  of  the  lungs , 

119 

VI.     Non-vesrreal  Diseases  of  Grnito-crinary  system  and  Annexa. 
Acute  nephritis    
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Total  by  Sexes. 

'S3 
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v. 

0) 

a; 

01 

a 

"3 

H 

M. 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

1 

1 

1 

1 
1 
2 
1 
1 

F. 

1 

1 

1 

1 

1 

9 

1 

1 

1 
1 
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1 
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1 
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9 

1 
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2 

2 
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1 

11 

1 

1 
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1 
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1 
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c 

IB 

c 

g 

- 
1 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

o 

1  to  2  years. 

5 
o 

CM 

5  to  10  years 

28 

ASHCROFT. 
L— General  Diseases. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

69 

11.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

113 

V.  — Diseases  of  the  Digestive  System. 

1 1 7  \ 

FORT  GEORGE. 
I.— General  Diseases. 


Tuberculosis  of  the  lungs 
Diabetes 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Meningitis 

,d  haemorrhage,  apoplexy. . 
Paralysis  without  specified  cause. 


III.— Diseases  of  the  Circulatory  System. 

Organic  diseases  of  the  heart 

IV. —Diseases  of  the  Respiratory  System. 

Bronchopneumonia 

V. — Diseases  of  the  Digestive  System. 

DiarrhiEa  and  enteritis  (2  years  and  over) 

XIII.— Affections  produced  by  External  Causes. 
Traumatism  in  logging  camp  and  sawmill 


166 

17:. 


TETE  JAUNE. 
I. — General  Diseases. 


Tuberculosis  of  the  lungs 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver. 


XIII.— Affections  produced  by  External  Causes. 

Conflagration 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.).. 


CLINTON. 

XIII.— Affections  pb oed  by  External  Causes. 

Other  acute  poisonings 
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Total  by  Sexes. 
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1 
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F. 

M. 
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F. 
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F. 
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F. 

11. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

1 

F. 
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1 

1 
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d 
.2 

3 

CAUSE  OF  DEATH. 

(After  tlif  Bertillon  Classification  Causes  of  Death.  Second  International 
Decennial  Revision,  Paris,  11)09.) 

fa 

a 

•3 

1  to  2  years. 

03 

o 

5 

o 
o 

92a 

LILLOOET. 
IV.— Diseases  OF  the  RESPIRATORY  System. 

M. 

F. 

1 
1 

M. 

F. 

M. 

F. 

M. 

F. 

98 

QUESNEL. 
I. — General  Diseases. 

7!)H 

III. — Diseases  of  the  Circulatory  System. 

120  \ 

VI.—  XON-VENEREAL    DISEASES    OF   G  ENITO-URINARY   SYSTEM    AND   AnXKXA. 

186 

XIII. —  Affections  produced  by  External  Causes. 



40 

150-MILE  HOUSE. 
I.— General  Diseases. 

54a 

92 

IV.— Diseases  of  the  Respiratory  System. 

1 

154 

MI.— Old  Age. 

1 

19  A 

28 
30 

42 
50A 


ies 


FAIRVIKW. 
I.— General  Diseases. 


.Mumps  

Tuberculosis  of  the  lungs 

Tubercular  meningitis 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs. 
Diabetes  mellitus 


II.— Diseases  ok  Nervous  System  and  Organs  of  Special  Sense. 


Meningitis 

Cerebral  haemorrhage,  apoplexy 


IV. — Diseases  OF  THE  RESPIRATORY  System. 

Acute  bronchitis 

X.— Malformations. 

nital  malformation  (still-births  not  included) 

XIII. — Affections  produced  p.y  External  Causes. 
Absorption  of  deleterious  gases  (conflagration  excepted)  
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00  to  70  years. 

70  to  80  years. 
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90  and  upwards. 
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F. 
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F. 
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F. 

M. 

F. 

11. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 
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98 


153b 


CAUSE  OP  DEATH. 


(After  the  Bertillon  Classification  Causes  ol  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


GREENWOOD. 

I. — General  Diseases. 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs. 
( Ither  tumours  (tumours  of  the  female  genital  organs  excepted).    . 


II.— Diseases  he  Nervous  System  and  Organs  oe  Special  Sense. 

Meningitis ■ 

III.— Diseases  oe  the  Circulatory  System. 

Chronic  valvular  disease 

IV.— Diseases  oe  the  Respiratory  System. 

Abscess  of  lung 

V.— Diseases  of  the  Digestive  System. 

Hernias,  intestinal  obstructions 

VI.— Non-venereal  Diseases  of  Gexito. urinary  System  and  Annexa. 

Acute  nephritis 

XI.— Diseases  of  Early  Infancy. 

Premature 

XIII. — Affections  produced  by  External  Causes. 
Electricity  (lightning  excepted) 


151 

151b 


Is? 


GRAND  FORKS. 
I.— General  Diseases. 


Dysentery 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver. 


IV.— Diseases  of  the  Respiratory  System. 


Acute  bronchitis  . . . 
Bronchopneumonia . 
Pneumonia  


V.  —  Diseases  of  the  Digestive  System. 

Other  diseases  of  the  liver 

XL— Diseases  of  Early  Infancy. 


Congenital  debility,  icterus,  and  sclerema 
Non-assimilation  of  food 


XIII.— Affections  produced  by  External  Cai  ses. 
Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.).. 

XIV.— Ill-defined  Diseases. 
Ill-defined  organic  disease 
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Total  by  Sexes. 

3 
> 

'u 

o 

--> 
32 

C 
"3 
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M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

M. 

F. 

SI. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 
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1 
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1 
1 
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1 

1 

1 
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1 
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1 

1 
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10 

28 

29 

30 

34a 

40 

41 

54a 


79b 

79k 
81 

82 


92a 

9ti 
9S 


101 
102 
105 

117 


120a 
123 


150 


169 

173 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


K  AM  LOOPS. 
I. — General  Diseases. 


Measles 

Influenza    

Tuberculosis  of  the  limp- 

Acute  miliary  tuberculosis 

Tubercular  meningitis 

Tuberculosis  of  kidney 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 
Anaemia,  pernicious 


II.— Diseases  .if  Nervous  System  and  Organs  of  Special  Sense. 


( lerebral  haemorrhage,  apoplexy. . 

ing  of  the  brain 

Paralysis  without  specified  cause 


III.— Diseases  of  the  Circulatory  System. 


Endocarditis  following  rheumatism 

Chronic  valvular  disease 

Mitral  regurgitation 

1  diseases  of  the  arteries 

Embolism  and  thrombosis 


IV. — Diseases  of  the  Respiratory  System. 


Pneumonia     

Lobar  pneumonia 

Asthma 

<  >ther  diseases  of  the  respiratory  system  (tuberculosis  excepted). 
OZderna  of  the  lungs 


V. — Diseases  of  the  Digestive  System. 


Diseases  of  the  aesophagus 

Ulcer  of  the  stomach 

Diarrhoea  and  enteritis  (2  years  and  over). 
Simple  peritonitis  (non-puerperal) 


VI.—  NON-YENEREAL    DISEASES   OF   GENITO-URIXARY   SYSTEM    AND   ANNBXA, 


Uremia  . ...' 

Calculi  of  the  urinary  passages. 


X. — Malformations. 

Congenital  malformation  (still-births  not  included) 

XL— Diseases  of  Early  Infancy. 

Still-born 

XIII.  — Affections  produced  by  External  Cai  8ES. 


Accidental  drowning 

Traumatism  in  mines  and  quarries 


79 
81c 


NICOLA 
I.— General  Diseases. 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

II.— Diseases  op  Nervous  .system  and  Organs  of  Special  Sense. 

Paralysis  without  specified  cause 

III.-  DISEASES  ok  the  Circulatory  System. 

<  Organic  diseases  of  the  heart 

Arteriosclerosis 
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Total  by  Sexes. 

C 

o> 

'3d 

0 
c 

Cj 
O 
"cS 

O 

H 

M. 

F. 

M. 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 
1 
18 
1 
1 
1 
1 

F. 

1 

1 
3 
1 
1 

1 

3 

1 

8 

2 

1 

1 

1 

...2. 

20 

1 

1 

1 

i 

1 

"'2' 

1 

2 

2 

1 
1 

1 

2 

1 
1 

1 

1 
1 

0 

1 

1 

1 

1 

1 

1 

1 

1 

2 
1 
1 

5 
1 

1 

1 

1 

1 

1 
1 

1 

2 

1 

2 

1 

0 

1 
1 

1 

2 

6 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 

i 

l 

1 

1 

i 

1 

1 

1 

1 

l 

1 

1 

1 

1 

l 

1 

1 

1 

2 

1 

2 

1 

8 

1 

1 
8 

1 

1 

3 

4 

10 

1 

4 
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3 

4 

2 

3 

48 

14 

62 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 
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6 

5 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

5 

5 
o 

o 

<M 

5  to  10  years. 

89 
91 

1-20 

150 

151 

173 

174 

NICOLA— Concluded. 

IV. — Diseases  of  the  Resfiratory  System. 

M. 

i 

.  F. 

1 

M. 

E. 

M. 

F. 

M. 

F. 

VI. — Non-venereal  Diseases  of  Gexito-urixary  System  and  Annexa. 

X. — Malformations. 

1 

XI.— Diseases  of  Early  Infancy. 

l 

XIII.— Affections  produced  by  External  Causes. 

2 

2 

28 

PRINCETON. 

I.— Gexeral  Diseases. 

IV. — Diseases  of  the  Respiratory  System. 

* 

V.— Diseases  of  the  Digestive  System. 

1 

P'O 

VI. — Nox-vexereal  Diseases  of  Gexito-urixary  System  and  Annexa. 

137 

VII.— The  Pierteral  State. 

153  v 

XI. — Diseases  of  Early  Infancy. 

1 
2 

9 

VERNON. 

1. — General  Diseases. 

1 

28 

30a 

40 

41 

50 

51 

II.— Diseases  of  Nervous  System  and  Orgaxs  ok  Special  Sexse. 

61 

1 

lit 

III.— Diseases  ok  the  Circi'Latory  System. 

78a 

79 

T'.ir. 

79K 

82 
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X 

H 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 
1 

1 
1 

1 

1 

2 

1 

2 

1 

1 

1 

7 

5 

1-2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

4 

1 

1 

1 

1 

1 

1 

2 

6 

3 

1 

1 

1 

2 
4 

0 

2 

1 
1 

1 

1 

1 

1 
1 
1 

12 
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1 
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c 
_o 

rt 
C3 

3 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

0) 
03 

■c 

O 

o 

u 

o 

o 

89 
91 
92 

103 

119 
120a 

150 

VERNON— Concluded. 
[V. — Diseases  of  the  Respiratory  System. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

V.  — Diseases  of  the  Digestive  System. 

VI. — Nox-yenereal  Diseases  ok  Gexito-irixary  System  axd  Axnexa. 

X. — MALFORMATION'S. 

1 

1 

1 
1 

1 

XL— Diseases  of  Early  Infancy. 

XII.— Old  Age. 

XIII. — Affections  producer  by  Exterxal  Causes. 

169 

189 

XIV.— Ill-defixed  Diseases. 

1 

1 

\ 

1 

4 

1 

1 

1 

1 

VANCOUVER  CITY. 
I. — General  Diseases. 

6 

1 

1 
1 

1 
1 

2 

1 

1 

1 

8 

3 
1 
1 

2 

1 

10 

14 

20 

1 

21 

28 

2 

28a 

29 

30 

2 

1 

2 

91 

30a 

82a 

34 

34  k 

36 

1 

37 

37  a 

1 

39a 

411 

41 

42 

4:; 

44 

441: 

44c 

45 

45B 

46 

50 
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80  to.90  years. 

5 
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Age  not  given. 

Total  by  Sexes. 
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o 

CD 
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o 

H 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 
1 

F. 

1 

2 

3 

1 

1 

1 

1 

1 
1 

1 

3 
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1 

1 

1 

3 

4 

1 

1 

1 
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1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 
1 

1 
30 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

o 

5 

3 

1 

3 

2 

5 

1 

4 

2 

1 

2 

2 

4 

23 

53 

1 

1 
1 

9 

4 

1 

4 

1 

1 

1 

1 

1 
1 
4 
1 
1 

.1 

1 

' 

5    ■ 

1 

1 

3 

8 
1 

5 

12 

1 
2 

1 

8 
1 
1 

5 

2 

1 

3S 

4 

4 

2 

1 

2 

1 

3 

1 

1 

1 
1 

1 

1 

1 

3 

1 

1 

1 

1 

1 

5 

1 

6 

2 

4 

2 

1 

1 

2 

1 
1 

2 

1 

1 

4 
4 
1 

4 
1 

2 

2 

1 

14 
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1 

1 
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1 

1 

1 
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1 

1 

1 
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1 

1 
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1 

1 
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1 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

c 

sa 

u 

c3 

O 

oa 

o 

>-. 
o 

o 
o 

o 

50a 

VANCOUVER  CITY—  Contin lied. 

I. — General  Diseases— Conclud ed. 

Iff. 

F. 

M. 

F. 

M. 

F. 

H. 

F. 

51 

52 

54  \ 

55a 

56 

56a 

61 

II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

1 

1 

6lB 

61c 

62 

63 

63d 

63f 

64 

2 

66 

68a 

71 

Convulsions  of  infants 

7 

2 

74  a 

76 

1 
1 

77 

III.— Diseases  of  the  Circulatory  System. 

1 

7S 

78a 

1 

79 

79b 

1 

7!  IK 

. 

1 

7'.»n 

80 

81 

8lB 

31c 

8lD 

1 

■ 

83d 

Pyemia 

-4 

2 

' 

Leukemia,  lymphatic 

- 

1 

87 

IV.— Diseases  of  the  Respiratory  System. 
•i  the  larynx 

1 

1 

89 

1 

1 

1 

90 

91 

2 

1 

4 
2 

1 

4 
1 

i 

.... 

1 
1 
g 

•i 

92 

92a 

92c 

Lobar  pneumonia 

92d 

92e 

1 

92* 

Empyema   

920 

93 

94 

Pulmonai                    n,  pulmonary  apoplexy 

96 

98 

Other  diseases  of  the  respirator;  system  (tuberculosis  excepted) 

i 

CEdema  of  lungs .. 

Fulmonarv  thrombosis 

1 

103c 

V.-  1                     hie  Digestive  system. 

104 

Diarrhoea  and  enteritis  (under  2  \ 

3 

1 

l 
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Total  by  Sexes. 

> 
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D 

=3 

Q 

O 

H 

M. 

V. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 
1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 
1 

F. 

1 

1 
1 
1 

9 

1 
1 

1 

2 

1 

1 

1 

1 

2 

1 
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5 

1 

1 

1 
1 

2 
3 

1 
1 
5 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

3 

1 
1 

1 

1 

4 
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1 
2 

1 

2 

1 

i 

5 

1 

1 

1 

1 
2 
20 
1 
1 
1 

1 
1 

7 
16 

4 

1 
1 
8 
3 
1 
2 

1 
3 
11 

1 

2 
3 
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2 
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2 
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1 

1 

1 

"i" 
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d 
Z 

c 

c 

- 
K 

Ed 
O 

CAUSE  OP  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

Under  1  year. 

3 
o 

o 

5  to  10  years. 

VANCOUVER  CITY—  Concluded. 

V. — Diseases  of  the  Digestive  System — Concluded. 

M. 

P. 

M. 

F. 

M. 

2 

F. 

M. 

P, 

109 

113 

117 

1 

117  \ 

119 

VI. — Non-venereal  Diseases  ok  Genito-urinart  System  and  Annkxa. 

1 

120 

120a 

123 

1"4 

l-'4\ 

126 

130 

132 

133b 

1 

135 

VII. — The  Puerperal  State. 

137 

137  \ 

137d 

13!  1 

142 

VIII.  —  Diseases  of  the  Skin  and  of  the  Cellular  Tissue. 

145.* 

1 

3 

2 
4 
20 
13 
1 
1 
1 

150 

X.— Malformations. 
XI. — Diseases  of  Early  Infancy. 

2 

4 
1 

20 
11 

151 

151  K 

Still-born 

153a 

153c 

163d 

153b 

1 

154 

XII.— Old  Age. 

155 

XIII.— Affections  produced  by  External  Causes. 

157 

159 

L61 

L69 

1 

1 

172 

173 

175 

175  a 

181 

182 

184 

186 

Other  external  violence 

187  A 

XIV.— Ill-defined  Diseases. 

65 

1 
7 

70 

6 

7 

10 

8 

8 

I 
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70  to  80  years. 
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F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

2 
2 
3 
1 

1 

F. 

2 

1 

1 

1 

1 

2 

4 

2 
1 
1 
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1 

1 
1 
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1 
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3 

11 
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4 

1 

17 

1 

l 

1 
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2 
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2 

2 
1 
1 

1 

1 

5 

14 

1 

2 

1 

1 

1 

1 

2 

1 

1 

1 

1 

2 

1 

1 

1 

2 

1 

1 

1 

1 

1 
2 

3 
2 

1 
1 
2 

1 
1 

3 

2 
4 
20 
13 
1 
1 
1 

9 

3 

2 

1 

1 

1 
2 

1 

2 

2 

1 

1 

1 

3 

1 

2 

4 
1 
20 
11 

5 

6 

5 

40 

24 

1 

1 

1 

1 

3 
4 
3 

2 

2 

1 

1 

4 

2 

10 

l 
l 
l 

2 
1 
1 

3 

1 

1 

1 

1 

4 

1 
1 

3 

1 

1 

l 

1 
1 

4 
1 
2 
1 

8 
1 

1 

5 

1 

1 

1 
1 

2 

1 

2 

2 
1 

2 

1 

1 

8 

1 

1 

1 
1 

1 

1 
1 

1 

1 

1 

1 

1 
61 

2 

2 

2 

1 
15 

26 

48 

1 
33 

2 

4 

35 

18 

55 

26 

63 

37 

27 

16 

9 

15 

1 

2 

13 

400 

281 
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64 


77a 


91 
92 

92a 


120a 
126 


151 

153a 

153b 


186 


187* 


CAUSE  OF  DEATH. 


i  \rt.  r  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision.  Paris,  1909.) 


SOUTH  VANCOUVER. 
L— General  Diseases. 


; 

Tuberculosis  of  the  lungs 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

i  lancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 

( itlu-r  tumours  (tumours  of  the  female  genital  organs  excepted) 

- 


IL— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

Cerebral  haemorrhage,  apoplexy 

III. — Diseases  of  the  Circulatory  System. 


litis 

Acute  endocarditis 

I  ndccu'ditis  following  rheumatism. 

( Irganic  diseases  of  the  heart 

Chronic  valvular  disease 


[V.— Diseases  of  toe  Respirator?  System. 


Acute  bronchitis. .   . 
Bronchopneumonia . 

Pneumonia 

Lobar  pneumonia  . . 


V. — Diseases  of  the  Digestive  System. 
Hernias,  intestinal  obstructions 

VI.—  NON-VENEREAL   DISEASES   OF   GeXITO-CRIXARY   SYSTEM    AXD    ANNEXA. 


Uremia 

Diseases  of  the  prostate . 


XI. — Diseases  of  Early  Ixfaxcy. 


Congenita]  debility,  icterus,  and  sclerema 
Still-born ." 


Premature 

XII. — Old  Age. 
Senility    

XIII.  — AFFECTION'S   FRODITED    BY    EXTERNAL   CAUSES. 

Other  external  violence 

XIV.—  Ill-defined  Diseases. 
Dropsy 


28 
37 
41 
43 
50a 


VANCOUVER  DIVISION— POINT  GREY. 

I.— General  Diseases. 

Tuberculosis  of  the  lungs 

Syphilis 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 

Cancer  and  other  malignant  tumours  of  the  breast 

Diabetes  mellitus 


II.— Diseases  of  Nervous  system  and  organs  of  Special  Sense. 


Cerebral  hemorrhage,  apoplexy, 
General  paralysis  of  the  insane  . . 
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VANCOUVER  DIVISION— POINT  GREY—  Concluded. 

III.— Diseases  of  the  Circulatory   System. 
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IV. — Diseases  of  the   Respiratory  System. 
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V.— Diseases  of  the  Digestive  System. 
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VI. — NOX-VEXEREAL   DISEASES   OF  GEXITO-URIXARY   SYSTEM    AXD   AXXEXA. 
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VIII.— Diseases  of  the  Skix  and  of  the  Cellular  System. 
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IX. — Diseases  ok  the  Boxes  axd  Organs  of  Locomotiox. 

153  \ 

XL— Diseases  of  Early  Infancy. 
Still-born 
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XII — Old  Age. 
SenilitY                                                                                     
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XIII.  —  Affections  produced  by  External  Causes. 

5 

1 

28 

NORTH  VANCOUVER  CITV. 
I.— General  Diseases. 
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XII.— Old  Age. 
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Provincial  Board  of  Health, 

Victoria,  B.C.,  June  30th,  1919. 

To  His  Honour  Sir  Frank  Stillman  Barnard,  K.C.M.G., 

Lieutenant-Governor  of  the  Province  of  British  Columbia. 

May  it  please  Your  Honour: 

The  undersigned  has  the  honour  to  present  the  Report  of  the  Provincial  Board 
of  Health  for  the  year  ending  June  30th,  1919. 

j.  d.  Maclean, 

Provincial  Secretary. 


REPORT  of  the 
PROVINCIAL  BOARD  OF  HEALTH. 


Provincial  Board  of  Health, 

Victoria.  B.C..  July  31st,  1919. 

Doctor  the  Honourable  -J.  D.  MacLean, 

Provincial  Secretary,  Victoria,  B.C. 

Sik.-I  have  the  honour  to  submit  the  Twenty-third  Annual  Report  of  the  Provincial  Board 

The  report  immediately  preceding  this  was  for  the  six  months  ending  June  30th.  1918  The 
change  in  the  date  of  issuing  the  report,  as  pointed  out,  is  due  to  the  fact  that  our  Legislature 
meets  the  second  week  of  the  year  and  does  not  allow  of  us  receiving  a  full  report,  especially 
school  reports,  for  publication  for  presentation  to  the  House.  Accordingly,  with  your  approval. 
the  date  of  issuance  of  our  report  was  changed  to  midsummer.  This  gives  us  the  opportunity 
of  receiving  full  reports  from  the  outlying  portions  of  the  Province,  and  the  present  report  will 
be  for  the  year  July  1st,  1918,  to  June  30th,  1910. 

The  past  year  has  been  an  eventful  one  in  public-health  work.  There  has  been  a  great 
awakening  amongst  the  public  with  a  consequent  strengthening  of  the  hands  of  those  in  charge 
of  public-health  work,  and  the  result  has  been  the  bringing  into  practical  effect  many  of  the 
recommendations  that  have  been  made  by  health  authorities  from  time  to  time. 

The  greatest  instance  of  the  awakening  of  the  public  on  the  matter  of  health  was  the 
culmination  of  the  insistence  of  recognition  of  health  matters  by  the  establishment  of  the 
Federal  Health  Department  under  a  Minister  of  Health. 

Heretofore,  some  two  years  ago,  the  public-health  authorities  recognized  the  need  of 
co-operation  as  between  the  Provinces,  and  steps  were  undertaken  to  form  a  "  Health  Act 
which  would  be  passed  by  each  of  the  Provinces,  bringing  about  standardization  of  method  and 
the  formation  of  a  Council  which  would  deal  with  health  questions  that  were  recognized  to  be 
Dominion-wide.  The  questions  of  infant-welfare,  tuberculosis,  and  venereal  disease  may  lie 
dealt  with  as  Provincial  matters;  still  it  was  easily  recognized  that  a  campaign  that  was 
intended  to  deal  in  an  effective  manner  with  any  one  of  these  should  be  Dominion-wide  in  its 
scope  While  this  effort  was  being  made,  fortunately  effect  was  given  by  the  Dominion  for  the 
formation  of  a  Federal  Ministry  of  Health.  This  Department  has  been  formed  and  the  repre- 
sentatives of  the  Provincial  Boards  of  Health  of  the  Provinces  are.  by  virtue  of  the  Act.  made 
a  Dominion  Health  Council  to  act  in  an  advisory  capacity  to  the  Minister  of  Health. 

\11  the  Vets  which  have  been  under  administration  by  the  Dominion  authorities,  such  as  the 
-  Quarantine  Vet "  "  Adulteration  Act/'  "  Public  Works  Health  Act,"  "  Leprosy  Act,"  "  Shipping 
Act"  and  "Patent  Medicine  Act."  shall  be  centred  under  the  Ministry  of  Health.  They  have 
previously  been  administered  by  different  departments  of  the  Government.  Under  the  "British 
North  Vmerica  Vet  "  health  matters  are  a  matter  for  Provincial  administration,  and  the  Dominion 
Act  specifically  states  that  the  Dominion  Board  of  Health  shall  not  exercise  any  jurisdiction 
over  any  Provincial  or  Municipal  Board  of  Health.  The  jurisdiction  of  the  different  bodies  is 
very  clearly  defined.  There  will  be  co-operation  as  between  the  Federal  departments  and  the 
different  Provinces  in  the  Dominion. 

The  rirst  meeting  of  the  Dominion  Council  was  held  and  measures  discussed  tor  immediate 
action  by  the  health  authorities  of  the  Dominion  as  a  whole  for  control  of  venereal  diseases. 
conservation  of  child-life,  industrial  hygiene,  rural  hygiene,  habit  drugs,  ami  measures  against 
influenza  Financial  assistance  is  being  granted  by  the  Dominion  Government  to  the  Provinces 
on  the  basis  of  population  to  assist  in  the  establishment  of  measures  to  be  taken  against  venereal 
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"Venereal  Diseases  Acts"  have  been  passed  by  the  different  Provinces  and  the  cam- 
paign in  this  -  now  Dominion-wide.  I  will  discuss  later  in  the  report  the  venereal 
question  as  affecting  British  Columbia. 

During  the  past  three  or  four  years  the  reports  of  the  Provincial  Health  Department  as 
regards  the  presence  of  disease  in  the  Province  has  been  eminently  satisfactory,  and  it  has  been 
gratifying  to  be  able  to  record  in  succeeding  years  that  we  have  been  steadily  gaining,  and 
able  to  show  a  small  but  appreciable  decline  in  the  percentage  of  deaths  from  infectious  diseases. 
The  percentage  for  the  first  six  months  in  1918  shows  a  very  favourable  condition  of  affairs. 
but,  unfortunately,  the  invasion  of  the  influenza  during  the  latter  part  of  1918  has  raised  the 
percentage  of  deaths,  and  I  have  to  report  a  percentage  per  thousand  of  14.TS.  This  increase 
was  entirely  due  to  the  influenza. 

There  was  a  slight  increase  in  the  deaths  from  infectious  diseases,  but  not  such,  with  our 
population,  as  to  warrant  any  apprehension.  The  epidemic  of  influenza,  however:  exacted  its 
toll  to  an  extent  of  about  1  per  cent,  of  our  population,  including  the  deaths  among  the  Indians. 
While  this  may  appear  high,  yet  in  comparison  with  other  countries  we  were  amongst  the 
fortunate  ones. 

The  invasion  of  the  epidemic  was  sudden.  It  swept  over  the  country,  following  the  lines 
of  travel,  ami  in  many  instances  found  us  ill-prepared  to  meet  such  an  overwhelming  calamity, 
(tver  21  0  "f  our  medical  men  and  as  many  nurses  had  gone  to  the  Front.  The  Department,  hy^ 
your  direction,  took  immediate  action,  and  every  Government  Agent  was  notified  to  assist  the 
local  authorities  in  their  districts  and  to  assure  them  that  financial  assistance  would  be  given. 
Buildings  were  commandeered  for  hospitals,  volunteer  forces  of  nurses  were  formed,  and  the 
citizens  responded  nobly  to  the  call  for  assistance.  An  Order  in  Council  was  issued  placing  a 
ban  upon  all  meetings.  Some  objection  was  raised  at  some  points,  but  the  death-rate  in  the 
localities  that  placed  the  ban  on  immediately,  and  enforced  it.  is  very  much  below  the  death- 
rate  of  those  points  that  were  dilatory  in  adopting  these  measures.  The  use  of  the  mask  was 
not  enforced.  A  supply  of  vaccine  was  received  from  the  Connaught  Laboratories,  also  some 
from  Dr.  Gordon  Hell,  of  Winnipeg,  and  distributed.  The  reports  that  we  received  as  to  the 
results  .if  the  use  of  the  vaccine  were  very  contradictory,  and  our  experiences  in  this  correspond 
with  those  of  all  other  places.  A  great  deal  of  investigation  has  been  carried  on  in  regard  to 
vaccines,  and  the  consensus  of  opinion  is  that  we  do  not  know  the  exciting  cause  of  the  influenza 
and  have  nor  been  able  to  isolate  the  germ:  there  is  no  vaccine  against  influenza.  There  is. 
however,  a  vaccine  against  its  complications  which  is  of  value. 

In  case  of  invasion  during  the  coming  fall  the  Connaught  Laboratories  have  assured  me  that 
they  dr.  not  intend  to  manufacture  any  preventive  vaccine. 

Active  steps  have  been  taken  by  the  Department  in  case  of  a  repetition  of  the  epidemic.  All 
the  Medical  <  iflicers  of  Health  have  been  communicated  with  and  they  have  been  asked  to  secure 
the  co-operation  of  all  the  local  organizations.  The  replies  have  been  very  satisfactory,  and 
we  feel  that  we  are  as  well  prepared  as  possible  should  we  be  unfortunate  enough  to  have  a 
recurrence  of  the  dis 

I  do  not  anticipate  the  recurrence  of  the  influenza  in  anything  like  the  severe  form  that  we 
suffered  from  last  year.     As  far  as   1   can  gather.   I   conclude  that  at  least  30  per  cent,  of  our 
population  suffered  from  the  attack.     This,  no  dotiht.  will  confer  a  certain  degree  of  immunity. 
<  nl. — During  the  p;  -    -  —    a  of  the  Legislature  a  "  Venereal  Diseases  Act  "  was  placed 
upon  the  Statub  brought  into  effect  by  Proclamation  of  the  Lieutenant-Governor  in 

Council.  It  was  placed  in  this  way  in  order  to  enable  the  Federal  Department  to  assume  shape. 
as  we  knew  it  was  the  intention  immediately  afterwards  to  call  a  conference  for  the  Provincial 
officers  as  a  Dominion  Health  Executive  to  discuss  plans  of  co-operating  in  the  enforcement  of 

throughout  the  Dominion. 

We  have  made  arrangements  for  our  laboratory-work,  for  the  appointment  of  experts,  and 
ishment  of  clinics,  beginning  in  the  two  larger  centre-  of  Victoria  and  Vancouver. 
Medical  men  will  be  required  to  report  Mich  cases,  and  the  provisions  of  the  Act  allow  us  to 
compel  those  affected  to  take  treatment  until  they  become  non-infective.  There  may  be  some 
difficulties  at  first  in  securing  the  co-operation  of  the  medical  profession,  1  ut  I  would  recommend 
;|S  an  incentive  to  the  medical  men  to  report  the  eases,  that  all  treatment  be  furnished  free  by 
•  partment. 
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At  present  the  cost  of  the  treatment  is  high  owing  to  the  existence  of  a  monopoly  which  was 
granted  to  two  companies  for  the  manufacture,  but  strong  efforts  are  being  made  to  permit  of 
Provincial  Boards  procuring  the  remedy  from  the  Counaught  Laboratories  in  Ontario,  which 
institution  is  competent  to  proceed  at  once  with  the  manufacture  of  such  remedies  and  to  furnish 
the  Provincial  Boards  at  a  cost  of  about  50  cents  a  dose.  This  would  be  of  very  material 
assistance,  as  the  present  market  price  is  $2  a  dose. 

We  look  for  co-operation  from  the  medical  men,  and  naturally,  from  the  Department's 
standpoint,  we  are  anxious  to  secure  such  co-operation,  as  it  is  only  by  the  reporting  of  infectious 
diseases  that  the  real  worth  of  the  Department  can  be  made  manifest.  At  the  same  time  we 
recognize  the  fact  that  the  medical  profession  are  asked  to  make  reports  of  many  kinds  to 
Government  departments,  and  to  busy  men  this  task  becomes  irksome,  but  we  have  no  doubt 
that  the  medical  profession,  more  than  any  one  else,  will  recognize  the  benefits  of  the  remedy. 

The  medical  profession  were  largely  instrumental  in  keeping  alive  the  interest  in  the  estab- 
lishment of  the  Dominion  Ministry  of  Health  and  enactment  of  legislation  dealing  with  venereal 
diseases,  but  the  real  credit  for  the  formation  of  the  Department  and  the  entering  upon  by  the 
Provinces  of  an  active  campaign  against  venereal  diseases  is  due  to  the  women  of  Canada.  It 
has  been  from  gradual  education  in  public-health  matters  and  to  the  great  interest  taken  by  the 
women  of  Canada  in  the  medical  reports  given  of  the  troops  during  the  war  that  has  brought 
about  the  great  progress  that  we  are  making  in  public-health  matters  with  the  public. 

There  were  no  great  discoveries  in  health  matters  made  during  the  war.  but  the  results 
obtained  from  the  application  of  the  rules  of  health  which  had  been  taught  for  years  and  years 
by  health  authorities  has  done  more  in  four  years  of  the  war  to  advance  with  the  public  an 
acknowledgment  of  these  truths  than  would  have  happened  in  twenty-five  years  under  the  old 
methods. 

We  are  at  the  beginning  of  an  era  where  a  great  advance  will  be  made  by  following  up  the 
impression  that  has  been  made.  Health  authorities  can  only  go  just  a  little  bit  faster  than  the 
public  will  admit,  but  there  has  been  a  reversal,  and  the  public  are  now  demanding  that  they 
shall  be  told  what  to  do,  and  this  opens  up  the  opportunity  for  the  public-health  nurse. 

Health-teaching  by  Public  Health  Officers,  including  visiting  nurses,  has  made  in  the  last 
few  years  a  great  impression  upon  the  communities  where  it  has  been  carried  on.  Such  health 
education  is  going  to  be  recognized  as  of  fundamental  importance :  it  is  largely  because  of  this, 
and  not  because  disease  is  more  successfully  treated,  that  the  great  reduction  in  the  sickness  and 
death-rate  has  been  effected.  Unless  backed  by  educational  agencies,  efforts  at  improvement  in 
public  health  have  almost  invariably  proved  to  be  very  transitory  in  their  effects. 

Recognizing  these  facts,  the  Department  is  undertaking  the  establishment  of  health  centres 
throughout  the  Province.  The  first  was  established  in  the  Municipality  of  Saanich,  adjoining 
Victoria,  under  the  charge  of  Miss  Forshaw,  Victorian  Order  Nurse,  a  young  lady  of  exceptional 
ability,  possessing  great  organizing  powers,  enthusiastic  in  her  work,  and  possessing  the  valuable 
faculty  of  being  able  to  impress  and  enthuse  others.  Miss  Forshaw  took  charge  of  the  work  in 
Saanich,  and  it  has  grown  until  now  there  are  three  nurses  engaged:  a  health-centre  bouse 
has  been  opened  as  temporary  quarters;  a  by-law  is  being  submitted  to  the  people  to  raise 
$25,000  to  build  a  permanent  home. 

The  practical  work  that  Miss'  Forshaw  and  her  colleagues  have  carried  out  has  been  a 
wonderful  help  to  the  Department  by  impressing  upon  the  other  districts  the  benefits  to  be 
derived  from  following  this  plan.  Other  points  on  the  Island  are  asking  now  for  nurses,  and. 
at  your  instance.  Miss  Forshaw  was  sent  to  visit  the  Women's  Institutes  through  the  eastern 
part  of  the  Province.  It  is  very  gratifying  indeed  to  learn  from  those  whom  she  visited  of  the 
impression  she  made. 

I  have  recognized  that  the  success  of  this  movement  would  depend  entirely  upon  the  continued 
interest  of  the  women,  and  I  felt  that  the  best  means  of  reaching  the  people  of  British  Columbia 
was  through  the  Women's  Institutes. 

Mrs.  V.  MacLachlan.  Secretary  of  the  Women's  Institutes  for  the  Province,  was  Largely 
instrumental  in  Starting  the  Saanich  Health  Centre,  and  I  am  very  pleased  indeed  that  I  was 
able  to  secure  Mrs.  McLachlan's  help  and  hearty  co-operation  in  bringing  the  matter  to  the 
attention  of  the  different  Women's  Institutes.  Mrs.  Macl.achlan  is  an  enthusiastic  worker,  a 
splendid  speaker,  a  good  writer,  and.  with  a  thorough  knowledge  of  her  subject,  is  able  to 
present  the  facts  in  a  manner  that  carries  conviction. 
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The  object  of  the  establishment  of  these  centres  will  be  to  do  the  follow-up  work,  especially 

■  . I  children,  infant-welfare,  maternity  and  tuberculosis  work.     We  have  made 

such  a  beginning  thai  I  feel  very  hopeful  for  the  future  development  of  health-work  along  these 

lines. 

The  Department  is  to  be  congratulated  in  having  in  yourself  a  professional  man.  medical 
graduate,  who  is  very  much  alive  to  the  importance  of  our  work,  aud  I  am  confident  that  under 
your  guidance  and  continued  sympathy  the  expansion  of  our  Board  and  of  our  work  will  he 
gratifying  to  yourself  and  satisfactory  to  the  people  of  British  Columbia. 

During  the  past  year  the  launch  belonging  to  the  Department  has  been  in  active  service,  and 
was  particularly  valuable  during  the  attack  of  the  influenza  in  reaching  outlying  points  along 
the  sea-coast.  During  the  past  few  months  it  has  been  on  continuous  duty  visiting  the  logging 
camps  to  the  north. 

The  sanitation-work  has  been  carried  out  by  our  Inspectors  very  satisfactorily  indeed,  and 
I  have  to  acknowledge  my  indebtedness  to  the  efforts  put  forth  by  the  Provincial  Police  in  their 
different  districts  in  visiting  and  reporting  upon  camps.  Regulations  are  enforced.  It  is  difficult 
in  a  Province  such  as  this  to  keep  track  of  the  many  camps  of  sub-contractors  at  different  points, 
and  no  doubl  abuses  exist,  but  as  soon  as  they  are  called  to  the  attention  of  the  Department 
remedial  action  is  at  once  taken.  The  report  of  Mr.  DeGrey.  our  Chief  Sanitary  Inspector, 
panies  this  report. 

Eighl  smallpox  were  reported  from  Vancouver,  source  of  infection  being  from  a  ship 

from  the  Orient.  The  cases  proved  to  be  of  a  very  severe  type  and  there  were  two  deaths,  but 
through  the  prompt  action  of  the  health  authorities  at  Vancouver  there  was  no  spread  of  the 
disease  in  that  vicinity. 

Smallpox  of  a  very  mild  character  developed  at  one  or  two  Indian  reservations,  but  was  kept 
well  in  hand  by  the  Indian  authorities.  Some  three  cases  appeared  in  Victoria,  being  traced  as 
coming  from  Alberta.  They  were  very  mild.  We  took  advantage  of  the  existence  of  these  cases 
to  vaccinate  the  school-children,  and  a  large  percentage  of  the  school-children  both  in  Victoria 
and  Vancouver  were  vaccinated. 

Por  outlying  districts  the  Department  sent  out  6,2C0  points  of  smallpox  vaccine  and  515 
of  typhoid  vaccine. 

isolated  cases  of  typhoid  appeared  in  different  parts  of  the  Province,  but  nothing  approaching 
an  epidemic  at  any  one  point,  and  at  no  point  where  it  appeared  was  there  more  than  one  death. 
except  in  the  City  of  Vancouver,  where  some  cases  developed  amongst  the  men  employed  in  the 
shipyards. 

Three  million  one  hundred  and  eleven  thousand  units  of  diphtheria  antitoxin  were  sent  out. 
The  use  of  this  large  amount  does  not  indicate  the  existence  of  diphtheria,  as  we  have  very  few 
of  diphtheria  reported,  hut  it  A\as  used  by  a  number  of  the  physicians  as  a  prophylactic  in 
the  influenza  epidemic. 

There  were  slight  outbreaks  of  disease  as  follows:  Measles.  Langley  Municipality  and 
Enderby;  mumps,  Ashcroft  and  Kelowna;  chicken-pox.  Langley  Municipality:  ringworm, 
Edgewood  and  Britannia  Peach;  goitre,  Edgewood,  Mission,  and  Port  Coquitlam;  influenza, 
all  parts  of  the  Province. 

There  was  ;,is,,  ,„,,.  case  0f  anterior  poliomyelitis.  Surrey  Municipality;  one  case  of  rhino- 
»ma.  Galieian  in  Victoria;  one  case  of  anthrax  reported  from  Oak  Pay  (man  working  at 
James  island  infected  by  shaving-brushes);  one  case  of  meningitis.  Oak  Pay  (soldier  died). 
Several  cases  of  meningitis  in  South  Vancouver  Municipality. 

Tbe  following  cemeteries  were  approved  by  the  Provincial  Board:  Maple  Ridge  extension: 
Ocean  View  Burial  Park  (Vancouver);   Pruitvale;   Crawford  Bay;   Cawston. 

Water-supplies  approved:    Pacific  Mills.  Limited,  at  <  >cean  Falls. 

Sewerage  Bystem  approved:    Pacific  Mills.  Limited,  at  Ocean  Falls. 

The  report  of  the  Sanitary  Inspector,  Hospital  Inspector,  and  the  Deputy  Registrar  of  Births. 
bs,  and  Marriages  accompanies  this  report. 

In  reference  to  the  Vital  statistics  Branch,  the  Dominion  authorities  have,  as  a  result  of 
a  conference  with  the  Province-,  ado]. ted  a  uniform  "Vital  Statistic-  Act"  for  the  use  of  all 
the  Provinces,  with  uniform  forms,  and  it  is  my  Intention  to  ask  you  to  present  these  to  the 
Legislature  at  the  coming  session  of  the  House 
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I  have  to  acknowledge  very  gratefully  the  work  of  my  staff.  They  all  take  a  very  live 
interest  in  their  work.  They  are  loyal  to  the  Department,  and  I  am  very  pleased  indeed  to  take 
this  opportunity  of  expressing  my  appreciation  of  their  efforts. 

I  have  to  thank  you.  sir,  for  the  very  sympathetic  interest  which  you  take  and  of  the 
consideration  you  have  given  to  the  recommendations  which  I  have  made  to  you  from  time  to 
time. 

I  have  the  honour  to  be, 
Sir, 
Your  obedient  servant, 

H.  E.  YOUNG. 
Provincial  Officer  of  Health. 
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GENERAL  REPORTS. 


SANITARY   INSPECTION. 

Sanitary  Inspector's  Office, 

Victoria,  B.C.,  June  30th.  1919. 
//.  /:.   Young,  M.D.,  1.I..D.. 

Provincial  Officer  of  Health,  Victoria,  B.C. 

Sib,  I  have  the  honour  to  present  the  Ninth  Report  on  Sanitary  Inspection  for  the  Provincial 
Board  of  Health. 

protection  and  preservation  of  a  public  water-supply  being  the  first  important  step  in 
sanitation,  I  would  beg  to  remind  yon  that  less  than  two  years  ago  the  probability  of  polluted 
watersheds  supplying  one-half  of  our  population  agitated  the  minds  of  the  governing  bodies 
for  ilir  areas  interested  to  a  very  marked  degree.  As  a  result  the  Provincial  Board  of  Health 
formulated  regulations  dealing  with  the  subject  at  length  and  approved  of  by  the  municipalities 
affected.  These  regulations  have  been  put  into  effect  with  very  satisfactory  results,  and  although 
much  industrial  development  has  occurred  in  one  of  the  watersheds,  not  a  single  case  of  typhoid 
or  other  water-borne  infection  has  developed  so  far.  This  result  has  been  brought  about  by  the 
ready  and  sympathetic  co-operation  accorded  to  your  officials  by  the  municipal  authorities  and 
contractors  interested. 

The  prospects  of  logging  and  mining  on  the  Burrard  watershed  area  will,  in  the  very  near 
future,  assume  vast  proportions,  and  if  the  public  health  is  to  be  safeguarded,  greater  vigilance 
ami  precautionary  measures  must  be  exercised  by  the  Provincial  and  municipal  authorities. 
1 1  is  quite  possible  to  protect  the  water  without  throttling  industrial  development.  Pollution 
of  Kootenay  Lake  water  at  Balfour  through  spasmodic  fractures  and  eruptions  from  the  septic 
discharge  irrigation  system  has  been  eliminated  by  the  installation  of  a  dual  system  of 
chlorinating-chambers.  It  was  installed  under  the  personal  supervision  of  Dr.  Oleson,  Superin- 
tendenl  of  the  Balfour  Military  Convalescent  Hospital,  and  has  proved  to  be  most  satisfactory 
in  its  functions. 

Summer  Resorts. 

The  summer  or  seaside  resorts  of  British  Columbia  are  being  invaded  as  never  before,  and 
this  in  spite  of  a  backward  spring  and  inadequate  transportation  facilities.  The  camps  used  at 
these  places  are  of  a  temporary  nature  and  insufficient  attention  is  given  to  proper  disposal  of 
refuse  and  excreta,  and  frequently  a  proper  supply  of  fresh  water  is  not  available.  Axi  educa- 
tional campaign  is  being  carried  on  by  the  distribution  of  health  posters  coupled  with  rigid 
sanitary  inspection. 

I- 1: i  ii-  and  Vegetable-canning  Establishments. 

The  majority  of  these  canneries  are  located  in  sunny  Okanagan.  The  departmental  regula- 
tions enforced  at  these  establishments  have  proved  to  be  quite  satisfactory.  Train-loads  of 
packed  and  preserved  t'ruit  and  vegetables  have  been  shipped  from  this  Province  and  have. 
through  the  excellence  of  flavour  and  care  in  packing,  created  a  demand  which  will  undoubtedly 
increase  as  this  splendid  food  becomes  better  known.  Grown,  picked,  and  prepared  under  the 
niosi  exceptional  climatic  and  sanitary  conditions,  with  Government  supervision,  it  would  indeed 
be  difficult  to  predict  the  future  limit  of  demand  foj  Okanagan  food  products. 

Fish-canning  and  Pbesebving. 

British  Columbia's  world-famous  salmon-stream,  the  Fraser  River,  supplied  forty-seven 
canneries  with  the  uaosi  edible  salmon  known — the  sockeye.  To-day  the  Fraser  River  lias  less 
than  a  third  of  the  canneries  in  operation.  However,  the  total  number  of  fish-canneries  through- 
out British  Columbia  has  not  diminished,  owing  to  the  fad  that  many  new  ones  are  being  built 
in  the  northern  pari  of  the  Province.  These  canneries  are  regularly  inspected.  The  conditions 
of  our  regulations  governing  such  establishments  are  being  complied  with  in  so  far  as  the 
sanitary  precaution  of  preparation  is  concerned. 
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The  fish  are  fresh  and  firm.  Filling,  cooking:,  and  cutting  are  being  done  by  most  ingenious 
machinery,  scrupulously  clean  and  free  from  rust.  Cans  are  of  the  modern,  sanitary,  solderless 
type.  From  the  time  the  fish  leave  the  water  to  the  period  of  sealing  for  export  and  use  it  is 
handled  in  the  most  cleanly  method  and  protected  from  any  possible  contamination. 

It  is  only  in  the  disposal  of  the  refuse  cuttings  and  offal  that  we  have  to  find  fault,  and  even 
in  that  respect  the  number  of  canners  defaulting  is  negligible,  and  located  as  they  are  in  isolated 
places  where  quite  often  the  existence  of  shoals  of  dogfish  act  as  sea  scavengers  in  devouring 
cannery  refuse,  which  according  to  our  regulations  should  be  conveyed  to  an  incinerator  or 
dumped  into  the  sea  beyond  the  three-mile  limit. 

Industrial  Camps  and  Towns. 

The  inspection  of  industrial  camps  is  the  chief  work  of  this  Department.  The  worker  of 
to-day  is  no  longer  satisfied  with  pioneer  methods  of  life,  no  matter  how  far  his  work  may  take 
him  from  the  cities.  He  very  rightfully  demands  all  that  the  law  allows  in  sanitary  conveniences 
and  general  comfort. 

It  is  very  seldom  a  complaint  is  made  as  to  poor  or  insufficient  food.  The  food  provided  at 
99  per  cent,  of  the  industrial  camps  is  well  cooked,  wholesome,  and  without  stint. 

The  housing  and  bathing  facilities  are  not  always  up  to  the  standard  required  by  our 
regulations,  but  through  the  mediumship  of  our  Provincial  Police  acting  as  Sanitary  Inspectors 
a  most  thorough  inspection  of  every  camp  in  British  Columbia  is  in  effect.  Already  we  have, 
through  that  source,  several  hundred  inspection  reports  of  camps  from  every  district  in  the 
Province,  and  wherever  a  special  journey  of  investigation  is  made  by  the  writer  several  follow-up 
visits  are  made  by  the  local  constable.  The  employees  are  also  well  informed  as  to  our  regu- 
lations and  do  not  hesitate  to  report  any  deficiency.  Consequently  the  industrial  camps  in 
unorganized  territory  are  in  better  shape  to-day  than  ever  before.  It  is  furthermore  the  intention 
that  even  better  provision  for  employees  shall  be  made  in  the  near  future. 

The  Department  was  called  upon  by  the  Salmon  Arm  Local  Board  of  Health  to  investigate 
and  dispose  of  a  slaughter-house  nuisance,  and  at  Chemaiuus  a  serious  nuisance  and  menace 
to  health,  through  the  erection  of  insanitary  shacks  upon  the  foreshore,  was  attended  to. 

The  attention  of  the  Department  is  now  engaged  on  an  alleged  nuisance  by  fertilizer  plant 
on  the  North  Arm  of  the  Fraser  River  in  South  Vancouver. 

Numerous  cases  of  alleged  menace  or  nuisance  of  a  minor  nature  have  been  attended  to  at 
various  parts  of  the  Province,  and  others  are  now  under  investigation. 

The  work  of  the  Department  has  been  carried  out  in  a  systematic  manner,  and  I  am  pleased 
to  report  the  existence  of  a  hearty  co-operation  on  the  part  of  both  employers  and  employees,  and 
also  such  evidence  of  improvements  of  conditions  in  general  as  to  merit  commendation  from  all 
sides. 

In  closing,  I  would  wish  to  draw  your  attention  to  the  very  great  and  valuable  assistance 
that  we  have  received  from  the  Provincial  Police.  Superintendent  McMynn  and  all  the  members 
of  the  force  have  been  untiring  in  their  efforts  to  give  effect  to  requests  for  special  visits  of 
inspection.  Their  regular  reports  on  the  sanitary  condition  of  the  camps  in  their  individual 
district  have  been  of  great  help  to  the  Department,  and  have  enabled  us  to  keep  our  knowledge 
of  the  camps  up  to  date.  We  have  been  enabled,  through  the  work  of  the  police,  to  give 
immediate  attention  to  specific  complaints  and  to  bring  about  improvements.  Their  work  is 
becoming  increasingly  valuable. 

I  have,  etc., 

Frank  DeGbey, 

Chief  Sanitary  Inspector. 
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HOSPITAL   INSPECTION. 

Hospital  Inspector's  Office. 

Victoria,  B.C..  June  30th.  1919. 

//.  /'.   Young,  M.H..  LL.D., 

Provincial  Officer  of  Health,  Victoria,  B.C. 

Sib,— 1  have  the  honour  to  submit  the  Seventh  Report  on  Hospital  Inspection  in  British 
Columbia. 

This  part  of  my  duties,  fitting  in  admirably  with  that  of  Chief  Sanitary  Officer,  has  been 
carried  <>nt  during  the  past  year  without  breach  or  untoward  incident.  No  complaints  of 
mismanagement  or  inefficiency  have  been  directed  towards  any  public  or  licensed  hospital  in 
British  Columbia. 

A  very  creditable  institution  has  just  been  opened  by  the  City  of  Prince  Rupert  quite 
My.  The  new  wing  to  the  King  Edward  Sanatorium.  Tranquille,  is  just  being  completed. 
This  addition  will  practically  double  the  capacity  of  the  institution. 

The  question  of  increased  production  by  The  farm  must  be  dealt  with.  The  present  supply 
of  milk  will  lie  entirely  inadequate  when  the  new  wing  is  filled  with  patients.  The  dairy  herd 
will  have  to  be  doubled,  necessitating  an  increase  in  acreage  to  provide  pasturage  fodder  and 
garden-truck.  Modern  and  up-to-date  dairy  buildings  and  stock-barns  will  have  to  be  built  and 
the  present  ramshackle  affairs  in  use  done  away  with.  The  present  buildings  are  too  close  to 
the  Sanatorium,  are  not  suited  for  the  purpose,  nor  are  they  in  keeping  with  the  modern  up-to- 
date  institution  to  which  they  belong. 

The  Nanaimo  General  Hospital  Board  are  seriously  contemplating  the  erection  of  a  new 
hospital.  The  Salmon  Arm  Hospital  Board  are  also  considering  ways  and  means  for  the 
building  of  a  much-needed  twenty-bed  hospital.  North  Vancouver  City  is  also  concerned  over 
the  existim:  inadequacy  in  that  respect. 

The  following  letter  will  explain  why.  in  the  face  of  hospital  inspection,  many  deficiencies 
•  •I-  omissions  of  a  simple  yet  important  nature  exist  iu  many  of  our  new  hospitals: — 

Victoria,   B.C..   May    20th.    1010. 
Dr.  //.  E.  Young, 

incial   Officer  of  Health.   Victoria,  B.C. 

SlB, — Whilst  following  instructions  to  inspect  some  of  the  hospital  institutions  just  completed  aud 
under  construction,  I  find  glaring  oversights  in  sanitary  matters.  Toilets  are  often  misplaced:  sewage- 
disposal  plants  located  in  a  manner  as  to  jeopardize  adjacent  water-supply;  lighting,  ventilation,  and 
fire-escapes  overlooked. 

On  pointing  out  these  defects  I  am  usually  informed  that  plans  were  submitted  to  the   Govern- 
ment and  passed  upon.     This  is  probably   so.   and    they    are    passed    upon    in   so    far   as    the    proper 
specifications   are   concerned    from    an    architect's    or   engineer's   standpoint,   but   if  it  could   be  made 
compulsory  that  Government-aided  institutions  must  first  get  plans  approved  by  the  Provincial  Board 
•   II  alth  it  would  eliminate  a  lot  of  extras  and  expensive  alterations  afterwards. 

An  example  of  such  oversight  can  be  found  in  the  new  addition  to  the  Tranquille  Institution. 
where  roof-vents  have  been  overlooked,  toilets  misplaced,  insufficient  ventilation  to  kitchen,  white  finish 
to  Bun-rooms,  lack  of  air-vent  ami  preservative  space  between  basement  concrete  and  wood  covering, 
and   location   of  septic   tanks  unnecessarily   near   Kamloops   Bake. 

It   is  not   my  intention   to  cast  reflection  on  any   one.    but   just    simply   to  show   the   position    of 
officials  of  this  Department  being  called  upon  to  inspect  without  the  opportunity  of  offering  preven- 
•  ns   before   the  plans   arc   passed  or   accepted. 

I   have.   etc.. 

Fbank  DeGrey. 

Ait i ng  Hospital  Inspector. 
Tin-  number  of  private  hospitals  in  British  Columbia  show  a  slight  increase.     Several  new 

licences  have  1 q  issued,  two  have  been  revoked,  and  several  applications  have  been  declined 

through  lack  of  qualification  or  ill-suited  premi- 

Licences  are  issUe,l  for  private  hospitals  in  three  grades— medical,  maternity,  and  surgical — 
ding  to  qualification  of  applicant  and  general  suitability  of  premises  to  be  used. 
Many   of  the  private  hospitals  are  splendidly   equipped,   and.   although  not   large,   patients 
receive  the  care  and  skilled  attention  of  nurses  from   the  finest  hospitals  known.     The  private 

hospital  fills  the  long-n led  happy  medium  for  the  many  requiring  medical  or  surgical  attention 

who  are  not  disposed  to  enter  a  large  public  institution. 


10  Geo.  5  Board  of  Health.  B  15 

The  work  of  suppressing  illegal  maternity  homes  require  tactful  vigilance.  Five  such  places 
have  heen  closed  during  the  past  year. 

The  orphanages  are  all  very  well  conducted,  and  in  spite  of  increasing  responsibilities  these 
institutions  are  carrying  on  their  noble  work.  If  the  general  public  could  be  made  aware  of  the 
struggle  and  strain  entailed  to  keep  these  charitable  homes  up  to  their  necessary  standard,  the 
public  conscience  would  be  awakened  to  greater  activity  on  their  behalf.  The  fact  that  many 
of  the  newer  inmates  are  soldiers'  orphans  should  make  the  plea  for  Federal  assistance  in  their 
maintenance  a  reasonable  one. 

I  have.  etc.. 

Frank  DeGbey, 

Acting  Hospital  Inspector. 
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MEDICAL  INSPECTION  OF  SCHOOLS. 


Provincial  Board  of  Health, 

Victoria,  B.C.,  July  31st,  1919. 
Doctor  the  Honourable  J.  D.  MacLean, 

Provincial  Secretary,  Victoria,  B.C. 

Sn;._i  beg  leave  to  submit  the  Eighth  Annual  Report  of  the  Medical  Inspection  of  Schools 
for  The  Province  of  British  Columbia. 

At  the  beginning  of  the  school-year  a  letter  was  sent  to  the  Medical  Inspectors  pointing  out 
the  character  of  the  work  that  was  desired  by  the  Department,  and  also  pointing  out  the  fact 
ihat  the  interest  in  this  work  taken  by  the  public  is  steadily  increasing. 

We  adopted  the  system  in  our  distribution  of  our  reports  of  sending  it  to  the  Women's 
Institutes,  and  through  the  kindness  of  the  Secretary  of  the  Women's  Institutes  of  the  Province 
we  circularized  the  institutes  and  called  their  attention  to  the  medical  report  of  the  conditions 
existing  amongst  the  pupils  in  their  particular  district.  This  has  had  a  very  salutary  effect 
and  has  elicited  criticism  of  the  work.  We  had  hoped  to  produce  just  such  an  effect,  and  iu 
reply  to  these  criticisms  full  explanations  were  given  of  the  intention  of  the  Act,  and  our 
correspondence  urged  the  continuance  of  the  oversight  they  had  haply  begun,  and  to  report  to 
the  Department  any  neglect  which  they  may  have  found  on  the  part  of  the  officials,  and 
particularly  to  offer  suggestions  for  the  more  perfect  working  of  the  Act.  The  response  to  our 
efforts  to  stimulate  a  greater  interest  amongst  the  examiners  and  the  public  has  been  gratifying. 

Cards  wore  issued  to  the  Medical  Inspectors  to  enable  them  to  notify  the  teachers  of  the  date 
of  their  visit  to  a  particular  school,  and  a  request  was  made  that  through  the  teachers  and 
pupils  an  invitation  be  extended  to  the  parents  to  visit  the  school  on  the  day  of  the  medical 
inspection.  Some  slight  response  to  this  request  has  been  received — as  much  as  we  can  expect 
immediately  following  the  initiation  of  such  a  movement;  hut  the  interest  taken  certainly  shows 
that  the  effect  will  be  increasingly  great  from  year  to  year,  and  by  the  stimulation  of  the  parental 
interest  we  can  hope  to  have  many  of  the  defects  remedied  which  heretofore  have  been  neglected. 

The  physicians  are  not  aide  to  do  much  more  than  call  the  attention  of  the  parents  to  the 
existence  of  defects  and  to  advise  that  means  lie  taken  to  overcome  them.  In  my  last  report 
I  suggested  that  an  extension  of  this  work  be  attempted  by  the  appointing  of  qualified  nurses. 
A  beginning  has  been  made  in  this  respect,  and  now  the  Board  of  Health  is  undertaking  the 
establishment  of  health  centres  throughout  the  Province  in  charge  of  a  regular  trained  public- 
health  nurse.  The  examination  of  the  school-children  by  the  medical  practitioner  will  be  supple? 
raented  by  the  advice  of  the  trained  nurse  visiting  the  homes.  We  have  found  that  it  is  not  that 
the  parents  do  not  wish  to  follow  advice,  but  that  they  do  not  understand,  and  an  explanation 
from  the  trained  Qurse  as  to  the  effect  of  allowing  defects  to  persist  will  bring  about  a  very 
much  larger  percentage  of  cases  being  attended  to. 

We  propose  to  continue  to  extend  the  work  as  far  as  possible  and  to  make  a  further  effort 
during  the  coming  year  through  our  health  centres  to  have  greater  attention  paid  to  the  dental 

needs  of  the  pupils. 

We  feel  that  we  are  on  the  eve  of  a  period  of  much  greater  progress.  The  public  are  taking 
such  an  interest  in  health  matters,  and  are  realizing  from  the  study  of  the  figures  furnished  by 
the  military  authorities  of  the  number  of  defects  who  were  rejected  on  enlistment,  that  something 
will  have  to  be  done  in  the  way  of  bringing  about  a  better  physical  condition  of  our  population. 
These  defects  can  be  remedied  and  cured  if  they  are  taken  during  childhood,  and  with  the  great 
extension  of  this  work  in  Great  Britain.  United  States,  and  Canada  there  should  be  a  very 
marked  improvement  in  the  present  rising  generation  when  they  reach  maturity. 

Criticisms  have  been  offered  as  to  the  work  of  the  schools  inspection,  such  criticisms  having 
been  elicited  on  our  request,  and  the  suggestion  has  been  made  that  the  work  has  not  accomplished 
its  purpose.  The  impression  may  be  formed  of  one  particular  school  of  such  a  nature,  but  in 
reply  to  these  clitics  we  have  always  written  that  an  opinion  of  the  benefits  derived  from  the 
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work  cannot  be  formed  by  basing  such  opinion  on  the  examination  of  a  few  schools.  When  the 
reports  which  have  lieen  submitted  by  the  Department  during  the  past  six  years  are  gone  over 
collectively,  it  is  gratifying  to  the  Department  to  feel  that  a  great  deal  is  4>eing  accomplished, 
and  more  particularly  gratifying  to  note  that  the  improvement  is  becoming  more  marked  from 
year  to  year,  and  with  our  "  follow-up  '*  system,  which  we  hope  to  institute,  we  feel  confident 
that  the  changes  for  the  better  will  be  so  apparent  as  to  elicit  commendation. 
I  ana  submitting  a  detailed  report  of  the  schools  examined. 

I  have.  etc.. 

H.  E.  Young, 
Provincial  Officer  of  Health. 


SCHOOLS  INSPECTED. 
High  Schools. 

High  schools.  8s.     1917-18:    Reported,  22.     191S-19 :   Reported.  IS. 
Pupils  inspected:   1917-18.  2,155;    1918-19,  2,013.  a  decrease  of  142. 

Graded  City  Schools. 

Cities,  35.     1917-18  :  Reported.  19  :  not  reported.  10.     1918-19:  Reported,  24  ;  not  reported.  11. 
Pupils  inspected:    1917-18,  24.019:    1918-19,  29,366,  an  increase  of  5.347. 

Rural  Municipal  Schools. 

Municipalities,  27.     1917-1S:    Reported.  10:    not  reported.  11.     1918-19:    Reported.  1^ :    not 
reported.  9. 

Pupils  inspected:    1917-18,  10,946;    1918-19,  11,869,  an  increase  of  923. 

Rural  axd  Assisted  Schools. 

Schools  inspected:    1917-18,  328,  at  a  cost  of  $5,074.50;    1918-19,  354.  at  a  cost  of  $5,835.80. 

Schools  not  inspected:   1917-18.  173:    1918-19,  171. 

Pupils  inspected,  1917-1S,  7.3S4 ;    1918-19,  8.390,  an  increase  of  1,012. 

Cost  of  inspection  per  pupil:    1917-18,  70%  cents:    1918-19,  091/-!  cents. 

Percentage  of  defects:    1917-1S.  86.11  :    1918-19,  90.13,  an  increase  of  4.02. 

Medical  Inspectors :   1917-18,85;    1918-19,  SO. 

Reports  from  Medical  Inspectors:    1917-18.  82;    1918-19,  70. 
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u 

SB 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 
Building.    State 
if    crowded, 
poorly   venti- 
lated,    poorly 
heated,    etc. 

Closets.     State 

if    clean    and 

adequate. 

2 

1 

21 
3 

4 

Good. 

1-1 

Cardiac-  1  ;  wax  in  ears,  9  ;  -kin- 
disease 

aiuemia,  5;  curvature  of  spine, 
1:     hollow   chest,    1;     high 
palate,    1 

Influenza;  chicken-pox.. 
Influenza,  9 

Influenza 

Heating  not  satis- 
factory 

Good..." 

Poor 

Good 

Not  adequate. 
Good. 

Bad. 

1 
4 

1 

2 

('lean. 

15 

3 

11 
3 

Chronic  diphtheria.  1  : 
psoriasis,  1 

Good. 

2 

fi 



58' 
2 

1 

1 

4 
11 

39 
59 
10 

2 

Yes. 

16 

Influenza,  11 :  diphtheria. 

1 
Influenza,  100. 

36 

Heart,  1   

Modern  

Satisfactory 

Adequate    

m 

3 

quate. 

Adequate. 
Good. 

2 

6 

74 

26 
36 
8 
6 
14 

Heart  trouble,  12;  pulmonary,  1 
Heart  trouble,  14;  pulmonary,  1 
Heart  trouble,  2 

Vaccinations,  102 

,,             100 

48 

ii                 8 

t.               26 

Good. 

55 

1 

IS 

5 

15 

17 

SCHOOLS. 


15 

1 

6 
52 

7 

45 

4 

24 

Good 

130 

3 

1 

1 

Measles,  whooping-cough 

164 

Infantile  paralysis,  1 ;  flat  feet,  1 

2 

43 

5 

106 

6 

1 

17 

5 

4 

47 

6 
3 

6 

86 
f-7 

109 
71 
86 
45 
58 

23 

15 

7 

9 

2  s 

4 

13 

12 

4 

52 

23 

1 

244 
53 

Wax  in  ears,    109  ;    cardiac,  7  ; 
warts.  10;  pulmonary,  1  ;  or- 
thopaedic, 11;  catarrh,  31 ;  ble- 
pharitis, 2  ;  defective  speech,  1 

Orthopaedic,  1  ;    Detective  pal- 
ate, 1 ;  poliomyelitis,  1 ;  torti- 
collis, 1  ;  diseased  hip,  1 

Anaemia,  2 

■> 

Influenza  ;  chicken-pox.. 
Influenza,  34 

Heating   very   un- 
satisfactory   

52 

88 

M 

253 

Chorea,  7  ;  cardiac,  4  :  asthma,  1 

1 
6 

1 

Mumps  ;  influenza 

Influenza,   38 ;    mi 
35 ;  mumps,  43 

Influenza,  295  :    diphthe- 
ria, 4 

Influenza.  23;  diphtheria. 

1 
Influenza.  400  ;  rubella,  1 

70 

98 

Satisfactory 

265 
68 

Orthopaedic,   1  ;    catarib,     1  ; 

skin, 1 

Good 

82 

4 
6 

35 

,, 

329 

89 

20 
13 
54 
22 

29 

4(1 

59 

5 
10 

26 

84 

3 

9 

115 

\ 

Total  for  City  :    Cardiac,  5  ; 
-     chorea,  2;  poliomyelitis.  3; 
pulmonary,  3 

J 

Blepharitis,   3  ;    stuttering,   1 ; 

pulmonary,  2 
Lateral  curvature,  1  ;    chronic 

endocarditis,  1 

82 

•i        

126 

106 

I  Old;  out  of  date. 

135 

147 
69 

33 

Influenza  :    chicken-pox, 

1             M              

<Md 

Good 

24 

Adequate  :  boys, 
not  clean. 

Clean. 

Clean  and  ade- 
quate. 

Good. 


Inadequate  but 
clean. 


Fes. 

Clean    and    ade- 
quate. 


Good. 
Ves. 


Good. 


Clean    and    ade- 
quate, 
yes. 


Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 
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GRADED   CITY 


Name  of  School. 


Medical    Inspector. 


School  Nurse. 


-■=     a 


>. 


- 


U 


-    -      -  .'i      i.  -      i,  C 

:s  ->  -=:  :: 


Prince  Rupert Neil  M.  McNeill. 


Revelstoke : 

Central 

Selkirk 

id : 

Central  

Cook  Avenue 

San.  Ion 

SBocan  

Vancouver  : 

Aberdeen     

Alexandria 

Bay  view 

Beaconstield 

Charles  Dickens 

Cecil  Rhodes 

Central 

Children's  Home 

D 

Fairview 

Florence  Nightingale 

Franklin 

General  Gordon 

Grandvierc 

Hastings 

Henry  Hudson 

Kitsilano 

Laura  Secord 

Livingstone 

Macdonald 

Model 

Mount  Pleasant 



Roberts 

r 

Simon  Eraser 

Strathcona 

Tennyson  




J.  II.  Hamilton. 


A.  C.  Nash  . 
W.  E.  Gomm 


BKnd  

Vancouver,  North  : 
Lonsdale 


R.  Witrhtman | 

M.P.Hogg | 

R  Wightman * 

B.  H.  Wilson f 

H.  Wightman | 

M.  P.  Hogg I 

R.  Wightman ) 

B.  H.  Wilson i 

K.  Wightman | 

B.  H.  Wilson I 

R.  Wightman » 

M.  P.  Hogg f 

R.  Wightman \ 

M.  P.  Hogg / 

l:.  Wightman ) 

1'..  H.  Wilson I 

R.  Wightman ) 

M.  P.  Hogg I 

R  Wightman i 

M.  P.  Hogg I 

R.  Wightman ) 

B.  H.  Wilson i 

R.  Wightman \ 

B.  H.  Wilson 

R  Wightman.   .... 

M.  P.  Hogg f 

R.  Wightman ) 

B.  H.  Wilson  \ 

R.  Wightman 

B.  11.  Wilson i 

K.  Wightman » 

M.  P.  Hogg i 

K.  Wightman > 

M.  P.  Bogg i 

R  Wightman \ 

B.  H.  Wilson I 

K.  Wightman ) 

B.  II.  Wilson f 

I!.  Wightman i 

B.  II.  Wilson f 

R.  Wightman ) 

M.  P.  Hogg I 

R.  Wightman ) 

B.  H.Wilson f 

K.  Wightman | 

B  II.  Wilson | 

R.  Wightman i 

M.  P.  Hogg I 

K.  Wightman i 

R  II.  Wilson I 

R.  Wightman ) 

M.  P.  Bogg I 

R.  w  ightman ) 

B.  H.  Wilson f 

I:.  Wightman | 

M.  P.  Hogg I 

R.  Wightman ) 

B  II.  Wilson ( 

.  Wightman 


M.  Campbell 

V.  B.  Stevens... 

A.  Derrangh 

.M.  Crnikshank  .  . 
V.  B.  Stevens... 

A.  Derraugh 

M.  Campbell 

M.  Crnikshank  . . 
M.  Campbell  . . . . 
M.  Derraugh 
V.  B.  Stevens.  .. 
M.  Crnikshank  .  . 
M.  Derrangh  . . . . 

R.  Homing 

M.  Crnikshank  . . 
M.  Derraugh 


M.  Crnikshank 
v.  B.  Stevens.. 
R  Horning.   . . 

M.  Evvart 

V.  B.  Stevens.. 
M.  Crnikshank 
M.Campbell.. . 
R.  Horning.    . . 

M.  Ewart 

R.  Horning.  .  . 
M.  Derraugh  . . 
E.  G.  Breeze... 


K.  A.  Martin Miss  Brown. 


tl  Mary 
Ridgeway  . . 


Bant 

on  Hill 
Bun- 


H.  J.  Wasson M.  Grimmer. 


576 

542 

16 

4 

21 

4 

11 

25 

263 

277 

248 

260 

7 
12 

2 

6 

4 
22 

438 
42 
46 

62 

43S 
42 
29 
50 

4 

2 

4 

1 

4 
3 

i 

1 
1 

399 

366 

4 

34 

5 

15 

9 

587 

544 

13 

58 

12 

18 

S 

315 

321 

2 

1 

23 

6 

14 

2 

235 

239 

11 

15 

4 

6 

5 

306 

314 

9 

27 

- 

15 

8 

421 

405 

2 

1 

23 

4 

- 

2 

830 

736 

20 

25 

73 

12 

40 

20 

98 

80 

1 

13 

2 

4 

2 

912 

887 

2 

10 

61 

9 

27 

15 

565 

441 

8 

1 

35 

7 

17 

22 

692 

735 

15 

1 

46 

20 

27 

12 

21S 

242 

1 

1 

11 

8 

9 

2 

392 

401 

2 

40 

3 

29 

8 

564 

52S 

30 

10 

10 

7 

506 

603 

3 

42 

12 

20 

5 

i 

523 

7 

23 

20 

24 

12 

434 

464 

2 

26 

7 

19 

4 

394 

390 

S 

24 

10 

8 

4 

369 

-- 

13 

45 

Is 

16 

15 

414 

397 

6 

29 

13 

13 

9 

490 

591 

3 

1 

37 

12 

20 

7 

691 

711 

19 

55 

18 

41 

4 

661 

641 

7 

21 

11 

7 

8 

935 

920 

3 

54 

22 

25 

17 

713 

629 

10 

1 

40 

19 

23 

12 

606 

622 

7 

8 

44 

IS 

28 

18 

747 

14 

26 

74 

15 

42 

12 

609 

7 

15 

13 

12 

12 

33 

33 

1 

2 

9 

32 

1 

6 

6 

6 

1 

361 

361 

2 

1 

6 

4 

68 

442 

440 

2 

13 

6 

52 

4  IS 

415 

3 

3 

7 

6 

5 

42 

165 
131 

161 
126 
231 

1 

2 

1 

1 

4 

20. 
49 

10 

2 
5 

24 

54 
75 
40 
32 
42 
45 

121 
9 

101 
87 
96 
25 
61 
52 
46 

57 
52 
47 
61 
67 
57 

47 
110 

75 

90 
121 

63 

8 
3 

70 

84 

61 
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SCHOOLS— Con  tin  ued. 


Condition  of 

Building.     State 

Other  Conditions,  specify 

£ 

Closets.     State 

> 

73 

(Nervous,  Pulmonary,  Car- 

p 

c 

during  the  Past 

poorly   venti- 

if clean  and 

•-I  a> 

£ 

diac   Disease,    etc.). 

— 

3J 

Year. 

lated,  poorly 

adequate. 

V  — 

a  a 

~ 

g 

— 

heated,  etc. 

ti 

ftp 

WO 

- 

1-* 

03 

75 

125 

69 

00 

68 

62 

155 

13 

-200 

106 

190 

56 

51 

125 


85 

96 

95 

143 

190 

146 

160 

142 

157 

216 

96 

9 
2 

78 

81 

S5 


Anaemia,  8  ;  defective  speech, 
5  ;  nephritis,  1  ;  jaundice,  1  ; 
unclean,  2  ;  bronchitis,  1  ; 
tuberculosis,  1  ;  chorea,  1 


Rheumatic  endocarditis,  4. 


Defective  speech,  3 
Cardiac,  2 


Vaccinations,  59  ;  heart  trouble, 
13  ;  pulmonary,  8 

Vaccinations,  125  ;  heart  trou- 
ble, 17  ;  pulmonary,  2 

Vaccinations.  7(> ;  heart  trouble, 

8  :  pulmonary,  3 
Vaccinations,  58  ;  heart  trouble, 

6 

Vaccinations,  67  ;  heart  trouble, 
7  ;  pulmonary,  2 

Vaccinations,  102  ;  heart  trou- 
ble, 2  ;  pulmonary,  1 

Vaccinations,  202  ;  heart  trou- 
ble, 11  ;  pulmonary,  9 

Vaccinations,  13  ;  heart  trouble, 
3 

Vaccinations,  209  ;  heart  trou- 
ble, 17  ;  pulmonary,  5 

Vaccinations,  115  ;  heart  trou- 
ble, 5  ;  pulmonary,  2 

Vaccinations,  147  ;  heart  trou- 
ble, 20 ;  pulmonary,  5 

Vaccinations,  88  ;  heart  trouble, 
6  ;  pulmonary,  3 

Vaccinations,  86  ;  heart  trouble, 

9  ;  pulmonary,  2 
Vaccinations,  100;  heart  trou-| 

ble,  11  ;  pulmonary,  2 

Vaccinations,  122  ;  heart  trou- 
ble, 14  ;  pulmonary,  2 

Vaccinations,  123  ;  heart  trou- 
ble, 12 ;  pulmonary,  5 

Vaccinations,  76  ;  heart  trouble, 
6  ;  pulmonary,  2 

Vaccinations,  90  ;  heart  trouble, 
6  ;  pulmonary,  2 

Vaccinations,  1('2  ;  heart  trou- 
ble, 14,  pulmonary,  2 

Vaccinations,  85  ;  heart  trouble, 
8 

Vaccinations,  112  ;  heart  trou- 
ble, 5  ;  pulmonary,  3 

Vaccinations,  210 ;  heart  trou- 
ble, 25  ;  pulmonary,  6 

Vaccinations,  134  ;  heart  trou- 
ble, 19  ;  pulmonary,  1 

Vaccinations,  277  ;  heart  trou- 
ble 17  ;  pulmonary,  5 

Vaccinations,  168  ;  heart  trou- 
ble, 13  ;  pulmonary,  5 

Vaccinations,  110;  heart  trou- 
ble, 13;  pulmonary,  8 

Vaccinations,  198  ;  heart  trou- 
ble, 17;  pulmonary,  3 

Vaccinations,  94  ;  heart  trouble, 
18  ;  pulmonary,  7 

Vaccinations,  6;  heart  trouble,  1 

Vaccinations,  2 

Kyphosis,  1  ;  infantile  paralysis. 

"l 
Eczema,  1  ;  tongue-tie,  2 ;  acne, 

3  ;  stutters,  2 
Defective  speech,  5  ;    stutters, 

1,  tongue-tie,  1 


Influenza,  25  ;  measles,  1; 
chicken-pox,  8 


Chicken-pox,  45. 

2. 

Influenza 


Influenza,  59. 


Influenza,  121  ;   diphthe- 
ria, 2 
Influenza,  60 


Influenza,    32. 

39. 

ii  65. 


Adequate 
Good.... 

Normal  . 
Good .... 


Adequate. 


Good. 


Yes. 

Not  adequate. 
Clean    and    ade- 
quate. 

Yes. 


Clean    and    ade- 
quate. 

Clean    and    ade- 
quate. 

Clean    and 
quate. 

Yes. 


ade- 


B  'J-' 
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1920 


GRADED    CITY 


Name  of  School. 

Medical    Inspector. 

School  Nurse. 

:'  - 

y.  z 

8 

-   ^ 

-  > 

.;  -> 

-  - 
-- 

■_  — 
s  = 

-  - 

"c 

z 
•a 

< 

H.  J.  Wasson 

M.  Grimmer 

,    4 

471 
424 
210 
133 
69 
391 

44:". 

346 
12 

31 
2 

379 

42S 

395 
179 

119 

7U 

•206 
200 

314 
183 
341 
9 
31 
339 

i 

i 

1 

4 

3 

•2 

1 
2 

•2 
1 

2 
1 

30 

,1  Girls 

31 

31 

1 
1 

1 

B8 

17 

10 

i 
•> 

2 

1 
3 

1 

1 
1 

4 

4 

3 

7 

1 

45 

21 

ao 

Sir  Ja                     -    

North  Ward 



Park 

31 



14 
SB 

- 
3 

- 

- 

1 

+7 

RURAL   MUNICIPALITY 


Burnaby: 

\  venue 

24 

12 

264 

33 
122 

i 

341 
14.-. 

' 

50 

80 

2- 

49 

._ 

3. 

54 

37 
62 

10 

• 

12 
10 

9 

67 

21 
10 
264 

402 

30 

112 
74 

135 
45 
SO 

44 
4o 

48 

35 
49 
9 

7 
72 

94 
47 
10 

55 

24 

6 

17 

Is 

541 

46 
29 
24 
16 

1 

E.  J.  Foster    ..      . 

1 
17 

2 

3 
17 

3 
3 

4 

2 

1 

1 

1 

r 

3 

2 

1 

3 
5 

3 

- 
-- 

7 

16 

12 
3 

4 

2 

2 
■2 

1 

1 
47 

1 
4 

1 

4 
1 

3 

4 
5 

5 

6 

1 

2 

1 

Gilmore  Avenue 

2 

1 

1 

•■- 

1 
1 

1 
1 

4 

E.  J.  Foster 

(i.  de  B.  Watson 

E.  J.  Foster 

w.  G.  Morris 

1 

i 

SI 





2 

W.G.  Morris 

°1 

in 

.  Street  

- 

E.  J.  Foster 

G.  lie  B.  Wats,  .n 

9 



Chilli" 

iitz 

_  i 

J.  ' '.  Henderson 

J.C.Elliot 

3 

G 
9 

Chilliwaek,  Bast 

10 

Fairfield  Island  ... 

- 

- 

1 

Promonton  Flats 

idle 

J.  C.  Elliot 

1 

1 
1 
1 

1 

1 

1 
1 

1 

5 

- 

16 

.... 

9 



fi 

3 

r  Creek 

■> 

Yarrow.   .. 

in.  North  : 

3 

1 

3 

3 

T 

Crof' 

4 

u 

W.  Dykes 

Mrs.  Hopkins. 



8 

2 

41 

2 

1 
1 

1 

2 

1 

4 

550 

54 
46 
36 
18 

1 

Esquimau    .  . 

E.  YV.  Boak 

1 
2 

4 

1 
1 

17 

5 
2 
2 
2 

2 

1°1 

Langley : 

; 

trney 

IS 

j    I.me 

4 

1 

Glen  \\      ■ ! 

2 
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SCHOOLS— Concluded. 


B  23 


Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac  Disease,    etc.). 


Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 


Paraplegia,  1  ;  infantile  paraly 
sis,  1 

Anaemic,  1  ;  acne,  1 

Acne,  1    

Tubercular  glands,  1  

Anaemic,  l 


Anaemic,  1 . 


Anaemic,  2. 

Anaemic,  1. 


Tubercular  glands,  l  :  eczema, 
1;  fourtb  finger  absent,  1 


Condition  of 
Building.  State 
if  crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 


Influenza,  141 

84 
132 
69 
38 
24 

m  59 

62 
57 

m  122 

04 

ii  91 

97 

H  2 

Influenza,  12S 


tt I . 


Closets.      Slate 

if  clean  and 

adequate. 


Yes 


SCHOOLS. 


8 

2 

1 
18 

50 

5 
3 
3 

3 

2 
10 

8 

3 

i 

2 
1 

Unclean,  1  ;  nebula  of  cornea,  1 

Fes. 

1 

91 

6 

i 

Stabiamus,  1  :  wax  in  ears,  ::  ; 
heart.  1  ;  unclean, :;  ;  catai  rh, 
2;  rhinitis,  2; pigeon-breast,  i 

1 

1 

8 

Influenza;  chicken-pox,  2 
Measles,  55;  mumps,  24; 
chicken-pox,  30;   bron- 
chitis, 3 

50 

Seborrhcea,   4  ;    blepharitis,  7  : 
cardiac,  4  ;  anaemia,  1 ;  pul- 
monary, 4 

2 

1 

11 

6 

1 

1 

3 

"      

26 

IS 

1 

1 

2 

1 

4 
3 

2 
6 

5 

11 

1 

15 
3 

Rhinitis,  1  ;  unclean,  1  ;  wax  in 
ears,  3 

n      . 

s7 

44 

26 

5 

Chicken-pox,  '< :  mi  asles, 
12  ;  mumps,  4 

11 

26 

Rhinitis,  1  ;  unclean,  4  ;   iritis, 
1  ;  wax  in  cars,  1 

1 

-•      

4 

14 

Fes. 

•'1 

Fair 

Good 

?,?, 

quate. 

1!) 

quate. 

11 

9 

quate. 
Yes. 

3 

31 

1 

16 

quate. 
Yes 

•) 

|.      

1 

1 

4 

30 

1 

1 

Fair 

Good 

Ventilation    excel- 
lent  

Good 

•H 

adequate. 
Very     clean    anil 
adequate. 

4 

3 

13 

97 

23 

391 

18 

2 

1 

17 

1 

Measles  ;  influenza    

Yes. 

6 

1 

1 

1 
1 

2 

5 

3 

Poor  every  way.  . 

Bad. 

i:  24 


British  Columbia 


1920 


RURAL  MUNICIPALITY 


;    School. 


Medical    Insjiector. 


School  Nurse. 


o  — 


"T  1-   — 


2      . 


.-  -    .-  --    >  -    .- 
Qg    Z>    QW    Qf 


hided. 

Tt    .... 

_  ley  l'rairie. . . 

lie! 

Milner     

Murray  ville 

I' 

Patricia    

Springbrook  

Maple  B 

Albion 

Alex.  Robinson..  - 

Hammond 

Haney 

Maple  Ridge  

Raskin 

Webster's  Corners 

Whonnock 

Yt-nnadon 

Hatsqui : 

Aherdeen 

Bradner 

( flayburn 

Dunach 

Gh-niuore 

M:it><|lli 

Mount  Lehman  .  .  . 

Poplar 

Peardonville   .... 
Kiitgedale 

Ferndale 

Hatzic 

Mission 

Silverdale 

Stave  Fall-; 

e  Gardens. . . . 

head 

Oak  Bay: 

oak  Bay  

Willows 

Peachland  : 

Central 

Trepanier 

Penticton  : 

Kills 

Poplar  Grove 

h  : 

Cedar  Mill 

Cloverdale 

Craigflower 

Gordon  Head 

Keating 

Model 

Mackenzie  Avenue 

Normal 

"  '1  Dairy 

Prospi  cl  1. 

il  Oak    

Saanichton 

Ntrawhem  Vale  . . 

Tillicuni 

Tolmie... 
Bpallumcheen  : 

Bennett 

Hullcar 

Knob  Hill 


A.    MclSurnev 


<:.  Morse 


R.  H.  Port. 


W.  P.  Walker. 


Win.  Buchanan. 


H.  McGregor 
J.  1'.  Vye 


E.  H.  Uenovan  . 
.1.  1'.  Vye 


1'.  D.  van  Kleeck 


Mrs.  I.  Gregg. 


Miss  1  rrshaw. 


25 
45 
88 
14 
14 
45 
127 
24 
27 
30 

25 
51 
72 
64 
59 
24 
19 
44 
15 

39 

47 
48 
21 
27 
49 
37 
15 
23 
48 

16 

45 

229 

37 

13 

12 

17 

288 
157 

76 

15 

425 

24 

92 
180 

94 
34 
60 


57 
24 
53 
32 
53 
81 
137 
34* 


16 
44 

7<; 
10 
13 
42 
110 
20 
25 
29 

20 
46 
72 
04 
57 
10 
19 
42 
14 

33 
43 
34 
11 
27 
44 
31 
11 
16 
46 

16 

39 

219 

31 

11 

9 

14 

247 
147 


79 

180 

48 
34 

54 
75 


29 
49 
24 
42 
32 
53 
77 
126 


68 


2  —  a 
•e      -  z 


2 
10 
25 
121 

20 

7 

3 

5 

31 
18 


10  Geo.  5 
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SCHOOLS — Con  tin  ucd. 


1 

~    X 

C    ■ 

2S 

6 

M 

O 

Other  Conditions,  specify 
1  Nervous.  Pulmonary,  Car- 
diac Disease,    etc.). 

1 

> 

•J. 

0 

d 

if 

— 

a 

a 

u 

0 

$ 

to 

a 

« 

Condition   of 
Acute  Fevers  which        Building.    State 
have  occurred               if    crowded, 

during  the  Past              1 rly   venti- 

Year.                          lated,  poorly 
heated,  etc. 

Closets.      Stare 

if  clean  and 

adequate. 

l 
2 

1 
2 

1 

3 
1 
3 

2 
3 
1 
2 
2 
4 
1 
1 

4 

11         chicken-pox. . . 

Good 

Fair. 

10 

Yes. 

*>2 

„ 

4 

Fair 

Good 

,, 

,, 

9 

Influenza  ;  chicken-pox.. 

,, 

26 

,, 

6 

,, 

•> 

Fair 

Crowded 

,, 

11 

„ 

14 

Clean. 

39 

Dirty. 

49 

„ 

Clean. 

30 

„ 

Dirty. 

97 

..... 

"     

Clean. 

„ 

18 

3 

,, 

,, 

21 

,, 

13 

1 

,, 

4 

8 

.... 

No. 

»           2  ;  mumps,  3.. 
11           9 

Good 

yes. 

No. 

10 

,, 

Yes. 

,, 

No. 

5 

Yes. 

9 

„ 

,, 

7 
23 
3 
2 
3 

30 

9 

7 

1 

6 
3 

1 
1 

2 

i 
1 

1 

,, 

,, 

,r 

,, 

3 
3 
1 
40 
10 

Old   and   dilapida- 
ted  

Satisfactorv 

Excellent 

Crowded  ;     poorly 

ventilated      and 

heated 
Satisfactory 

Excellent 

Poorly  heated 

,, 

Unsatisfactory. 

■23 

1,           15 

Clean    and    ade- 

97 
14 

„        141 

quate. 

Clean    and     ade- 

,1         14 

quate. 
Clean    and    ade- 

quate. 
Clean    and    ade- 

3 

quate. 
Clean    and     ade- 

7 

3 

10 

1 

68 

13 

43 

3 

1 

3 
1 

5 
1 

1 

i 
1 

Influenz  ;   chicken-pox . . 

quate. 
Clean    and    ade- 

55 

quate. 
Yes. 

44 

Defective    speech,     7 ;     mitral 
stenosis,  1 

4 

Clean    and    ade- 

quate. 
Clean    and    ade- 

2 

7 

Influenza,  115  ;   chicken- 
pox,  8 

quate. 
Yes. 

„ 

1 

No  seat  covers. 

55 

8 
16 
2J 

Defective  left  forearm,  1 ;   mit- 
ral murmur,  1 

,,          51 

„           15   

23 

12 

Poorly  heated 

No  scat  covers. 

20 
37 

(lean    and     ade- 

Defective hip-joint    1  ;    mitral 
murmur,  1 

quate. 

11           2 

Good 

Good. 

22 
16 
17 

T>  f     f  •    k         1 

e     •                  ,      . 

25 
24 
31 
109 

7 
5 
14 

4 

4 
4 
1 

"i 

1 

4 
1 
1 

1 

3 

10 

f,'  V  '  '*• ' '  V   V  i 



,  '  .         ,e  .  = '  .  ' 

,,          115 

Good 

( 'lean. 

11 

" 
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- 

Medical    Inspector. 

School  Nurse. 

h 

-■5 
3  r 

■/-  Z 

00 

'-J 

| 

—  <5 

- 
> 

'-r  ■/. 
—  > 

- 

>   il 

?.   . 

CJ   — 

4 

'z 

< 

|i 

- 

P. 

T. 

F. 
R 

I.. 
\v 

17 
9 

17 

17 

37 

15 

13 

12 

210 

52 

40 

220 

102 

28 

37 

530 

54 

355 

558 

123 

120 
560 

237 
499 

4.". 

115 

6 

■• 

6 
5 

:-; 

2 
4 
10 

1 
1 
1 

'   3 

1 
1 

1 
1 
1 

2 

1 

6 

1 

10 

11 

5 

3 

tit  Valley 

Huntii  e  • 

9 

39 

<; 

0 

g 

■J 

1 

Snmmerland. . 

S  ■  irth  : 



l.vnn  Vallej 
North  Star 

-     itli  : 

W.  Andrew 

V.  McCarlej 

ii.  GriiBn    

M.  Laird 

232 
52 
40 

102 

28 

i 

568 

372 

430 
57 

318 

135 

131 
627 

270 
559 

4.'. 

115 

10 
1 

4 
2 

3 
4 

3 

1 

2 

20 
1 
1 
14 
10 
2 

10 
13 

4 

:. 

5 
14 

9 

8 

1 

12 

1 
22 
23 

10 

37. 

42 

12 

7 

:. 
3 

• 

8 

1 

_■ 

12 

1 

13 

17 

4 
10 

32 
23 

0 

5 
19 

0 

10 
14 

."■ 

3 

42 
22 

- 

6 
67 

175 



11 

3 

1 
3 

3 

10 

2 
2 

1 

2 

3 

1 

1 
•J 

■j 

7 

13 

- 

8 

1.'. 

5 

14 

8 
2 

5 

12 

10 

2 

3 
13 

4 
12 

1 

1 

Ml 

115 

53 

.. 

3fi 

172 

E.  Newcombe  .... 

17 

RURAL  AND 


130 

119 

17 
12 

ti 

17 

11 

8 
10 

7 
14 
21 

9 
52 

5 

14 

1  • 

14 

2 

2 

1 

9 

t..  C.  Read 

3 

6 

18 
11 

8 

12 

1.  H.  Wright 

1 

5 
3 

1 

1 
1 

1 

1 
1 

■> 

o 

W.  H                            

1 

14 
21 

9 
63 

11 

14 

4 
3 

4 
3 

4 

Arrow  ! 

E.  11.  >.  McLean  

• 

2 

14 

?8 

Aahton  >  •• 

11.  M.  K                         

1 



4 

■_> 

7 

• 

G 

- 
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Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,   etc.). 


Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 


Condition  of 
Building.  State 
if  crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 


Closets.     State 

if  clean  and 

adequate. 


12 

4 
1+ 

7 

i 

12 
7 
9 
6 

3 

2 
2 

74 

37 

21 

15 

1 

104 

6 

30 

1 

8 



223 

5 

461 

13 

46 
225 

1 
6 

338 

25 

498 

07 

254 

7 

100 
504 

4 
12 

110 
493 

5 
26 

189 

431 

10 
12 

7 

4 

11 

5 

G 1 


Cardiac,  2  ;  aiuemia,  4  ;  acne,  4 
Bad  fractured  rib,  1 


Cardial-,  1  ;    kyphosis,  1 

Acne, 2;  cardiac,  1:  bronchitis,! 


Cardiac,  2 

Cardiac,  6  ;  nervous,  1 


Pulmonary,  1  ;  cardiac,  1 

Nervous,  i  ;  pulmonary,  2  ;  car 

(liar,  3 


Pulmonary,  2  ;  cardiac,  C. 


Nervous,  2  :  pulmonary,  3;  car 
diac,  5 


Nervous,  1  ;  pulmonary,  2  ;  car 

diac,  3 

Cardiac,  1 

Nervous,  1  ;  pulmonary,  3  ;  car 

diac,  5 

Cardiac,  2 

Nervous,  '_' ;  pulmonary.l;  car 

diac, 3 

Cardiac,  3 

Nervous,  3;  pulmonary,  1;  car 

diac,  4 


Influenza,  84;  \\  hooping 
cough,  14 

Influenza 


Good . 


Influenza;  chicken-pox 
mumps 

Influenza 


Crowded 
Good. . . . 


Mumps,  4  ;  chicken-pox, 

12 
Chieken-pOX,  111;  measles, 
4  ;  mumps,  l 


Ventilation      a  a  d 

beating  poor 
O.K 


Good. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
qual  e. 

Fair. 

O.K. 


Measles,  :".  ;  mumps  ,  7  : 
chicken-pox,  1;  scarlet- 
i  :  whooping- 
cough,  4 

Measles,  8  ;  mumps,  6 
chicken-pox,  15  ;  scar- 
let-fe\  er,  2 

Diphtheria,  1  :  chicken- 
pox,  10  ;  measles,  11 
mumps,  (i ;  whooping- 
cough,  1 

Diphtheria,  1 ;  chicken- 
pox,  6  ;  measles,  7 

Whoopin^-cou^h,  8 

Chicken-pox,  6  :  measles, 
5  ;  mumps,  3 


Lighting  fair. 


O.K  

Lighting  fair. 


Measles,  1  ;  chicken-pox, 
10 

Chicken-pox,  4 

Mumps,  11 ;  chicken-pox, 

2 
Influenza 


Lighting  fair. 


O.K 

Lighting  fair. 


(  lean  and  ade- 
quate. 

Clean  and  ade- 
quate. 


ASSISTED  SCHOOLS. 


43 

2 

o 
2 

4 

1 

11 

5  • 

3 

1 

9 

5 

.... 

3 

2 

8 

? 

<; 

Hip-disease,  1 ;  deformed  hands, 
and  feet,  1 

11 

9 

'>n 

11 

3 

1 

1 

8 

\>i\ .  4;  poor  venti-  Vis. 

lation 
( iood iGood. 


Ex  cellent;  well'  'lean. 

ventilated 
Good fair  ;  another  re- 
quired. 

Clean     and      ad. 


Sai  istactorj 
No 


\  i  i  \  g 1 . 


t  Poor 


quati , 
\  es. 

S  itlsfaetul  ',  . 
Vis. 

Fair. 


id    ade- 

Fes. 
None. 
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Nun*' 

M 

"H. 
Medical    Inspector.              School   Nurse.         £  ~: 

z 

--J 

z  z 

y.  z 

r. 

"z. 
p    . 

~  I 

-■  5 
.-  * 
/.  - 

3 

> 

Defective 
Hearing. 

Defective  Nasal 
Breal  uing. 

■; 

"z 

■3 

■' ■  — 

P.  W.  Tumor 

25 

IS 
21 
15 
15 

18 
11 

16 
17 
16 
13 

I.". 
24 

23 
9 

22 
6 

7 

13 

10 

8 

14 
6 

21 
16 

60 
60 
13 
68 

28 

23 
32 
13 
9 

7 

10 

15 

IS 
28 

10 
6 
18 
21 
13 

2<; 

32 

8 
40 
28 
68 
63 
15 
14 

8 
15 

32 

80 

11 

23 

2 

3 

4 

0.  C.  Read 

5 

21 
15 

18 
17 

•    34 
19 
22 
14 
15 
29 

8 
25 
12 
22 
6 
9 

14 

10 

8 

15 

6 

21 

16 

69 
60 
13 
68 

28 

2.". 
33 
13 
13 

10 
15 

15 

24 
30 

14 

8 
35 
24 
13 

27 
38 

10 
53 
30 
97 

7(1 
Hi 
14 

13 
15 

48 

?. 

i 

2 

i 

1 

2 

1 

1 
2 

3 

3 

li.  11.  Murphy     

3 
1 
2 

3 

1 
2 

T.  r.  Saunders 

3 

<'.  T.  Hilton    

6 

K.  M.  Sutherland 

3 



3 

4 

1 

1 

1 
1 
1 

4 
3 

4 

R.  \\.  Irving 

3 

\V.  Truax 

Big  Ed«h  .                        

1 

Blind  Bay 

Blubber  Bay 

3 

3 

1 

o 

1 

1 
2 

1 
3 

1 

1 

4 
2 

1 

2 
2 
2 

2 

5 

H.  R.  Fort 

3 

F.  Ing-lis 

1 

4 

L.  T.  Davis 

E.  H.  S.  McLean 

W.  R.  Stone  

1 

.    1 

2 
1 

3 
6 

2 

1 

3 

6 

5 

1 

T.  .1.  MePhee 

3 
5 

2 

14 

Brilliant 

6 

P.  W.  Tumor 

4 

Britannia  Beach      

G.  W.  Roberts 

1 

2 

2 
3 

1 

1 

i 

5 
3 
2 

5 
3 

1 

7 

4 

9 

Burgoyne  Bav  

K.  M.  Sutherland 

5 

Burton. lale 

K.  H.  s.  McLean    

?, 

1 

1 

1 

3 

Cahiltv 

M.  (;.  Archibald 

Campbell  Creek 

R.  W.  Irving 

2 

II.  It.  Murphy 

1 

W.  F.  Shaw 

1 

3 

2 

3 

1 

5 

4 

4 

7 

2 

3 

9 

t;.  B.  Henderson 

3 

Edward  Buckell 

2 

Carson 

W.  Truax 

1 

1 
2 
6 
1 

1 

1 
2 
4 
2 

6 

1 
2 
6 
1 

2 
1 
4 

6 



\V.  Truax 

1 

1 
2 

1 
2 
1 

i 

2 

Castledale 

3 

_.ir 

<  awston 

E.  H.  Grav 

7 

Cedar,  Baal     

T  J.  .MePhee 

1 

Cedar,  North.  . .  . 

1 

i 

1 

i 

4 

1 
4 
3 
3 

1 

2 

11 
4 

15 
12 



T.  .1.  MePhee 

<  berry  Creek 

C.  T.  Hilton 

3 



W.  R.  Stone 

Ohu  Chua    

11.  H.  Murphv 

D.  8.  Hixson 

1 
3 

3 
2 

3 
2 

3 

1 

1 

2 

2 

7 
8 

1 
3 

11 



1 

W.  1..  Ritchie 

11 

Gobble  Hill..   . 

6 

10  Geo.  5 
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ASSISTED    SCHOOLS— Continued. 


a 

> 

~  _- 

■a 
-  „■ 

It-r 

.5  - 
£5 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,    etc.). 

z 

00 

a 

3 
m 

c 

% 

a 

e 

a 

u 
o 
s= 

m 
a 

5 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 
Building.    State  ■ 
if    crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 

Closets.     State 

if  clean  and 

adequate. 

5 

Good 

5 

i 
i 

4 

12 

1 

Satisfactory 

Good 

5 

No  lids. 

Clean    and    ade- 
quate. 

3 

12 

Seborrhoea,  3 

i 

2 

Very    unsatisfac- 
tory. 
Yes 

7 

4 

i 

1 

6 
4 

Good 

2 

Weak  cardiac  action,  1 

3 

Fair 

Verv  good 

Clean   and  health- 
ful 

One  defective. 

Good. 

Yes. 

3 

2 

2 

i 

2 

4 

Good 

5 

Satisfactory 

Good 

No 

No  lids. 
Yes. 

11 

2 

• 

5 

5 

1 
4 
2 

6 

Orthopaedic,  3  ;  cardiac,  1 

1 

1 

Sufficient  

Good 

quate. 

2 

quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Good 

4 

10 

Good 

2 

<: 1 

Verv  good 

Small  room  crowd- 
ed 
Good 

Adequate. 

10 

5 

3 

Difficulty  of  speech,  1 

1 

Influenza  ;  ringworm 

5 

Not  adequate. 

(in.  ill 

21 

1 
2 

"r 

2 

Cardiac,  1 

Influenza,  29  

8 

2 

7 

7 

Influenza,  12 

n          10 

Satisfactory 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

6 

1 

4 

6 

1 

i 

2 
2 
1 

Asthma,  1  ;  harsh  breathing-,  2 

Rheumatic  fever,  1 

Influenza;  scarlet  fever.. 

7 

Verv  good 

Poorly  heated. 

Good 

Fair 

2 

Clean  and  ade- 
quate. 

Poor  and  inade- 
quate. 

4 

2 

1 

1 

1 

1 

•> 

Lighting  defective 
Good 

Unsatisfactory. 

5 

5 

3 
1 

i 
l 

ti 

2 

8 

7 

2 

2 
6 

Cardiac-valve  disease,  1 

12 

Mumps 

Measles  :  pertussis  ;     in- 
fluenza 

quate. 

4 

Stuttering,  1 

Good,  but  crowded 
Good 

9 

Cleft  palate,  1 

,rl 

■  ii. 

4 

Verv  good  

Badlycrowded. .  .  . 
Walls  \"'i  low. .  - . 

Gooil . 

o 

lardiu-    dropsy    bronchitis 

\  es 

19 

1 

24 

Cardiac,  1 

4 

3 

ii       17 

9 

25 

adequate. 

12 

2 
2 

5 

44 
2 

13 

Cardiac,  1 

43 

Good 

Excellent. 

24 

1 

2 

5 

Poorly  heated  .... 

S&fcicfacton  ■ 
Good 

Yes 

6 

Clean    and    ade- 
quate. 
Yes 

6 
3 

"i 

• 

Stammering,  1 

1 

Ecthyma,  1 

"         

21 

quate. 

11 

9 

1 
2 

Uervous,  :'> :  cardiac,  :f :  hernia, 
1  ;  bronchitis,  8  ;  periostitis, 
1  :  epilepsy,  1 

Cardiac,  1 

1 

Scarlet  fever,  2;  measles, 
.31 ;    influenza,  :<'.< ;  ap- 
pendicitis,    1  ;      rlii  ii 
tn.uism,    1 

quate. 

3 

Excellent  

6 

irregular  heart,  1 
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School. 

Medical    Inspector. 

School  Nurse. 

—  — 
■h.2 

c  — 
c 

Is 

OB 

'E. 

3      . 

CLi  "3 

■-. 

-  h 
j  - 

,-  « 

y,  - 

'£ 

3 
3 

>  - 

> 

~  g 

a  .'j. 

-> 

Defective 
Hearing. 

Defective  .Nasal 

Breathing. 

■6 

1 

- 
•a 

•3 

2-  ■; 

|§ 

3    0 

Sri 

•22 

22 

17 
li 
18 
13 

32 

8 

12 

12 

19 

138 

9 

9 
9 
10 
21 
25 
36 
26 

S 
11 
11 
16 
19 

31 

7 

14 

10 
13 

25 

8 
20 
13 

18 

76 
7 
13 
28 
20 
7 
25 
20 

16 
55 

40 
28 
15 
52 

19 
15 

10 

33 

15 
9 
19 

29 

42 

7 

14 

108 

131 

12 
6 

1 
1 

i 

4 
3 

1 

- 

1 

Concord. 

6 

20 
14 

1 

3 

1 

4 

3 

3 

1 

1 

4 

W.  K.  Shaw 

W.  Dykes 

8 

7 

Craigellachie 

( Sranberrj  .Marsh 

\  allev 

<  turzon  . 

Deep '  ii-t-k 

12 
13 

19 
144 

10 

16 
12 
10 
21 
27 
40 
26 

11 
13 
11 
16 

28 

32 

8 

14 

10 
13 
26 

8 
25 
16 

18 

78 

3 

3 
33 

4 

1 

3 

2 
13 

1 

2 
11 

1 

2 

9 

1 

H    M    Keith 

5 

.1    E   H    Kelso 

Demars,  West 

1  departure  Bay  

E    II    L   McLean 

1 
2 

1 
2 
2 
8 
2 

9 

T  .1   McPb.ee 

3 

1 
1 

■-> 

13 

Diamond  <  Jrossing 

2 
1 

2 

10 

6 

G   E,  Bayfield 

F.  Inglis 

H.  H.  Murphy    . 

2 
3 

1 

8 
1 

1 

2 
3 
1 
1 

7 
1 

2 

1 

3 

2 

1 
1 
1 

3 

Edgew 1   

J.  E.  11.  Kelso 

1 

1 

Klko 

9 

Ellison 

1 

1 

3 

\v.  ];  Stone 

1 

H.  M.  Keith  . . 

i 

1 
3 

1 

4 

3 

1 

]..  T.  Davis     

Ft.  \v.  Large 

2 
1 

2 

7 

fi 

3 
1 

6 

1 

5 
2 

6 
1 

5 
1 

1 
4 

1 

2 
2 

•»fi 

l 

1 
4 

1 
1- 

9 

J.  E.  II.  Kelso 

14 
30 
21 

16 

28 
21 

17 
56 

42 
30 
16 

58 

50 
15 
13 

36 

16 

9 

23 

29 

42 

7 

1 

Field 

5 

Fife 

W.  Truax 

2 

.1.  E.  11.  Kelso    

Ki-li  Lake 

Ft.  W.  trving 

1 

T.  F.  Saunders 



"s        '.'.'.'. 

1 

3 

3 
3 

3 
2 

2 
1 

6 

5 
4 

2 

3 

6 

Fort  Fraser 

W.  Ft.  Stone 

5 

c.  Ewert 

12 

'        l!h 

12 

i  ireen  &  MacKinnon 

French  <  reek 

K.  W.  Irving 

1      1 

1 
5 

2 

Fruitvale 

2 

o 
2 

5 

Oaliano                        

E.  M.  Sutherland 

4 



2 

2 

0 

Gillie  lias 

i '.  1-'.  I>nu  nman 

W.  Truax 

C.  T.  Hilton 

2 

4 

1 

"s 

6 

1 
5 
6 
2 

i;iii 

1 

5 

3 

1 

6 

Olade 

Glenbank 

K.  II   S.  McLean 

17 

l\  D.  van  Kleeck 

w.  Dykes    

1      .... 

2 

2 



127 
141 

18 
10 

2 
2 

1 

8 
36 

2 

3 

1 

8 

16 
38 

Qranbj  Baj 

L.  Broc 

Grande  Prairie 

K.  W.  Irving 

Grandview  Bench 

II.  M.  Keith 

3 

5 

in  (Ieo.  5 
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ASSISTED   SCHOOLS — Continued. 


a) 

H 

-a 

OJ     • 

"  E 
HO 

C 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac  Disease,    etc.). 

a 

| 

> 

V 
X/l 

c 
M 

0 
Ri 

a 

Acute  Fevers  which 
have   occurred 
-            (luring  the  Past 
f,                     Year. 

- 

s 

Condition  of 
Building.    State 
if   crowded, 
poorly   venti- 
lated, poorly 
heated,  etc. 

Closets.     State 

if  clean  and 
adequate. 

11 

1 

9 

Influenza 

Good 

4 

No 

Fair 

First  class 

Crowded  ;    poorly- 
ventilated 
Good 

Fair 

Good 

Good 

Satisfactory 

Good 

quate. 
Yes. 

9 

Influenza,  2 

Fair. 

5 

3 

5 

1 

5 

Pulmonary     tuberculosis,     1  ; 
cold,  4 

10 

(plate. 
Good. 

1 

9 

6 

1 

9 

7 

1 

1 
1 

Irregular  heart,  1 ;  harsh  breath- 
ing, 1 

6 

10 

2 

quate. 

4 

quate. 
Yes. 

3 

■       n           6 

Fair. 

6 

2 
2 

"5 

1 

Ir 

8 

20 

Torticollis,  1 

12 

Hair-lip   and   cleft    palate,    1  ; 
chorea,  1 

2 

Fair. 

Satisfactory    .... 

Fair   .... 

Good 

O.K 

Goo'd 

Poorlv  heated. 

No 

Satisfactory    

Good 

yes. 

4 

2 

9 

1 
3 

3 
3 

Good. 

yes. 

10 

Clean    and     ade- 

21 
3 

quate. 
Clean. 

2 

quate. 

3 

1 
1 

quate. 
Adequate. 

a 

4 

9 

clean. 
Yes. 

11 

6 
3 

i 

1 

9 
2 
2 
2 
3 

1 

Diphtheria 

Influenza,  20 

quate. 

185 

Fair   

Good 

Very  good 

Fair 

Good 

Healthful 

Poorly    ventilated 

and  crowded 
Poor 

Fair. 

4 

Yes. 

1 

9 

,, 

3 

Poor. 

Bad. 

I 

Yes. 

tl 

10 
16 

6 

1 
S 

1 

Influenza 

Adequate. 

IS 

blepharitis,    2  :    anaemia,    3  : 

atrophy  muscles  of  shoulder,  1 

Blepharitis,  1  ;  arythmia,  1 

quate. 

5 

5 

Yes. 

Y 

1 
2 

5 
1 

9 

Clean  and  health- 
ful 
No 

Yes. 

12 

n         9 

No. 

Valvular  heart,  1;  tuberculosis, 
1 

10 

8 

3 

Good. 

12 

Fair 

Small 

Good 

Very  good 

Good 

Good 

Healthful 

Good 

Needs  repairing'. 

4 

3 
20 

"4 

7 

3 

1 

10 

43 

Influenza;  conjunctivitis 

26 

9 

Clean. 

G 1. 

22 

Yes. 

86 

Cardiac,  6  ;  scoliosis,  3  :   tuber- 
culosis, 1  ;     nervous,  1  ;    de- 
formed chest,  2  ;  nervous  tic, 
1 ;  tachycardia,   2 

1 

3 

9 

Yes, 

- 
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Name  of  School. 

Medical    Inspector. 

School  Nurse. 

= 
—  -r 

1  I 

a 

o 

-  ^ 

>  — 

z  = 
■_:  = 
z.  - 

—  <~. 

> 

Z  t 
i  .- 

o 

\\ 

-  s 
-- 

- 

X 

= 

-  g 

c  — 
.-  = 

Z  ; 

1 
< 

u 

:  x 

—  c 

C.  McCallum  ..'. 

17 
21 
16 
20 

13 
17 
12 

17 
201 
12 
13 
16 
8 
4 

48 

13 

13 

9 

10 
14 

54 
170 

3 
16 

31 

9 

1 

2 
1 

2 

6 



T.  J.  McPhee .... 

9 

Grindrod 

H.  M.  Keith 

3 

2 

1 

1 
5 

T.  .1.  McPhee  .... 

4 

- 

16 

28 

Harpers  Camp 

1  H.  Wright 

16 
18 
8 
5 

56 

13 

14 

10 
56 
9 

12 
28 

60 
170 

17 

31 

10 
16 
55 

14 
5 
13 
IB 
69 

10 
6 
14 

57 

5 

1 

1 
1 
1 

5 

5 

8 

1 

A.  .1.  .Stuart 

•> 

.Hedlev 

E.  H.  Gray 

10 

Hefflev  Creek 

R.  W.  Irving 

Heriot  Bav 

W.  F.  Shaw 

1 

1 

1 

Hilton 

G.  Williams 

J.  C.  Elliot 

.... 

1 

1 

7 

1 
1 
2 

4 
1 
2 

12 

.. 

vek 

6 

17 

1 

3 

1 
2 

15 

5 

Douglas  Corson 

F.  Imrlis 

Howe  Sound 

1 
1 

1 
20 

14 

20 

3 

6 
20 

Hume 

Hupel 

H.  M.  Keith    

3 

2 
1 

Button 

Invermere 

G.  E.  Bavfield 

P.  W.  Tumor 

K.  M.  Sutherland 

3 
3 

Isaliella  Point 

15 
37 
11 
5 
13 
14 
57 

9 
6 
12 
44 
4 
11 
11 

11 
16 
12 
10 
20 
13 

16 

13 

22 

40 
25 

14 
12 
19 
9 

35 

7 
1- 
14 
24 

7 
18 
23 

Jaffrav 

1 

" 

6 

W.  D.  Calvert 

1 
1 
1 

2 



G.  Williams 

1 

Kelowna,  North 

W.  J.  Knox 

'3 

1 

1 

3 

20 

Kettle  River,  North 

W.  Truax 

Kildwian 

< '.  T.  Hilton 

1 

1 

4 

Killarnev . 

W.  L.  Ritchie 

Kimberley  

•ireen  a;  MacKinnon 

3 

.  ite    

G.  B.  Henderson 

2 

1 

4 

1 

1 
1 

2 

1 

1 

2 

Kinnaird 

John  Nay    ...    . 

., 

Kitchener 

6.  B.  Benderson 

14 
14 

11 

- 
12 
12 
2" 
14 
41 
1> 

15 

24 

16 
26 

14 

- 
9 

45 
8 
20 

22 
24 
12 
7 
35 
23  | 

Knutsford 

R.  W.  Irving 

1 

Koksilah  .    . 

W.  Dykes 

6 
3 

1 
1 

3 

3 

- 

H.  H.  Murphy 

Richard  Ft-lt'.n 

i 

1 

5  Creek              

R.  W.  Irving 

1 

_ 

LilUooel 

\.  1  .  Nash  .... 

IT 

11.  H.  Murphy 

1 

■- 

1 

1 

R.  W.  Irving 

Lucerne 

S.  Petersky  . 

6 

10 

4 

4 

2 

10 

8 
3 

2 

11 
8 

l.umln .. 

•  J.  Williams 

11.  R.  Fort 

1.  Williams 

3 

l 

1 

2 

3 

1 

w  i;.  Stone 

i 

i 

1 
6 

1 

1 

1 

i 

M 

U 

H.  M.  Keith 

1-    Downman. 

i 

Martin  s  Pi 

lie   . . . 

- 

H.  11.  Morpbj 

MacKinnon    . 

I..  M.  Sutherland  .    . 

i 

I.  Bain  Thorn 

.... 

2 
1 
1 

2 

1 

Metlakat;.. 

F.  Y\.  Andrew 

2 

1 
3 

3 

R.  u.  I.    . 

10 

10  Geo.  5 
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ASSISTED   SCHOOLS— Continued. 

CH 

C    ■ 

o 

Other  Conditions,  specify 
[Nervous,  Pulmonary,  Car- 
diac Disease,    etc.). 

a 

O 
> 

o 

3 

m 

6 

ill 

% 
a 

a 

a 

3 

be 
5 

Acute  Fevers  which 

hare  occurred 

during  the  Past 

Year. 

Condition  of 
Building.    State 
if   crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 

State 
if  clean  and 
adequate. 

4 

Fair  ;  crowded  . . 

Fair 

Good 

5 

1 

11 

2 
3 

Influenza,  4 

Good. 

5 

2 
3 

1 

1 

107 

n         164 

O.K 

O.K. 

Verv  good 

Good 

Clean. 

2 

•2 

2 
7 

One  unusable. 

ii           4 

ii           9 

Fair   

Old   and   dilapida- 
ted. 
Walls  too  low 

Clean    a  n     ealth 

ful 
Good 

4 

Clean. 

31 

1 
2 

.... 

!!!! 

14 

1 

2 

3 
3 
2 

4 

quate. 

5 

3 

Good 

Fair   

Verv  good 

Good 

quate. 
Good. 

23 

,i            3 

Good. 

2 

5 

10 

34 

3 

quate. 

49 

6 
2 

st.   Vitus'*  dance,    1;    mitral 
leak,  1 

1 

2 



Clean     and    ade- 

1 

3 

■> 
1 

1 

3 

1 

quate. 
Clean    and     ade- 

5 

1 

Influenza 

quate. 
Good. 

9 

Tachycardia,  2 

Fair 

No. 

28 

9 

Influenza,  5  :  niumps,  3.. 

Good  ;  bad  lighting 

2 

„ 

•' 

1 

2 

"i 

Good. 

2 

35 

O.K 

clean    and    ade- 

2 

quate. 

Fair. 

2 

Good. 

2 

7 

4 

,, 

Small  building. . . . 
Xo 

,, 

3 

2 

■_' 

Cleft    palate,    1 ;     orthopaedic 
defect,  1 

Good 

Clean    and     ade- 

Clean  and  health- 
ful 

Good 

quate. 

3 

4 

1 
2 

... 

Good. 

5 

,, 

2 

,, 

1 



factory 

Good 

Not   satisfactory 

Bealthful 

Clean. 

17 

2 

1 

G 

Influenza,  5  :    chicken  - 
pox,  1 :  measles,  l 

Heating  and  light- 
ing defectn  e 

and  health- 
ful 



Good 

Yes. 

2 

21 

22 

1 
17 

2 

17 

2 
13 

1 

Badly  set  fracture,  1  :  unclean, 
10;   blepharitis.    2;    pigeon- 
breasted,  2  ;   chronic  pharj  - 
nigitis,  5  ;  rhinitis,  1 

i  »ne  unclean. 

4 

lf> 

Influenza ;    whoop  ing- 

nd    ade- 

o 

"     

4 

,, 

3 

2 

8 

O.K 

G 1 

,, 

1 

Chan    and     ade- 
quate. 

^  i  -. 

1 

3 

1 
3 

1 

[nfluenza 

1   

Good 

No     

Satisfactory 

Fairly  satisfa< 

,, 

1 

,, 

i; 

1 

1 

Fair. 

3 

1 

•tory. 

Good. 

18 

1 1 

9. 

F.'.rh  well  kept. 

3 

i:  34 


British  Columbia 


1920 


RURAL  AND 

Name  of  School. 

Medical    Inspector. 

School  Nurse. 

y. 

—  -a 

3    - 

y.  z 

o 

—  z 

6  $ 

y.  - 

-  >• 

>  - 

—  a 

P 

dp- 

>  be 

If 

a  £ 

s 
Z    . 

>  0 

c  — 

-  - 

—  ^ 

0 

c 

V  — 

-  0 

94 

149 

42 

18 
56 

31 
10 

11 
16 

19 

38 

6 

10 
62 

70 
20 
32 
10 

14 

94 

5 

20 
22 

20 

16 

33 

44 
10 

45 

80 

133 

36 

16 

50 

31 
9 

10 
14 

19 

32 

6 

7 

62 

59 
20 

28 
10 

14 

93 

5 

18 
15 
IS 

13 

7 
32 

33 
10 

41 
58- 

74 

19 
15 
14 
36 
26 
8 

8 

9 

12 
45 
10 
25 

9 

6 
39 

4 
15 

7 
21 
19 

9 

27 

147 

9 
120 
39 
42 
10 
19 
30 

2 
2 

2 
2 

5 

8 
3 

1 
3 

1 
1 

1 

2 

1 

6 

4 

3 

1 

14 

3 

5 
1 

5 

1 
1 

20 

30 

17 

8 

15 

0 

2 

3 

2 

3 

*2 

1 

E   H   S   McLean 

6 

1 

1 
1 

8 

I    11    Wright 

McGuire 

3 
6 

3 

2 

<; 
3 

3 

1 

4 

1 

2 

3 

22 

T.  J.  McPhee 

10 



1 

1 
2 

5 

4 
3 

4 
3 

1 

1 

7 

1 



.1    K   11    Kelso 

W.  E  Gomm           

28 

Nickel  Plate 

J.  J.  Gillis 

o 
3 

■2 

2 

3 

2 

1 

"3 

4 

6 
2 

3 

1 

7 
8 

3 

4 

6 

2 

7 

in 

9 

:.  North 

Nine-mile  Creek 

5 

1 

i 

1 

1 

3 

2 

1 

2 

s 

2 

0 

H.  R.  Fort 

5 
1 

5 

1 

4 

0 

T.  J.  McPhee 

12 

North  Th'ii   pson,  N  est 

Hill 

R    W  Irving 

1 

1 

1 

1 

14 

3 

1 
3 

3 

I', 

•■>■-> 

79 

22 
17 
14 
36 
26 
11 

10 

9 
15 
47 
20 
34 
15 

6 
40 
10 
15 
16 
23 
19 

9 
30 
152 

5 

Okanagan    ....  - 

1 

1 
3 
4 
1 

2 
1 

i  Falls 

<  tkanagan  Lauding .... 

Olalla 

2 

3 
3 

1 

i 

5 

11 

W.  .!.  Knox. 

1 
4 

1 

"3 

1 

1 
1 

1 

E.  II.  Gray    

S 

4 

9 

u    pi  lalvert 

2 

\V.  Truax 

1 
3 
3 

1 

4 
2 

(i.  Williams 

6 

3 

5 

A.  ('.  Nash 

1 

1 

1 

L.  T.  Davis  .    . 

2 
2 

3 
3 

3 
3 

3 

1 

3 

1 
2 
3 

1 

3 

n.  \v.  Irving.   . 

E.  >l.  Sutherland  . 

4 

Popcum 

.).  ('.  Klliot 

3 

1 
3 

1 
4 
6 

1 

4 
20 

1 
15 

4 

2 

0,  i  >.  Lyons  . .". . 

4 

"3' 

1 
1 

10 

73 

'..  c  .  Read 

2 

W.  I..  Ritchie 

132 

.... 

2 

3 
3 
2 

1 

28 

G.  O.  Read 

9 

L.  T.  Davis 

48 
16 
22 

9 

1 
2 

1 

2 

8 

G.  1;.  Baker 

1 

10  Geo.  5 
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ASSISTED   SCHOOLS— Continued. 


> 

a  % 
OH 

M  to 

HO 

a 

u 

'o 
O 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac  Disease,    etc.). 

3 

'3 

V2 

6 
.;? 
a! 
Q 

a 

g 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 
Building.     State 
if    crowded, 
poorly   venti- 
lated, poorly 
heated,  etc. 

Closets.     State 

if  clean  and 

adequate. 

36 

ii 
si 

o 
2 

16 
41 

2 
5 

i 

1 

Influenza  ;  scarlatina. .  . . 
Influenza,  8;    chicken- 
pox,  5 

Very  poor 

Poor 

Good 

Clean  but  crowd- 

82 

ed. 
Disgraceful. 

14 

Good. 

3 

Yes. 

40 

Cardiac,    1  ;    catarrh,  2  ;     ble- 
pharitis, 5 

2 

Good 

Good. 

3 

i 

4 

( llean  and  health- 
ful. 
Good 

Yes. 

Adequate. 

10 

1 

9 
1 

Influenza  ;  scarlatina. .  . . 
Influenza;  scarlet  fever.. 

Clean    and    ade- 

9 

Yerv  yood 

Good 

quate. 
Fair. 

11 

Doors    need    re- 

2 

Crowded 

Very  good 

pairing. 

Clean. 

5 

Yes. 

47 

5 
2 

9 
1 

Influenza  ;  chicken-pox  : 
conjunctivitis 

Fair. 

20 

1 

i 

O.K. 

Good 

Adequate. 

10 

4 

2 

7 
4 
2 

1 

'ii' 

5 

i 

SO 

2 

1 
1 
1 
2 
2 
2 

1 

2 

57 

1 

7 
6 
3 

Good. 

O.K 

Clean     and    ade- 

2 

Mitral  and  aortic  incompetence, 
1 

Good 

quate. 
Ves. 

5 

alysis,  1 

O.K 

Good 

Clean     and    ade- 

9 

i 

quate. 
Clean. 

7 

Fairly  clean. 

9 

Clean     and    ade- 

10 

„          6 

ii              

No 

Good 

Clean   and  health- 
ful 

Satisfactory 

Crowded;    poorly 
ventilated 

Good 

quate. 

Flooded  with  \\  li- 

3 

1 

10 

1 

2 

23 

4 

1 

ter. 
Yes. 

g 

Influenza  ;  measles 

Influenza,  19 

Influenza ;  chicken-pox.. 

Clean  ;  out  of  re- 

15 

pair 
O.K. 

1 

Yes. 

27 

Good. 

46 

Cardial',  1  ;  ansemia,  3  ;  wax  in 
ears,  15  ;   blepharitis,  1  ;    de- 
fective speech,  2 

,, 

5 

Yes. 

3 

Good. 

9 

O.K 

4 

3 

7 

Yes. 

IS 

1 i 

2 

( llean. 

8 

Clean    and    ade- 

Good  

quate. 
O.K. 

4 

1 
2 

2 

Poorly  built 

Good 

Yes. 

,, 

3 

Fair. 

6 

1 

10 
1 

Good. 

4 

Yes. 

4 

2 

1 

,, 

1 

No 

,, 

1 

2 

2 
2 

Good 

Adequate. 

2 

Very  good 

Good 

Yes. 

1 

Good. 

Satisfactory 

Fair 

Yes. 

a 

5 

T 

2 

.... 

1 
1 
1 

2 
5 
1 

No. 

10 

Fair. 

4 

Good 

Poor. 

17 

ifes. 

48 

4 

is' 

n 

l 

O.K. 

Good. 

15 

Yes. 

8 

Good 

Good. 

10 

Adequate. 

1 

,, 

16 

Yes. 

2 

... 

l 

" 

r.  36 
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of  School. 

Medical    Inspector. 

School  Nurse. 

a 

<_  c 

c  — 

z 

A  ^ 

•f  = 
Z  0) 

-~  — 

X 
VI  .~ 

'-  a 

.  s 

0)  >. 

11 

en 

0)   - 

CD  be 

^  - 
QM 

-6 
= 

< 

■d 

~  ■— 

=  c 

KB 

C.  Williams 

J.  E.  H.  Kelso 

6 
24 

10 

6 
14 
8 
8 
11 

16 

16 

21 
12 
4 

7 
9 

8 
10 
16 

68 
18 
16 
38 
19 
14 

10 
13 
16 
21 
11 
13 
10 
16 
8 
19 
24 

83 

9 

25 

13 
11 

7 
20 
13 
10 
31 
14 

7 
14 

5 
14 
13 

11 

2 

23 

22 

Ki 
6 

19 
19 
13 
15 

6 

8 
13 

1  t 
11 

(! 
69 

19 

1 

2 

3 

E    M.  Sutherland  . 

1 

i;   C   Read 

1 
1 

9 

2 
2 

4 
1 
2 
2 

2 

11 

17 
22 
22 
12 
5 
9 
9 

8 
11 
IS 

6S 
20 
18 
40 

IS 

10 
13 
19 

1 

2 

1 

5 

1 

1 

1 

2 

3 

1 

3 

J.  E.  II.  Kelso. . . 

Bay 

c.  McOallum 

1 

4 

W.  E.  Gomm 

R.  W.  Irving  . 

1 

1 

1 

2 

1 

1 

Rose  Hill               

W.  R.  Stone    . 

3 
1 

1 

1 

2 

2 
1 
2 
3 

2 

3 

5 

1 

5 
1 
1 

5 

Hut  land 

W.  J.  Knox 

6 

W.  Dykes 

3 

St.  Elmo 

.1.  c.  Elliot    . 

2 

5 

4 
1 
1 

3 

9 

1 
11 
2 

V 

M.  G.  Archibald           

0 

"'s 

4 

9 

F.  Inglis 

1 

A.  0.  Nash 

W.  Dykes 

3 



C.  McCalluui 

11 
15 
11 
21 

2 

i 

2 

2 

1 
3 

1 
1 
3 

1 

5 

1 

4 
1 
1 

2 

3 
4 

1 

2 
0 

7 

4 

3 

G.  C.  Read 

0 

24 
26 

92 

12 

31 

14 
13 

11 
22 
25 
12 
34 
14 

s 

is 
6 
17 
14 

11 

4 

1 

W.  E.  Gomm 

2 

7 

?4 

E.  II.  Gray 

1 

R.  \v.  Large  

3 

2 

1 

13 

P.  W.  Turnor 

1 

•> 

F.  Inglis 

1 

1 
3 
1 

4 

4 

SI. .run  Junction 

4 

[.  H.  Wright 

W.  1).  Calvert  

2 

1 

1 

1 

1 

2 

2 
3 

1 

.1.  J.  Gillis 

2 

5 

3 

Springhoiise 

I.  11.  Wright 

2 

2 

-> 

Standard  Mine 

2 

2 

Stellaco ... 

VV.  R.  Stone    

1 

1 

1 

Sullivan  Valley 

VV.  Dykes 

1 

1° 

Syringa  Crick 

.1.  E.  II.  Kelso 

7 
33 

13 
8 
21 
19 
20 
20 

6 

10 
16 
Ifl 

14 

7 
75 

20 

2 

1 

1 

1 
1 

1 

Tappen  siding 

3 

Tata  <  !reek 

Green  >*c  MacKinnon 

2 

1 
1 

1 

3 
5 

2 
5 

1 

Telegraph  <  'reek  

6 

R.  W.  living 

Trapp  Lake 

1 

"3 

3 

F.  VV.  Andrew 

VV.  L.  Ritchie 

Walter  Scatchard 

5 

D.  s.  Dixon 

Ucluelet,  Bast 

13 

1 

S 

9 

19 

1 

4 
6 

•'0 

Valdes  Island 

W.  F.  s|,aw 

15 
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ASSISTED   SCHOOLS— Continued. 


> 

u 

-' 

Other  Conditions,  specify 
(Xervous,  Pulmonary,  Car- 
diac Disease,    etc.). 

> 

a 

'2 
a 

6 
-.1. 

o> 
a 

a 

c 
3 

W 

s 

Acute  Fevers  which 

have  occurred 

during-  the   Past 

Year. 

Condition  of 
Building.    State 
if    crowded, 
poorly   venti- 
lated,  poorly 
heated,  etc. 

Closers.     State 

if  clean  and 

adequate. 

2 

Good. 

2 

4 
2 
4 

4 

4 
2 

Poor  ;  no  steps  . . . 

No. 
Good. 

2 

Good 

Fairly  good 

Good 

9 

Chronic  nasal  catarrh,  2 

quate. 

3 

2 

1 

4 

4 

Clean  and  healthv 

O.K   '. 

Good 

Good. 

5 

Yes. 

3 

quate. 
Yes. 

•7 

Adequate. 

Good. 

13 

9 
1 

"es" 

2 

1 
1 
1 
3 

4 

4 

Blepharitis,    2;    ansemia,  2; 
catarrh,  2 

5 

6 

3 

No 

Good 

8 

13 

13 

Poor    repair  and 

inadequate. 
One  ;  inadequate. 
Inadequate. 
Good. 

5 

7 

6 

11 

9 

1 

3 

Yes. 

4 

1 
2 
2 

2 
5 
9 

2 
6 

30 

Good 

Excellent ;    heater 

inwrongposition 

Good 

Seats  not  properly 
graded  to  size 

Satisfactorv 

Good 

Poorly  heated  .... 

Excellent  

Good 

Good. 

8 

9 

Good. 

5 

17 

Cardiac,  1  ;  chronic  bronchitis, 
1 ;  orthopaedic,  11;  nervous,  1 

5 

quate. 

19 

14 

quate. 

9 

quate. 

2 

4 

quate. 
Inadequate. 

6 

3 

5 

3 

3 

6 

6 

4 

4 

6 

8 

Mumps 

Satisfactory 

Good 

Very  good 

Fair  

Good 

Small  room 

Clean  and   health- 
ful 
Good 

Ceiling  too  low  . . . 
Good 

Good. 

Deformed  leg  from  paralysis,  1. 

6 

1 

10 

3 

4 

quate. 

Adequate. 

9 

3 

1 
1 

Good. 

1 

1 

1 
4 
1 
1 

5 

Yes. 

11 

Dirty  and  inade- 

9 

quate 

pits  too  shallow. 

5 

8 

2 

Crowded 

Healthful 

Clean  and   health- 
ful 

Satisfactorv 

Fair 

Good 

Influenza 

M         4 .". 

3 

Fair. 

3 

8 

5 

4 

18 
1 

2 

2 
5 

Weak  muscles  in  back,  1;  defec- 
tive speech, 1 

50 

Cardiac,  2  ;  amentia,  3  ;  blepha- 
ritis, 3 
Chorea,  1 

"     

Adequate,   bul 
very  dirty 

Should  be  moved. 

10 
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Name  of  School. 


Medical    Inspector. 


School  Nurse. 


Vananda 

Vanderhoof 

MS 

us,  North  . . . 

Waldo 

Walhachin 

Wanklyn 

Wapta 

Wardner 

\\  asa 

Waterloo 

Wellington 

Wellington,  East. 
Wellington,  South 
Westbank  Tow  nsite 

Wbaletown 

White  Lake. 

William's  Lake 

William's  Siding.  .  . 
Willow  River 

Wilmer  

Windermere  

Winlaw 

W Is  Lake 

Wycliffe 

W\  nndel 

Yahk 

Yale 

Ymir 


C.  F.  Downman. . 

W.  R.  Stone  

E.  51.  Sutherland. 


T.  F.  Saunders 

B.  A.  Hopkins 

Green  &  MacKinnon 
R.  G.  Stevenson  .... 
Green  &  MacKinnon 


T.  J.  McPhee 


Wm.  Buchanan. 


Edward  Buckell 
I.  H.Wright.... 


A.  V.  Jones. 
C.  Ewert  . . . 


P.  W.  Tumor. 


A.  V.  Jones 

W.  J.  Knox 

Green  &  MacKinnon 
G.  B.  Henderson 


P.  S.  McCaffrey. 
J.  BainThom... 


w 

Tfi 

s 

a 

3 

Ch? 

CM  rz 

"H     5 

3 

O 

a 

S.  a 

c;  p 

4)   CD 

SS 


CS 

is    . 

a 

a>    . 

0)  61 

■ 

£  ^ 

>a 

o   ~ 

«> 

OH 

-- 

^ 

31 
55 
11 

17 
59 
10 
7 
13 
28 
13 
■25 
40 
28 
135 
16 


30 
51 
11 
1G 
56 
3 
6 
10 
20 
11 
23 
36 
26 
118 
15 


•a 


a  S 
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ASSISTED  SCflOOLS— Concluded. 


> 
°? 

o    • 
MM 

-  T 

-  - 

HO 

o 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,   etc.). 

a 

S 

0) 

> 

■- 
3 

as 

6 

if 

c 

a 

a 

O 

bo 

c 

5 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 
Building.    State 
if   crowded, 

poorly   venti- 
lated, poorly 
heated,  etc. 

Closets.     State 

if  clean  and 

adequate. 

18 

2 

Spiral  curvature,  1 



Yes. 
Dirty. 

No. 

Yes. 

lb 

Irregular  heart,  1 

2 

Crowded 

Fair 

9 
34 

1 
o 

1 

Nervous,  1 

2 
4 

3 

Verv  good 

Good 

" 

4 
5 

., 

13 

3 

1 
5 

1 

Influenza,    5 

.i          IS 

Fair 

O.K. 
Fair. 
O.K. 

7 

31 
3 

2 
14 

Nervous,  1 ;  cardiac,  1 

2 

i 

52   



Satisfactory 

Clean  and  ade- 
quate- 
Clean  and  ade- 
quate. 

Yes. 

Clean  and  ade- 
quate. 

Yes. 

Clean  and  ade- 
quate. 

Fair. 

6 

Influenza,  8 

3 

2 

3 

1 
2 

Deformed  hand,  1 

Excellent 

Good 

3 

4 

Round  shoulders,   1  ;    Systolic 
murmur,  1 

Fair  

9 

4 

2 
2 

2 

6 

(iood 

Good. 

Yes. 

Clean. 

Yes. 

Clean  anil  ade- 
quate. 

Clean  and  ade- 
quate. 

O.K. 

Yes. 

b 

Chorea,  1 

Good 

t> 

1 



2 

3 

1 

3 
2 

Pott's  disease,  1 

O.K 

10 

Cardiac,  4 
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REGISTRAR'S  REPORT  UNDER  THE  VITAL  STATISTICS  ACT. 

Victoiua.  B.C..  August  25th,  1919. 

11.  }'..  Young,  Esq.,  M.D., 

•/,,;.  Provincial  Board  of  Health,  Victoria.  B.C. 

Sib,— Herewith  please  find  Forty-seventh  Report  of  Vital  Statistics  for  the  year  beginning 
July  1st.  1918,  and  ending  June  30th,  1919. 

'  In  compiling  this  report  we  are  confronted  with  conditions  which  have  not  occurred  before. 
During  the  past  year  this  Province  (in  fact,  the  world)  has  been  swept  by  a  scourge  in  the 
form  idemic  which  caused  a  greater  loss  of  life  per  capita  among  civilians  than  was 

suffered  by  our  soldiers  at  the  seat  of  war. 

T:  of  all  wars  of  which  we  have  record  having  come  to  an  end.  the  survivors  of 

11).'  patriot  band  who  offered  themselves  in  defence  of  the  rights  of  man  as  opposed  to  militarism 
and  tyranny  are  returning:  their  numbers  and  presence  are  to  a  perceptible  degree  increasing, 
nr.  rather,  restoring  the  volume  of  our  population. 

Under  these  conditions  it  has  become  more  thau  ever  necessary  to  ascertain,  as  nearly  as 
ile,  numerically,  what  our  population  really  is  in  order  that  the  rates  per  thousand  of 
births,  deaths,  and  marriages  may  be  clearly  shown.  With  that  object  in  view,  a  census  not 
having  been  taken  for  eight  years,  after  conferring  with  different  heads  of  departmeuts.  the 
conclusion  has  been  arrived  at  that  no  better  course  cau  be  found  than  that  followed  heretofore 
by  this  branch  of  the  Service — viz..  to  depend  on  the  enrolment  of  children  in  our  public  schools; 
inently.  their  number  will  be  made  the  base  on  which  we  found  our  calculation  to  fix  the 
number  of  our  population.  The  plan  is  considered  a  correct  one.  yet  it  calls  for  discernment  in 
this:  Where  rail  and  water  transportation  meet,  allowance  must  be  made  for  a  floating  popula- 
tion. The  same  rule  will  apply  to  mining  centres,  where,  generally,  the  bachelors  are  anything 
but  fixed  members  of  their  respective  communities:  also,  the  rule  will  apply  to  all  portions  of 
the  country  where  public  works  are  under  way.  and  right  here  occasion  is  taken  to  point  out 
that  in  our  lumber  camps  alone  there  are  fully  3,500  men  employed,  and  at  least  2,000  engaged 
in  cutting  cordwood,  who.  generally  speaking,  belong  to  no  particular  place,  whilst  in  the 
agricultural  portions  the  population  is.  figuratively,  anchored,  and  in  such  portions  of  the 
Province  no  allowance  is  made  for  persons  who  may  be  here  to-day  and  away  to-morrow. 

With  that  intention  ami  plan  determined  on.  we.  in  justice  to  all  places,  will  recite  the 
number  of  children  enrolled  in  the  public  schools  in  the  different  school  districts  of  the  Province, 
and  to  these  who  are  considered  entitled  to  a  floating  population  we  will  multiply  the  number 
of  children  enrolled  by  6%,  assuming  that  one  child  represents  6%  of  the  remainder  of  the 
population,  whilst  to  agricultural  portions,  where  residence  is  fixed,  we  will  multiply  the  number 
of  children  by  ."">'._..     For  example: — 

Vancouver  City  has  enrolled  17.773  X  6%  =  population  of  115,524. 

New   Westminster,   agricultural   districts,   comprising   all   of   the   division   saving   New 
Westminster  City,  Burnaby,  and  Chilliwack  City,  enrolled  .">.77^  x  5%  =  population  of  20,779. 
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The  following  places  have  the  number  of  children  enrolled  :- 


Multiplied  bt  C-. 


No.   of 

Children. 


T 


Population. 


Chilliwack    

C ran brook    

Cumberland     

Esquimau    

Fernie    

Grand   Forks    

Pin  e-iix     

Golden    

Greenwood    

Kamloops    

Kaslo     

New  Westminster  City   .. 

Ladysmith     

Nanaimo     

Nelson    

Oak    Bay    

Point  Grey    

Prince   Rupert    

Prince  George    

Revelstoke    

Rossland     

Trail     

Slocan     

Vancouver  City    

Victoria   City    

North  Vancouver  District 
North  Vancouver  City    .  . 

Smith   Vancouver    

West   Vancouver    

Richmond     

Sandon    

Merritt    

Totals    


425 
563 
156 

C24 
'.ill 
455 
1 3  ! 
13 
135 
621 
212 

.623 
438 

,198 
851 
58T 

,496 
626 
21 2 
651 
557 
613 
(17 

.77.'! 

,0S1 
475 

.246 

,698 

215 

479 

37 


3.142 

3,659 

2,964 

4,056 

5,921 

2,957 

S64 

S4 

877 

4,036 

1,378 

17,049 
2,847 
7.7S7 
5,5.31 
3,815 
0,724 
4,069 
1,378 
4.2:;  i 
3,620 
3,984 
435 
115,524 

39,526 
3,087 
8,099 

37,037 

1.397 

3,113 

240 

1,800 


304,231 


Multiplied  p.y   5%. 


Chilliwack  District    

Burnaby    

Courteuay    

1  tuncan    

Cowichan     

Salmon   Arm    

New   Westminster   District 

Alberui    

Vernon     

Kelowna     

Peachland    ■ 

Summerland     '. .  .  . 

Penticton    

Armstrong     

Bnderby 

Spallumcheen    

ColdSl  ream      

Saanich     

Balance   of    Province    .... 

Totals     


No.   of 
Children. 


697 
,760 
1  Hi 
250 
170 
364 
,77s 
225 
68  I 
482 
112 
28S 
490 
308 
177 
156 
59 
,584 
,005 


Population. 


3,833 
9,680 

7Tn 

1,375 

935 

1,902 

20,779 

1,237 

3,762 

2.651 

616 

1 ,58  1 

2.744 

1,694 

973 

85S 

M24 

8,712 

71,527 


135,956 


The  two  classes  added  show  an  enrolment  of  71,486  and  a  population  of . .  . .   440,187 
To  which  must  be  added  the  Indians  (aborigines  I    24.744 


Giving  a  total  population  of 4(>4.,.):!1 

The  returns  from  Indian  Agents,  although  vastly  improved  over  former  years,  are  not  yet 
considered  sufficiently  accurate  to  allow  of  their  number  being  coupled  with  that  of  the  balance 
of  the  population  in  striking  rates,  and  the  resr.lt  is  that  each  is  given  separately.  However,  it 
will  he  only  a  short  time  before  the  distinction  will  cease  to  exist  and  rates  will  he  given  as 
from  our  population  as  a  whole. 

Following  arc-  the  registrations,  not  including  Indians,  for: — 


Births      

Deaths        

Marriages     .  .  . 
Totals 


'.'.loll 

:;.s:n; 
2,861 

10.207 


4. !•  40 
2,046 
1,443 

8,  129 


9,010 
6,696 

2,829 

18,535 
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wing  arc  the  rates  per  thousand  of  population  for  births,  deaths,  aud  marriages  for 
the  years  1916,  1917,  1918  (six  months),  and  July.  1918,  to  June.  1919,  inclusive.  These  figures 
do  not  include  the  Indian  population. 


1916. 

Pop.   :> 


'.    births    

;    ilea  t  lis     

33   still-born 



■  or   City — 



•   deaths    

:   deaths,   less  stUl-bom 

!:•  -  Btei  ed    marriages    

y — 

Registt  red    births    

:   deaths    

ss  still-born 

Registered   marriages    

South  Vancouver — 

i    births    

1   deatbs    

Regi   tered   deaths,    less    still-born 

.    -     

ler  of  Province — 

1    births     

Registered   deaths    

Registered  deaths,  less  still-born 
mistered  marriages    


9,841—25.66 

3,887— 10.14 
3,686 —  9.60 
3,169—  8.27 

2,686—28.07 
1,240—12.96 

1.12".— 11.65 
1,152—13.08 

1,106 — 30.29 
533—14.59 
50S — 13.09 
420 — 12.59 

579—20.60 

112—  3.9S 

97 —  3.45 

110 —  3.91 

5.470—24.47 
2,002 —  9.16 
1.956—  S.76 
1,387 —  6.21 


1917. 

Pop.  379, S04. 


9.433— 24.  S3 
3,896—10.25 
3.721—  9.79 
2,861—  7.53 

2,670  -27.81 
1,307—13.61 

1.223—12.74 
1,191 — 12.40 

995—26.97 
476— 13.03 
456—12.48 
382— 10.4B 

480 — 17.07 
SS —  3.13 
76—  2.70 
97 —  3.09 

5,288—24.12 

2.02.-. —  9.23 
1,966—  8.96 
1,191—  5.43 


191S  (6  Mos.) 
Pop.  382,698. 


191S-19 

(July  1  to  June  30't. 

Pop.  440,187. 


4.940—12.91 
2,046—  5.34 
1,954 —  5.10 
1,443 —  3.77 

1,493 — 13.95 
6S1—  6.36 
641—  5.99 
624—  5.  S3 

492—13.25 
2S5 —  7.6S 
272 —  7.32 
201 —  5.41 

207—  6.56 
52—  1.04 
45—  1.43 
52 —  1.64 

2.74S— 13.27 

1,028 —  4.96 

996 —  4.  SI 

566 —  2.73 


9,010 — 20.46 
6,696—15.21 
6,508 — 14.78 
2,829—  6.42 

2,724—23.58 

2,294—19.85 

2,217—10.19 
1.272—11.01 

1,019—25.78 

652 — 16.49 
623—15.76 
405 — 10.24 

430 — 11.61 
230—  6.21 
221—  5.96 
116 —  3.13 

4,S37— 19.89 
3,520—14.18 
3.447 — 13.S9 
1,036—  4.17 


The  following  table  has  been  condensed  for  the  purpose  of  saving  space,  and  is  explained 
as  follows  : — 

Victoria  Division  includes  Victoria,  Cowichan.  Esquimalt,  Ganges  and  Islands  of  the 
Gulf,  Dak  Bay,  and  Saanich. 

New  Westminster  Division  includes  Burnaby,  Coquitlarn,  Fraser  Mills,  Laduer,  Langley. 
Maple  Ridge.  Mission.  Matsqui,  Port  Coquitlarn,  Port  Moody,  Pitt  Meadows.  Sumas, 
Surrey.  Cliilliwack.  and  outside  or  unorganized  territory. 

Xanaimo  Division  includes  Xanaimo,  Alert  Bay,  Coniox-Curnberland,  Ladysmith.  and 
Powell  River. 

Vancouver  Division  includes  Vancouver  City,  South  Vancouver,  Point  Grey,  Xorth  Van- 
couver City,  Xorth  Vancouver  District,  West  Vancouver.  Richmond,  and  outside  or 
unorganized  territory. 

Alberai  Group  includes  Alberni,  Atlin.  Bella  Coola,  Clayoquot.  Anyox.  Fort  Fraser, 
Ilazelton.  Fort  St.  John,  Hudson  Hope,  Pouce  Coupe.  Porter's  Landing.  Prince 
Rupert.  Quatsino,  Queen  Charlotte.  Stewart,  and  Telegraph  Creek. 

Ashcroft  Group  includes  Ashcroft,  Barkerville,  Fort  George,  Tete  Jaune  Cache,  McBride, 
Clinton.  Lillooet,  Quesnel,  150-Mile  House,  and  Yale. 

Fairview  Group  includes  Fairview,  Greenwood,  Grand  Forks,  Kamloops.  Nicola,  Prince- 
ion,  and  Vernon. 

Beaton  Croup  includes  Beaton.  Cranbrook.  Fernie,  Golden.  Kaslo,  Nakusp,  Nelson,  Xew 
Denver.  Revelstoke,  Rossland,  Slocan  City.  Trail.  Trout  Lake,  and  Wilmer. 
In  other  places  the  individual  places  and  divisions  are  segregated  and  their  returns  given 
in  full. 
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Registrations  for  Province. 


Divisions 

Births. 

Deaths. 

Marriages. 

and  Groups  of 
Divisions. 

1917. 

1918 
(6  Mos.). 

July.  1918, 

to 
June,  1919. 

ioiq       Ju'y- 1918> 
1917.      /c  ,,;„  ,             to 

(6  Mos.).  irune>1919. 

1917. 

191S         July,  1918, 
<6Mos->-      June°1919. 

1,398 
575 

3.G58 

1,150 
196 

1,057 
357 

1,059 

689 

311 

1,964 

629 
80 
515 
177 
575 

1,324 
583 
3,650 
1,094 
168 
981 
359 
S51 

589 
218 
1,549 
495 
74 
364 
144 
463 

358                   S38 

449 
112 
1,394 
279 
44 
218 
107 
258 

223 

67 
731 

135 
18 

115 
47 

107 

463 

Vancouver    

New  Westminster.  . 
Asncroft     

128 
820 
257 

2S 
165 

77 
213 

430 
2,s74 
765 
143 
570 
348 
72S 

lis 
1,492 
222 
43 
185 
114 

192 

Totals     

9,450 

4,940 

9,010 

3,896 

2,046 

6,696 

2,S61 

1,443 

2,829 

Births.— In  the  year  1917  there  were  9,450  births  registered.  In  1918-19  (July  1st  to  June 
30th)  the  number  only  reached  9,010,  a  decline  of  440.  or  4.65  per  cent. 

The  above  figures  do  not  include  returns  of  births  of  Indians  received  from  the  different 
Agents,  amounting  to  3S0;  they  are  not  included  because  this  is  the  first  year  that  we  have 
been  able  to  give  anything  like  a  full  report  concerning  this  portion  of  our  population,  and, 
further,  because  as  they  were  not  included  in  1917  it  would  be  unfair  to  swell  this  year's  number 
when  comparing  same  with  1917. 

Whilst  dealing  with  the  registration  of  births,  the  opportunity  is  taken  to  call  attention  to 
the  total  registration  of  births  during  the  year  191.8-19,  9,010,  and  registration  of  births  which 
actually  took  place  during  the  year,  6,969,  which  shows  a  difference  of  2,041 — that  being  the 
number  of  delayed  registrations  of  births  received  during  the  twelve  months,  or  22.65  per  cent, 
of  all  registrations  of  births. 

In  the  same  connection  the  total  registrations  of  births  exceed  the  deaths  by  2,014,  whilst 
the  registration  of  births  occurring  in  the  immediate  past  year,  1918-19,  show  only  the  small 
natural  increase  of  273. 

The  above  particulars  are  cited  simply  to  show  the  importance  of  registration  at  the  proper 
time  in  order  that  one  who  makes  tabulated  statements  may  use  reasonably  correct  figures  and 
not  be  driven  to  assuming  that  the  increase  or  decrease  is  this  or  that  number. 

Deaths. — In  1917,  registrations  amounted  to  3,869.  For  the  year  ending  June  30th,  1919, 
6,696,  an  increase  of  2,827  over  1917,  or  73.06  per  cent.  In  this  particular  line,  also,  the  Indian 
death  reports,  amounting  to  1,046,  are  not  included. 

Marriages. — In  1917  there  were  2,S61  registrations  of  marriages,  as  compared  with  2.829  for 
year  July  1st,  191S,  to  June  30th,  1919,  a  decline  of  1.12  per  cent.  Indian  marriages  not  included, 
150. 

The  entire  registrations :  Births,  deaths,  and  marriages  for  1917  amounted  to  16.1S0.  For 
191S-19  (July  1st  to  June  30th),  18,535,  an  increase  of  2,325,  or  14.55  per  cent.  Indians  not 
included,  1.570. 

To  recapitulate:    Our  total  registrations,  not  including  Indians,  amounted  to: — 

Births 9,010 

Deaths 6,696 

Marriages    2.s29 

/  

Total    18,535 
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Following  is  a  classified  list  of  deaths  occurring  in  British  Columbia  for  the  years  1913  to 
June  30th,  L919.     This  table  does  not  include  Indians,  for  which  see  Indian  returns. 


diseases    

-  s:  - 1 >  in  and  orpins  of 
special    sense    

Diseases  of  circulatory  system   

Diseases  of  respiratory  system    

Diseases  of  digestive  system    

Non-venereal  diseases  of  the  genito-urinary 
system  and  annexa 

The  puerperal  state   

Diseases  of  skin  and  cellular  tissue   

<  of  the  bones  and  organs  of  locomo- 
tion     

Malformations    

Diseases  of  early  infancy   

Old   age    

Affections    produced    by    external    causes    ... 
Ill-defined,   including  executions    

Totals     


997 

404 
501 
458 
300 

238 
53 

12 


9 
765 

6S 
717 

97 


850 

358 
403 
345 
329 

207 
65 
13 


66 

I J4  2 


4,619         3,977 


895 


936 


336  389 

47!»  456 

340  494 

260  224 


163 
50 

7 

1 
51 

526 
TO 

5S3 
71 


206 
50 
15 

3 

55 
43S 

80 
473 

68 


3,832     !     3,887 


965 

3S0 
540 
139 
268 

2(14 
59 
23 

3 
51 

405 
54 

455 
50 


191S 
(6  Mos.  i. 


523 

220 
293 
278 

109 

102 

17 
S 

'l 

24 
lsc, 

37 
225 

23 


2.046 


July,  191S, 

to 
June,  191£. 


1,242 

440 

528 

2,944 

1S9 

216 
40 
IS 

(1 
42 

447 
76 

414 
85 


That  one  may  be  better  able  to  make  comparisons,  the  results  of  the  above  table  have  been 
segregated  and  each  division  charged  with  what  it  is  responsible  for  in  the  immediate  past  year. 
It  should  be  remembered  that  No.  1 — "General  Diseases" — contains  returns  for  "tuberculosis," 
"cancer,"  and  "influenza."  The  three  items  specially  noted  are  responsible  for  9S2  deaths,  or 
14. r.ti  per  cent,  of  till  deaths. 

Again,  to  be  specific,  in  tinier  to  show  the  full  force  of  the  epidemic  with  which  we  have 
been  visited,  if  we  add  "  influenza"'  and  "pneumonia  following  influenza."  not  including  Indians. 
we  have  a  total  of  2,733  out  of  G.69G,  or  40.81  per  cent.  If  from  6,696  we  deduct  2,733  we  have 
a  remainder  of  3,963,  or,  as  nearly  as  possible,  our  normal  death-roll. 

Allotment  of  all  Causes  of  Death  to  each  Mining  Division. 


Mining-  Division. 
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6 
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2 
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1 

14 

4 

47 
4 
9 
7 
4 
3 
4 

1 

2 

2 

60 

11 

1 

1 

12 

2 
1 
1 

i 

2 

1 

13 

1 

6 

2 
1 

5 

3 

2 
4 

2 

2 

4 

1 

1 

9 

3 
4 
2 
6 
4 
3 

29 

1 

5 

"3 
2 

4 

i 

1 

11 

9 

Vale 

8 

1 
4 

i 

7 

1 

1 

10 

3 
1 





Totals 

14 

3 

7 

2 

2 
12 
3 
3 
15 

37 

85 

4 

143 



12 
9 

15 

71 
2 
5 

33 

4 

1 

1 

19 

"z 

14 

22 
23 
21 
79 
7 
26 
38 

1 
2 
8 

1 

2 
1 
4 
8 
2 
1 
9 

27 

1 
3 

4 

51 

Greenwood 

42 

52 

1 

■> 

219 

19 

43 

8 

1 
3 

1 

3 

4 

144 

Totals 

147 

41 

216 

24 

19 

5 

570 

Cranbrook  

Pernie    

11 

20 

4 

1 

5 
4 
2 
1 

4 
8 
2 

1 

84 

82 

6 

3 

2 
6 

1 
1 

10 

1 
1 

1 
2 

1 

6 
3 
1 

1 
3 

i 
l 

8 
7 
2 

4 
21 

3 

2 
2 

7 

126 
140 

Golden 

"    20 

3 

1 

H 

Carried  forward 

36 

12 

15 

175 

2 

10 

4 

297 

10  Geo.  5 
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Allotment  of  all  Causes  of  Death  to  each  Mining  Division — Concluded. 


Mining  Division. 
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■a 
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cS 
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36 

12 

175 

2 
68 
21 
35 
50 

1 
73 

2 

3 
2 

1 

297 

3 
141 

New  Denver 

39 
1 

14 

a 

3 

2 
5 
1 

2 

i 

i 

2 
1 
1 

5 

2 
4 

3 
1 

1 
1 

7 

4 
S 
1 

i 

1 

Revelstoke 

Rossland  

39 
69 

<5 
2 

8 

4 

1 

2 

2 

1 

4 

98 

Totals 

101 

26 

37 

427 

23 

9 

5 

4 

1 
3 

4 

23 

16 
3 
1 

10 

29 
4 

4 

20 

5 

1 

I 
46 

31 

5 
5 

9 
10 

6 

4 

728 

Victoria  City 

Cowiehan 

140 

9 

10 

14 

47 
5 
2 
1 
3 
5 

63 

8 
1 

7 
2 

60 
5 
3 

209 
18 
14 

33 

4 

30 

1 

3 

8 

652 

1 

61 

41 

1 
19 

3 

7 

78 

3 

20 

3 
1 

41 

2 
4 

1 

1 
2 

36 

1 

1 

1 

3 

77 
9 

10 

1 
2 

29 

3 
2 

2 

7 

10 
1 
3 
2 

"9' 
50 

35 

6 
35 

6 

82 

86 
2 
6 
3 

16 

2 
1 
6 

9 

4 

3 
2 

Totals 

184 

264 

37 

3 

9 

21 

8 
1 
5 
4 

IS 

102 
10 

7 
2 
1 
4 

>  2 

128 

S 
3 

838 

Xanaimo  City 

30 

4 

23 

7 

22 

9 
4 

97 

6 

42 

23 

6 
3 

9 

59 
3 
1 
2 

9 
1 

1 

1 

2 

1 

136 

47 

2 

15 

3 

6 

Totals 

(14 

IS 

35 

168 

11 

1 

16 
1 
1 
1 

430 

Vancouver  City 

474 
37 
19 
19 

1 
6 
6 

134 
16 
11 
8 
3 
1 
2 
2 

197 

24 

13 

4 

2 

"5' 

1,014 
119 
39 

43 
6 

1 
35 
18 

SS 

7 
7 
1 

2 
1 

14 

1 

2,294 

Point  Grey 

North  Vancouver 

230 
103 

106 

.... 

North  \  ancouver  District 

1 

^  est  \  ancouver 

.... 

3 
102 

16 
3 
5 
3 

27 

1 

2 

19 

2 

2 
4 

- 

1 
13 

8 

8 

2 

1 

1 

Richmond 

46 

67 

9 
2 
2 
3 

17 
3 

6 

19 

Totals 

569 

177 

247 

1,275 

111 

3 

119 

10 
2 
4 

23 

39 

5 
1 
9 
4 

15 

8' 

4 
12 

1 

i 

2,874 

Burnabv  ...    , 

71 

11 

9 

32 

61 
2 

4 

41 

28 

S 

7 

27 

141 
31 
22 

119 

8 
2 
3 
6 

2 

367 
64 

Chilliwack 

1 
1 

1 

Outside 

2 
2 

1 
3 

9 
20 

275 

Totals 

123 

108 
1 

70 

313 

16 

2 

19 

765 

5 
1 
1 
2 

1 

10 

1 

2.; 
3 

An vox  

1 

1 

1 

49 
11 

2 

1 

:; 

1 

65 
22 

4 
10 

2 

2 

1 
3 

10 
9 

1 
1 

1 

6 

1 

2 

1 
. . . . 

21 

Hazelton 

3 

1 

1 

3 

Fort  St.  John 

411 

1 

Hudson  Hope 

1 

7 

1 

9 

Porter  s  Landing 

Prince  Rupert 

13 

5 
1 

9 

83 

2 

1 

2 

9 

1 

6 

1 
5 

2 
1 

132 
4 

Queen  <  'harlotte 

2 

13 

1 

196 



1 

21 
3 

1 

Telegraph  ''reek 

13 

149 

10 

17 

528 
11 

i39 

8 

189 
5 

194 

1 

40 
6 

18 
2 

20 

40 

14 
18 

8 

85 

38 

73 

Totals 

37 

6 

1 

17 

59 

17 

76 

3 

88 
SS    1 

1 

76 

::i 

10     4 

348 

Grand  totals  (less  Indians) . . . 

1,242 
701 

2,944 
149 

216 

5 

6 

42    '. 
42     : 

1,046 

Totals  all  races    

1,943 

;.!» 

3,093 

221 

6 

%742 

t«; 
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The  following  table  of  diseases  (not  including  Indians)  has  been  compiled  from  returns  of 
the  whole  Province  for  years  1900  to  June,  1919,  inclusive.     It  is  considered  worthy  of  attention. 

This  table,  like  the  preceding  one,  lias  been  segregated,  and  each  division  shows  its  liability 
to  or  immunity  from  the  diseases  contained  in  the  list  for  the  immediate  past  year. 
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1 

7 
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a 
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c: 

aa 

r. 

r. 

0 
H 

79 

92 

99 

85 

42 

32 

23 

24 
3 
6 

5 
"l7 

13 
g 
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992 

10 

1 

fi 

1 

11 

13 

11 

1 

14 

12 

125 

•j 
6 
7 

11 
3 

7 
6 
31 
6 

17 
12 
21 
11 

3 
lfl 

4 

4 

10 

6 
4 
15 

9 

4 
21 

5 

9 

29 
5 

16 

18 
14 
10 

14 
15 

23 

."» 

31 
23 
68 
10 

12 

15 
36 
10 

IS 
27 
35 

11 

3 

23 
11 
11 

"9 

11 

18 

1 
37 
IS 
36 

21 
19 

17 

2 
14 

9 

1 

19 

16 

285 

165 

291 

Tuberculosis  (all  forms 

Cancer  (all  forms) 

Bronchitis 

Pneumonia 

419 
495 

105 

111 

126 

129 

167 

178 

243 

180 

137 

172 

316 

368 

422 

403 

425 

367 

413 

236 

431 

5027 

25 

28 
36 

l- 

34 
19 

43 
24 

34 
16 

3(5 

2(1 

68 

47 

49 

44 

79 

30 

113 
42 

148 
60 

180 
63 

159 
51 

205 

47 

221 
47 

2..'.» 
49 

248 
36 

144 
23 

288 

38 

2409 

732 

<w 

in-' 

1 55 

115 

Ki-l 

HIM 

110 

217 

152 

153 

164 

237 

258 

19o 

183 

lbV 

228 

224 

131 

308 

3391 

33 

41 ; 

51 

85 

124 

66 

64 

62 

140 

92 

48 

96 

2449 
52 

907 

nia  following  influenza 
Diarrhoea  and  enteritis 

2449 

35 

■-' 

30 

4  .".4 

22 

4U2 

48 
426 

48 

4-2". 

45 

4> 

53 

77- 

33 
618 

59 
624 

74 
783 

53 

1134 

130    113 
1308  1193 

108 
1101 

72 
1068 

35 
1205 

53 
1163 

17 

653 

1109 

380  340 

4002 

1S521 

Allotment  of  Specified 

Disk  \  -    - 

to-  each  Mixing  Division. 
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14 

35 
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K.ilil      u} 

1 

9 
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4 

29 

2 

13 
66 

6 

29 

3 

60 

6 

21 
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7 
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5 
6 

3 
3 

"3 
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2 

5 
4 

77 
73 
6 
3 
2 
60 
19 
30 
41 

4 

"i" 

i 
2 

92 

10 

4 

105 

10 

1 

4 

2 

1 

1 

6 

16 

/ 
1 
2 

1 

3 

1 

2 

2 
5 
8 

1 
2 

98 

99 

1 

6 

1 

1 
3 

46 

l 

57 
1 

Trail                                                

1 

2 

1 

1 

3 

71 
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1 
5 

4 
3 

1 
8 

8 
6 

2 

8 

1 

2 

3 
1 

1 

3 

3 

28 

28 
1 
3 

33 

47 
4 
2 

19 

58 
2 
3 
2 

7 

Totals 

30 

382 

8 

520 

52 
3 
1 
1 
4 

1  61 

143 

12 

12 

2 

13 

r. 

1 

"2' 

345 

1 

27 

2 

23 

Oak  Baj 

1 

1 

1 

3 

35 

2 
56 

33 

1 

2 

1 

3 

Totals 

1S2 

6 

435 
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Allotment  of  Specified  Diseases  to  each  Mining  Division.-1— Concluded. 


Mining  Division. 

'3   . 

o 

a 

C/3 

a; 

H2 

O    t£ 
11 

js 

5 

3 

<E 

C 

5 

15 
3 

26 

119 
9 
4 
3 

2 

ic 

hI 

13 

1 
2 
3 

19 

157 
10 

2 
10 

3 

q5 

o 
c 
o 

S-. 

a 
l 

i'l 

CJ    - 

o  u 
-  = 

6 

'c 
o 

8 
5 
1 

2  c  S 
=  5  a 

Is! 

£.2.2 

a 

e3 

8;J 
Sh 

3 
i 

"3 
0 
H 

80 

1 

35 

20 

126 
10 

1 

3 

10 

99 

10 

10 

3 

1 

1 

3 

127 

14 
3 
3 
5 

25 

l 

2 

11 
2 
1 

4 
3 

63 

29 

1 
5 

3 

5 
1 

1 

Totals 

13 

40 
3 

14 

106 

10 
4 

1 

136 

4 

18 

2 
2 

22s 

1 

i 

6 
1 

82S 

101 

28 

35 

5 

1 

32 

13 

1,394 
149 

52 

61 

12 

2 

2 
2 

141 

8 

1 
1 

12 
3 

2 

1 

185 

31 
5 
3 

20 

59 

2 

1 
15 

1 

2 

i 

4 

1 

2 
3 

40 

24 

5 

2 

1 

7 
1 

7 
1 

47 

1 
1 

;> 

5 
9 

133 

1,043 

22 
4 

4 

1,734 

24 
5 
4 

8 

41 

112 
23 
16 

104 

198 

41 

29 

1 
1 

1 

1 

145 

1 

Totals 

255 

413 

10 

1 

16 

Atlin 

1 

1 

4!) 
19 

50 

1 

1 

"2 

1 
5 

1 

1 

3 

1 

"3' 

9 
6 

13 

1 

IS 

1 

7 

8 

4 

4 

1 

2 

4 

3 

73 

91 

13 
3 

1 

13 

3 

6 
308 

1 

1 

19 

i(i 

14 
285 

10 
431 

5 

",ss 

3 

38 

5 
96 

Totals 

190 

1 

235 

13 

9 

4 

I 

2,449 

52 

4,002 

L5  IS 
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Referring  to  cancer,  the  returns  show  that  deaths  from  this  disease  are  steadily  on  the 
increase  For  the  year  1917  there  were  248  deaths;  first  six  months  of  1918,  144:  and  for  the 
year  ending  June  30th,  1919,  288,  or  4.31  per  cent,  of  all  deaths,  exclusive  of  still-births,  and  a 
rate  of  <>y<~<  per  thousand.  It  is  worthy  of  note  that  we  have  never  received  a  return  of  death 
l.v  cancer  for  an  Indian. 


The  deaths  and  numbers  occurred  in  the  following  places: — 


ia  City 

Ml!  ..  . 
.i.llt  .  .  . 

: :  i  v 

Saanich 


New  Westminster  City  .   . . . 

Burnaby 

Chilliwack 

V  »  Westminster  (outside). 


Nanaimo. 


(ran brook. 
Fernii 



New  ivmt" 

stoke  . 

Trail 


Carru  d  forward. 


No.  of 
Deaths. 


Brought  forward. 

Fort  Fraser 

Hazelton 

Prince  Rupert 


Ashcroft. 


Fairview 

Greenwood... 
Grand  Forks. 

Kamloops 

Vernon 


Vancouver  City 

South  Vancouver  

Point  Grey 

North  Vancouver  City 

North  Vancouver  District.. 

West  Vancouver 

Richmond 


No.  of 
Deaths. 


Total. 


Tuberculosis. — Under  this  heading  the  same  course  is  pursued  as  in  cancer:  that  is,  the 
report  as  a  whole,  and  then  recapitulated.  Number  of  deaths  in  1017.  413:  for  first  six  months 
of  1918,  236;  for  1918-19,  i:n  :  which  dues  not  include  132  occurring  among  the  Indians.  The 
percentage  of  all  deaths,  exclusive  of  still-births,  is  G.U2  per  cent.,  and  the  rate  per  thousand  of 
population  is  0.97. 

The  following  deaths  resulted  from  tuberculosis  in  the  respective  places: — 


Number. 

Place. 

Number. 

1 
1 
1 

1 

4 
3 

44 

•2 

13 
5 
6 
1 

10 
1 
3 

1 
47 
4 
■_> 
■_) 
13 
1 

172 





o 

ISO-Mile  i :                      

31 

3 

20 

10 

2 



Nor)  h  Vancouver  City 

10 



Trail 

.      . 

2 
1 

1 
1 

1 

i] 



■  /  fortcard  

172 

431 

It  is  felt  that  the  subject  of  tuberculosis  cannot  be  dismissed  here  without  introducing  the 

diug   table    n     Indians   and    introducing   not    only   a    comparison,   but   a   criticism,.     To 

demonstrate,    the   Agencies   will   be   recited,    the   total   deaths   in    the   land,   the   deaths   from 
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tuberculosis,   and  the  percentage   of  death   from   tul  ereulesis   of   all   deaths   in  the  band,   as 
follows : — 


Band. 

Total 
Deaths. 

Deaths  from 
Tuberculosis. 

Per  Pent,  of 
All  Deaths. 

61 
71 
82 

227 
43 
23 

165 
59 
17 
61 
31 
11 

123 

71 

1 

S 

5 

- 

s 

17 
15 

4 
12 

5 

2 
13 

S 

11   47 

11   -'6 

24  .  39 
2  20 

18.60 

34  78 

10.30 

25.42 

23.53 

19.67 

16. 1" 

Stikine 

18  18 

10.56 
11.26 

Totals 

1,046 

132 

12.61 

*\Yilliams  Lake  is  not  yet  in  working-order. 

The  above  table  shows  that  of  the  Indians,  notwithstanding  the  heavy  loss  resulting  from 
the  epidemic,  the  deaths  from  tuberculosis  amount  to  a  trifle  over  one-eighth  of  all  deaths.  Now 
if,  in  order  to  show  the  true  condition,  we  subtract  the  number  of  Indians  who  died  from 
influenza  and  pneumonia  following  influenza  (670)  from  the  total  death  returns  of  Indians 
(1,046),  we  have  a  remainder  of  340,  which  gives  a  death-rate  of  13.74  per  thousand  of  popula- 
tion of  Indians,  a  rate  which  is  very  nearly  normal ;  but  if  340  is  normal  and  132  died  of 
tuberculosis,  we  are  confronted  with  the  astounding  fact  that  3S.52  per  cent,  of  all  deaths  among 
Indians  must  be  attributed  to  tuberculosis. 

The  Indians,  numbering  24,744.  are  wards  of  the  Federal  Government — the  Province  cannot 
interfere  with  the  management  of  them.  The  population  of  British  Columbia,  not  counting 
Indians,  is  440,1S7.  We  have  established  sanatoria  and  are  putting  forth  every  effort  to  relieve 
and  protect  our  citizens. 

All  authorities  agree  that  tuberculosis  is  communicable,  preventable,  and  curable;  if  that 
position  is  correct,  and  there  can  be  no  doubt  about  it,  the  Federal  Government  should  establish 
similar  institutions  for  its  wards  or  admit  that  they  are  permitting  24,000  of  its  wards  to  stand 
as  a  menace  to  the  health  and  prosperity  of  a  population  of  440,000. 

Finally,  the  563  deaths  from  tuberculosis  we  will  assign  as  follows : — 


Race. 

Population. 

Deaths. 

Per  Cent,  of 
Deaths  from 
Tuberculosis. 

Rate  per 
1,000  Popu- 
lation. 

Whites 

390,490 

24,744 

27,413 

20,970 

1,314 

338 

132 

60 

24 

9 

6 

23.44 

10.65 

4.26 

1.60 

0.86 

5.33 

■'  1- 

1.14 

6.85 

Totals 

464,931 

563 

99.95 
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The  following  information  is  presented  as  a  comparative  statement  re  ages  of  decedents  for 
the  years  1916-17,  first  six  months  of  1918,  and  the  year  July,  1918,  to  June.  1919,  inclusive: — 


- 

1916. 

1917. 

1918 
(6  mas.). 

July,  1918, 

to 
June,  1919. 

PerCent.  of 
Deaths  of 
191S-19. 

Qnder  1 

601 

121 

108 

70 

104 

298 

451 

486 

450 

413 

348 

175 

22 

37 

2 

687 

82 
107 

76 
154 
329 
473 
451 
456 
461 
341 
158 

IS 

2S 

260 
45 
58 
44 
93 
161 
244 

259 
244 
1-1 
97 
11 
9 

590 
126 
191 
135 
364 
1,160 
1,505 

54S 
486 
364 
155 
24 
83 

9.06 

1.93 

2.93 
2.07 
5.59 

17.82 

23.12 

11.93 

8.42 

7.46 

5.59 

80  to  90 

2.38 

<M)  years 
Age  and 

0.36 

1.27 

sex  not  given    

Totals 

3,686 

3,721 

1,954 

6,508 

99.93' 

In  the  above  figures  the  still-born  are  not  included  with  deaths  under  one  year.  There  were 
201  still-births  reported  in  1916,  175  in  1917.  92  for  the  first  six  months  of  191S,  and  1SS  for  the 
year  July.  1918,  to  June.  1919. 

The  cash  receipts  for  the  year  show : — 

Vital  statistics $3,0S1  40 

Marriage  licences   135  00 

Total  for  year    $3,216  40 

There  were  3.517  searches  made,  resulting  in  3,352  certificates  being  issued,  leaving  165 
involving  search  only. 

Letters  inward,  from  July  1st.  191S.  to  June  30th,  1919,  numbered  6.113,  as  against  same 
period  in  1917-18,  5,453,  and  for  1917.  4,590.  The  6.113  "letters  in"  for  the  immediate  past  year 
does  not  include  notices  from  physicians,  notices  received  from  issuers  of  marriage  licences,  nor 
the  certificates,  issued  free  of  charge,  for  military  purposes. 

The  opportunity  is  taken  to  thank  all  officers  connected  with  this  branch  of  the  Health 
lU'partnient  for  their  courtesy  and  promptness;  really,  it  seems  to  have  become  a  fixed  habit 
with  each  and  every  one  of  them. 

All  tabulated  statements  follow. 

I  have  the  honour  to  be. 

Sir, 

Yours  obediently, 

MUNROE  MILLER. 
Deputy  Registrar  of  Birth*.  Deaths,  and  Marriages. 
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BIRTHS.  JULY,  1918,  TO   JUNE.  1919    (INCLUSIVE-). 


Mining  Division. 


Ainsworth — 

Kaslo 

Arrow  Lake — 

Nakusp 

Atlin- 

Atlin 

Asbcroft — 

Ashcroft 

Alberni — 

Albemi 

Bella  Coola—  . 

Bella  Cooia  

Cariboo — 

Barkerville 

Fort  George 

Tete  Jaune  Cache 

Clayoquot — 

<  layoquot 

Clinton  — 

Clinton  

Fort  Steele-- 

Cranbrook 

Fernie  

Greenwood — 

Greenwood 

Grand  Forks — 

Grand  Forks 

Golden- 
Golden  

Kaniloops — 

Kamloops.. 

Liard — 

Porter's  Landing 

Lardeau — 

Beaton 

Lillooet  — 

Lillooet.. 

Nicola — 

Nicola 

Nelson — 

Nelson 

New  Westminster — 

New  Westminster  City. 

Burnaby 

Chilliwack  

Outside 

Nanaimo — 

Nanaimo  City 

Alert  Bay... . 

Comox 

Ladysmith 

Osoyoos — 

Fairview 

Omineea — 

Hazelton 

Port  Fraser 

Portland  Canal — 

Stewart 

Peace  River— 

Fort  St.  John 

Hudson  Hope  

Pouce  Coupe 

Quesnel — 

Quesnel 

150-Mile  House.' 

Quatsino  — 

Quatsino    

■Queen  Charlotte- 
Queen  Charlotte  City  . . 
Revelstoke — 

Revelstoke 

Simjlkameea — 

Princeton 

Slocan — 

New  Denver 

Slocan  City — 

Slocan  City 

Stikine— 

Telegraph  Creek 


Registrations  for  Year. 


Male. 


90 
37 

44 

13. 
153 

1 

7 

33 

121 

212 

"50 
84 
215 


Carried  forward |    1,768 


Female. 


1 

12 

15 

16 

1 
32 
9 

1 

5 

37 

78 

31 
23 

15 
137 


1 
29 
95 

209 

62 


139 
17 
86 
29 


11 

4 

10 
3 
45 
11 
11 


Sex   not 
given 


1,521 


Total, 
registration's. 


.1  111  v.  1!  )1S 

to 
June,  1919 


109 

16S 


67 

33 

290 


62 

216 

421 
112 
162 
399 

312 

26 

173 


13 

15 

1 

24 

20 

14 

1 
28 

5 


83 
87 

44 

44 

19 

14S 

1 

3 

42 

112 

275 
64 
43 

247 


3,289 


11 
76 
14 
16 

1 
1,833 


Births  for  Year. 


Male. 


1 

5 

55 
70 

21 

29 

12 

112 


161 
40 
61 

138 


3 
1,258 


7 

4 

1 

4 

9 

17 

1 
27 
~9 

1 

2 

29 
61 

18 

18 

12 

102 


150 
49 
63 

140 

109 
16 
73 
22 


1 

5 

8 
4 

6 

3 

40 


1,166 


Sex  n,. r 
given. 


Total  Births. 


July,  1818, 

to  1918. 

June,  1919 


16 
11 

1 

15 

21 

42 

1 
58 

11 


S4 
131 

39 

47 

24 

214 


2,424 


7 

1 

47 

24 

135 

59 

311 

127 

89 

47 

124 

20 

278 

113 

240 

95 

24 

5 

135 

55 

59 

14 

1,02 


"January  to  June  onlv. 
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BIRTHS,  JULY.  1918,  TO  JUNE.  1919   (INQL,TJ&IYE)^Concluded. 


•  i  rations  fob  Year. 

Total 
Registrations. 

Births  for  Year. 

Total  Births. 

Mining  Dn  ision. 

.Male. 

Female. 

Sex   not 
given. 

July,  1918, 
to 

June,  1919 

1918.* 

Male. 

Female. 

Sex   not 
given. 

Julv,  1918, 

to 
June,  1919 

1918.* 

:f,t  forward 

Skeena— 

Prince  Rupert 

1.76S 

75 

22 

33 

45 

202 

1,428 
83 
10 
213 
6 
56 
23 
53 

569 
39 
36 
4 
11 
63 

7 

8 

1,251 

65 

17 

27 

40 

1 
196 

1,296 

78 
16 
217    ' 
S 
61 
33 
63 

450 
35 
20 

3 

8 
86 

4 

5 

3,289 

140 
39 

60 

85 

1 

39S 

2,724 
161 

32 
430 

14 
117 

56 
116 

1,019 

74 
56 

19 
149 

11 

13 

1.S33 

75 
20 

67 

78 

197 

1,493 

82 
17 
207 
5 
64 
31 
65 

492 
54 
50 

22 

71 

8 
9 

■  1,258 

«3 
20 

12 

151 

1,097 
74 
14 
188 
5 
39 
16 
47 

438 
32 

30 

2 
9 
50 

6 

4 

1,166 

57 
16 

13 
33 

1 

151 

1,045 
68 
14 
191 
8 
52 
25 
45 

372 

26 

17 

1 

60 

4 

4 

1 

2,424 

120 
36 

25 

70 

1 

302 

2,143 
142 

28 
379 
13 
91 
41 
92 

S10 

58 

47 

3 

16 

110 

10 
8 

1,027 

40 
14 

Trail  Creek- 
Trail       

19 
53 

Trout  Lake — 

Vernon  — 

Vernon 

Vancouver — 

107 

997 

North  Vancou\  er  District. . . . 

63 

10 

152 

3 

43 

Victoria- 
Victoria  City 

22 
58 

272 
31 

24 

Oak  Bay  .            

11 

Windermere — 

39 
6 

Yale- 
Vale 

6 

Totals 

4,760 

4,250 

9,010 

4,940 

3,592 

3,376 

1 

6,969 

2,997 

'January  to  June  only.  tTwo  months  of  1919  only. 

Total  registrations  for  year,  9,010  ;  actual  births  for  year,  6,969. 
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PRELIMINARY  TABLES  SHOWING  DEATHS  FOR  DIVISIONS  BY  MONTHS.     • 

(For  comparative  purposes  corresponding  months  of  different  years  are  placed  side  by  side.) 


Registration  Division 

1917. 

1918. 

or  Group. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

Victoria  Division. 

28 
2 
4 

6 

41 
5 
2 

3 

45 
1 

i 

2 

27 
3 
•> 

1 
3 

37 
2 

1 
1 

6 

52 
2 
4 
3 

2 

63 

230 
15 
13 
6 

22 

286 

40 
8 
39 
13 

100 

591 
38 
17 
27 
3 
2 
15 
11 

704 

117 
13 
19 
84 

233 

9 
2 

10 
9 
2 
1 
1 
1 
6 

41 

11 
13 
13 

57 

43 
151 

33 
65 
1 
5 
4 
42 
6 

in 

13 
2 

1!) 
2 
1 

209 

43 
4 
5 
3 

4 

38 
3 
3 
3 

4 

51 

31 
5 
2 
1 

3 

SI 
5 
4 
1 

5 

96 

104 
8 
6 
2 

9 

55 
5 
3 

2 

5 

352 

30 

Oak  Uav  

23 

12 

Ganges 

Saanich 

30 

Totals 

40 

51 

49 

36 

5 
3 

7 
3 

IS 

128 
4 
6 
6 

i 

47 

59 

42 

129 

70 

447 

Xanaimo  Division. 

9 

4 
7 
2 

22 

9 

7 

6 

4 
2 

4 

9 
1 

7 
1 
5 
3 

8 

9 
3 

20 

5 
1 
8 
4 

2 
1 
4 
9 

15 
4 
6 
3 

74 

41 
15 

137 

23 

1 
18 

7 

127 

14 
86 

34 

Totals 

18 

12 

14 

107 
5 
5 

1 

2 
1 

121 

16 

IS 

9 

28 

49 

261 

Vancouver  Division. 

85 

7 

6 
2 

4 

65 
5 

5 
6 

i 

6 
1 

95 
6 

2 

1 

2 

111 
11 

1 
6 

i 

5 
4 

139 

101 
12 
5 
9 
2 
1 
4 
3 

91 
4 

7 
4 

1 

2 
109 

98 
13 
3 
3 
2 

4 
2 

286 

21 

14 

5 

1 

2 

g 

22 

510 
56 
15 
30 

4 

4 
12 

631 

173 
19 

9 
13 

2 

6 
4 

1,259 

South  Vancouver 

125 
53 

>i"orth  Vancouver  City. . . 
North  Vancouver  District 

64 
12 
3 

Richmond 

22 
43 

Totals 

104 

15 

1 

5 

13 

89 

106 

145 

137 

125 

353 

226 

1,5S1 

New  Westminster  Dir. 
New  Westminster  City  . . 

19 
4 
2 

11 

15 
1 
1 

15 

22 
3 

1 
17 

17 
2 
5 

13 

29 
2 
5 

15 

13 
2 
6 

16 

10 
3 
3 

17 

16 
1 
3 

39 
7 
6 

47 

76 
14 
11 

57 

51 

3 

26 

205 
34 

32 

N.  Westminster  (outside) 

170 

Totals 

34 

2 

3 
2 

i 

36 

32 

'43 

37 

51 

37 

33 
1 

2 
3 

27 

99 

158 

87 

441 

Ashcro/t  Group. 

i 

2 
3 

i 

2 

i 

2 

i 

2 
•2 

4 

i 

2 
1 

i 

9 

1 
1 
4 

i 

7 

1 
2 
2 
5 

o 

4 

16 

2 
2 

2 

4 

2 

i 

2 

"s 

6 

1 

17 

2 

38 
5 
2 
1 

3 
1 

52 

17 
20 
13 
46 

28 

19 

1 

1 
5 

1 
4 

4 

16 

8 

1 

Tete  Jaune  Cache 

12 

Quesnel 

150-Mile  House 

Yale 

4 

6 
6 

Totals 

8 

3 

4 
3 
3 

4 
17 

5 

5 

4 

9 

101 

Fairview  Group. 

1 
4 
1 
9 

2 
11 

1 
3 

io 

2 

1 

5 

5 
3 
4 
17 
2 
2 

11 

i 

2 
13 

S 

6 

\2 
3 

10 

3 
3 
3 
9 
3 
1 

5 

2 
3 

16 

4 
1 

7 

i 

3 

23 

1 

9 

37 

6 
3 

22 

5 
35 

34 

30 

26 

12S 
10 

39 

Vernon    (includes     Sum- 

85 

Totals 

2S 

22 

44 

24 

34 

3 

8 

1 
1 

6 
3 
2 

27 

33 

143 

7S 

352 

Beaton  Group. 

2 
6 
1 

"h 

■  2 

1 

3 
2 

1 

3 
11 

1 
8 
2 
2 
3 

9 
12 

i 

i 

5 

4 
32 

6 

11 

i 

10 

l 

4 
3 

6 
42 

6 

10 

2 

8 

7 
1 
1 
4 

7 

15 

1 
2 
6 
1 
3 
5 
1 

41 

5 
2 

1 
1 

7 

i 

3 

i 

21 

2 

1 

5 

i 

4 

1 
1 

o 
(i 
1 

i 

6 
1 

7 
21 

3 

24 

24 

8 

2 
40 

7 
26 
31 

7 

50 

55 

3 

3 

16 
1 
6 

•_> 

W 

1 
19S 

>4 

37 

Golden 

15 

5 

S 
B0 

12 
43 
61 

Slocan  Citv 

Trail    

1 
73 

1 

Totals 

23 

32 

39 

.24 

15 

48 

169 

4  75 

British  Columbia 
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PRELIMINARY     TABLES     SHOWING   DEATHS   FOR   DIVISIONS   BY 
MONTHS— Continued. 


or  (Jroup. 

1917. 

1Mb. 

July. 

- 

Sept 

Oct 

Nov. 

Dec. 

Total. 

July 

Aug. 

Sept. 

Oct. 

Dec. 

Total. 

..up 

1 
4 

1 
6 

2 

1 

i 

i 
3 

3 

1 

•2 

1 

_ 

& 

2 

2 

1 

■> 
3 

5 

1 
0 

i 
i 

2 

1 

i 

4 

5 
2 

C 

i 

9 

4 

15 

i 

29 
g 

3 
2 

2 

74 
1,798 

1 

3 
1 

i 

7 
1 

1 

3 

1 

1 

:: 
•• 

6 

11 
273 

1 
1 

2 

•2 

1 

"i 

13 
273 

5 

1 

44 

2 

5 

17 

i 

1 

76 
754 

12 

5 
5 

.- 
9 
14 

6 
59 

13 

2 

125 
1,544 

1 

2 
4 

2 
3 

'is 

1 
6 
1 

2  s 
752 

23 

2 

57 

12 

13 

25 

Hudson  ll'i"       

6 

103 

0 

21 

3 

1 

Total? 

16 

9 

16 

16 

4 

13 

15 

268 

Grand  totals  .... 

275 

259 

274 

349 

295 

346 

330 

3.926 

.  -tration  Division 

1918. 

1919. 

or  Group. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Total. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Total. 

37 
4 

1 
1 

4 

44 
5 
4 

2 

58 
6 

2 

72 

4 
g 

3 

38 

7 
4 

2 

5 

36 

4 
1 
1 

4 

285 
26 

21 
6 

20 

84 
7 
9 
1 

io 

54 
4 

1 
3 

6 

52 

5 

2 

44 

7 
3 

1 

4 

30 

4 
2 

5 

30 
4 
3 

i 

2 

300 

31 

Oak  Bav  



18 
7 
1 

34 

Totals 

47 

59 

1 
4 
1 

73 

81 

56 

46 

358 

59 
6 

46 

17 

111 

68 

66 

59 

47 

6 
4 

4 
2 

16 

40 

391 

12 

8 
5 

15 
1 

15 
9 

10 
1 

12 
2 

25 

154 
10 
9 
6 

3 
1 

6 
2 

2 
3 

13 

131 
6 
5 
2 

3 
1 

9 

1 
5 

4 

30 

11 

5 

10 
1 

7 
1 

13 
3 

13 
1 

27 
1 

12 

1 

11 

3 
3 

17 

97 

Alert  Bav 

9 

50 

Lnh  smith 

13 

Totals 

25 

13 

33 

19 

12S 

46 

356 

49 

15 

9 

6 

9 
9 

19 

30 

170 
21 
9 
6 
1 
3 
2 
3 

41 

169 

Ya                         turn. 

98 
9 
4 
3 
3 

3 

104 
6 
6 
2 
1 

4 
5 

106 
9 
4 
3 

i 
5 
2 

88 

12 

4 

2 

1 

i 
2 

6SI 
52 
32 
17 
7 
1 
19 
11 

1S5 
5 
6 

7 

6 
3 

124 
14 
7 
6 
2 
1 
4 
1 

105 
6 
6 
6 
I 

3 

1 

95 
10 

7 
8 

i 

"5 

120 

14 
5 

7 
11 

1,035 

105 

50 

South  Vancouver 

North  Vancouver  City.   . 
North  Vancouver  District 

West  Vancouver 

Richmond 

Vancouver  (outside) 

42 
10 
5 
24 
22 

Total-     

120 

12s 

130 

182 

150 

110 

820 

453 

212 

24 

4 

23 

215 

159 

128 

1,293 

New  Westminster  City... 

Barnaby . .   . 

Chilli  wack 

23 
5 
8 

13 

20 

4 

13 

24 
3 
2 

14 

23 
6 
3 

15 

13 

20 

2 
2 

15 
39 

133 
21 
20 
83 

54 

11 

7 

27 

27 
6 
4 

14 

51 

24 

2 

1 

17 

19 
2 
1 

13 

162 
30 

07 

X.  Westminster  (outside) 

105 

Totals 

49 

41 

43 

47 

3* 
2 

i 

i 

1 

5 

257 

99 

58 

44 

35 

37 

324 

Aiherqfl  Oi 

2 

i 
i 

i 

1 

1 
2 

i 
1 

1 

1 

1 

4 
1 

1 

1 

1 
1 

5 

9 
4 

1 
1 
4 
4 

1 

2 

7 
1 
1 

1 

IS 

i 
1 

2 

2 
•_> 

1 

3 

4 

1 

1 
2 
3 

1 

1 
1 

i 

i 
1 

6 

iaune  Cache 

6 
10 

1 

: 

3 

Yale             

Totals 

4 

5 

4 

3 

28 

2 

S 

9 

3 

42 
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PRELIMINARY     TABLES     SHOWING  DEATHS   FOR  DIVISIONS   BY 

MONTHS— Concluded. 


Registration  Division 

1918. 

1919. 

or  Group. 

.fan. 

2 
1 

1 
3 

2 

8 

Feb. 

Mar. 

April. 

May. 

3 

S 
11 
3 

10 

June. 

Total. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Total. 

Fairview  Group. 
Fairview 

3 

2 

2 

18 

i 

6 

3 

3 

9 
5 
3 

11 

1 

2 
13 
2 

1 

15 

1 
3 
2 
8 

i 

3 
IS 

13 
9 
10 
62 
'  12 
6 

53 

165 

36 

46 

7 

6 

3 

54 

5 

29 

11 

1 

13 

2 

213 

1 

2 
2 
9 
6 

5 

3 

6 
12 
2 
1 

10 

35 

17 
15 

14 
3 

3 

8 

i 

61 

8 

2 

6 

21 

1 

8 

2 

6 
19 

1 

15 

3 
3 
5 
9 
1 

15 

4 

1 

21 

1 

6 

17 

26 

91 

9 

Vernon     (includes     Sum- 
merland) 

4 
59 

Totals 

17 

32 

6 
9 

2 
1 
8 

"i 

i 
i 

34 

's 

5 

1 

5 
2 
4 
3 

5 

34 

-30 

25 

46 

43 

36 

33 

218 

Beaton  Group. 

's 

6 
1 
1 
1 
12 
1 
4 

i 

0 
8 
3 
1 

14 
1 
4 
2 
1 
2 

's 

1 
1 
1 
6 
1 
8 

i 

27 

's 

10 
2 

9 

5 

4 

2 

6 

11 

3 

1 

ii 

14 
8 
4 
1 
5 

1 

9 

4 

's 

3 

10 
2 

3 

1 

5 

'2 

10 
3 

5 
1 

2 

i 

9 
5 

i 

9 
4 
1 
2 

5 

3 
2 
0 

9 

2 

2 

2 
22 

Oanhrook    

42 

Golden 

5 
6 

6i 

26 

14 

1 

25 

3 

Trail 

Trout  Lake 

.   Totals 

39 

32 

33 

1 

4 

42 

40 

i 

2 

i 
l 

i 

2 

65 

1 
1 
2 
6 

3 

5 

6 
2 

39 

i 
i 

1 
1 

2 
'7 

13 

30 

4 
6 

10 

36 

253 

Alberni  Group. 
Atlin 

4 
1 

i 

3 

5 
2 

i 

1 
2 

1 

i 

6 

1 

i 

2 
3 

i 

4 
3 

14 
432 

1 
2 

i 
i 

5 

1 
1 

1 

13 

7 
2 
11 
8 
1 
2 
6 
2 

3 

24 
2 
6 
1 

2 

i 

2 

i 

4 

1 

2 
3 

3 

2 

1 

2 

3 
4 

3 

1 
8 
10 

2 

L 
L 
L 

1 
L 

S 

15 
1 

3 

29 
2 

Fort  St.  John 

Hudson  Hope 

Pouce  Coupe      

Porter's  Landing 

Prince  Rupert 

Quatsino 

Totals 

17 

12 

13 

s 

283 

77 

26 
838 

10 

11 
318 

10 

80 

Grand  totals  .... 

318 

318 

363 

332 

2,046 

465 

467 

394 

288 

2,770 
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PRELIMINARY  TABLES  SHOWING  BIRTHS  FOR  DIVISIONS. 


Jl'LY    TO    [>KCE.MBER, 

191S. 

J 

AKUAK1 

•    TO   J  INK,    1919. 

nor  Group. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

March 

1 

April. 

May. 

June. 

Total. 

Askcroft  Group. 

3 

3 

2 
1 

2 

5 

i 

2 

i 

4 

5 
2 
1 
1 
1 

1 
8 
1 

:: 

2 

2 

i 
2 

1 

3 

2 

1 

1 

7 
2 

1 

i 

1 
1 

i 

3 

1 
2 

10 
2 
1 

1 

1 

1 

1 
4 

i 
1 

i 

7 
2 
1 

'i 

2 
1 

2 
1 

i 

15 

1 

59 

11 

. 

i 
10 
8 
8 

9 

n 

14 

14 

15 

12 

3 

6 

15 

9 

3 
1 

4 
9 
2 
1 
21 

14 

4 

126 

Fairmeic  Group. 

5 
3 

17 
7 
1 

35 

5 

5 

3 

28 

6 
36 

9 

2 
26 

7 
1 
27 

7 

10 
3 

29 
6 
2 

28 

7 
2 
3 

10 
1 
2 

21 

5 
1 
9 
27 
10 
2 
29 

i 
l 

i 
i 

2 

3 
2 
2 
5 
1 
3 
22 

5 

7 
2 

21 
8 
1 

17 

1 
6 
5 

18 
3 
1 

34 

3 
2 
6 
23 

1 

30 

53 
39 

47 

214 

47 

21 

302 

75 

83 

72 

S5 

46 

83 

6 

38 

61 

41 

68 

65 

723 

Beaton  Group. 

io 

12 

1 
2 

11 

"8 
3 

5 

1 

6 
21 
3 

2 

i 

8 
1 
6 
2 
1 
8 

'8 

13 

4 

1 

11 
1 

13 
1 
1 
7 

2 

ii 

10 

i 

17 
4 
8 
o 

i 

i 

2 

12 
11 
4 
1 
1 
10 
2 
5 
4 

10 

1 

9 

1 

1 

19 

8 
6 

7 

i 

i 

3 

2 

i 
i 

3 
2 
3 
4 
o 

5 
5 

4 

i 

6 
6 

2 

4 

14 
1 
5 

4 
2 

5 
12 

1 
2 
1 
16 

2 

3 

i 

6 

18 
4 
1 
1 

11 
2 

4 

4 

"8 
14 
2 

1 

9 
6 

12 

84 

131 

24 

16 

11 

135 

18 

65 

Trail 

25 
2 

70 

1 

10 

Totals 

53 

59 

62 

64 

61 

59 

8 

36 

44 

43 

51 

52 

592 

ia  Division. 

Victoria  City 

8S 
4 

4 

4 
16 

77 
4 
5 

i 

13 

42 
4 
4 

3 

11 

70 

5 
6 

i 

15 

72 
5 
2 

2 
17 

75 

7 
11 

1 
6 

19 
1 
2 

43 
3 

i 

63 
3 
2 

2 
5 

83 
9 
4 

's 

87 
5 
4 
2 

1 
4 

94 
8 
3 
1 

1 
11 

810 

58 

47 

Ganges* 

■,  

3 

16 

110 

Totals 

113 

100 

64 

97 

98 

100 

22 

50 

75 

104 

103 

118 

1,044 

mo  Division. 

17 
2 
0 
3 

31 
3 
15 

7 

18 
4 
12 

8 

20 
1 
14 

7 

17 
3 

14 
9 

21 
1 

18 

1 

5 

1 
1 
2 

19 
1 
7 
1 

22 
2 

7 
5 

26 
4 

17 
8 

27 
1 

17 
2 

17 
1 
4 
6 

240 

All  rt  Bay 

24 

nith 

135 
59 

Totals 

31 

56 

42 

42 

43 

41 

9 

28 

36 

55 

47 

28 

458 

insti  r  Division. 

25 

7 
16 

23 

32 
9 
8 

26 

34 
8 
10 
31 

30 
9 
8 

23 

24 
6 
17 
21 

32 
9 
9 

27 

7 
2 

9 

14 
3 
8 

12 

23 
4 
5 

19 

20 
11 
9 
29 

37 
13 
10 
34 

33 

8 
24 
24 

311 

89 

Chilliwack      

124 

Outside 

278 

■    Totals 

71 

75 

83 

70 

68 

77 

18 

37 

51 

69 

94 

89 

802 

Yancoujk  r  Divit 

159 
33 

8 
12 

2 

2 
11 

3 

193 

35 

5 

14 

1 

2 

12 

4 

170 

6 
10 
4 

1 
4 
2 

233 
39 
9 
13 
3 
1 
5 
2 

207 
34 
11 
18 

1 
9 
4 

182 
26 
8 
11 

2 
3 

!> 
5 

43 
4 

1 

10 

1 

121 
30 

8 
11 

3 

9 
6 

19S 
35 
12 

15 
3 

.. 
8 
6 

181 
23 
10 
17 
5 
2 
5 
3 

237 
53 

I 

! 

5 
3 

219 
41 

4 
13 

1 

5 
2 

2.143 
379 

91 

142 

28 

13 

;»2 

41 

Totals 

230 

266 

223 

305 

284 

246 

59 

188 

277 

246 

320 

2S5 

2  929 

*T«o  months  only. 
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PRELIMINARY  TABLES  SHOWING   BIRTHS  FOR  DIVISIONS— Concluded. 


Division  or  Group. 


Alberta  Group. 

Alberni 

Anvox  

Atlin 

Bella  Coola 

Clayoquot 

Fort  Fraser    

Hazelton 

Fort  St.  John    

Hudson  Hope 

Pouce  Coupe 

Purter's  Landing 

Prince  Rupert 

Quatsino 

Queen  Charlotte 

Stewart 

Telegraph  Creek 

Totals 

Grand  totals 


July  to  December,  191S. 


January  to  June,  1919. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

March 

April. 

May. 

June. 

Total. 

2 

2 

3 

1 

4 

1 

2 

4 

2 

21 

3 

2 

1 

3 

3 

0 

i 

3 

9 

3 

3 

1 

36 
1 

1 

9 
1 

6 

4 

2 

1 

2 

4 

1 

4 

5 

4 

42 
2 

3 

1 

3 

2 

1 

0 

15 

2 

3 
1 

3 

i 

5 
1 

1 

2 

2 

6 

1 

2 

27 
3 

l 

2 

1 

i 

i 

i 

i 

8 

io 

io 

4 

i 

ik 

9 

i 

8 

2 

i 

25 

is 

2 
35 

4 

6 

i 

14 

14 
2 

8 
3 

i-2 

2 

1 

120 
13 
4 

3 

21 

33 

16 

23 

8 

19 

26 

36 

23 

30 

295 

603 

683 

576 

700 

640 

653 

133 

402 

585 

603 

720 

671 

6,969 

Actual  births,  July,  191S,  to  June,  1919  (inclusive),  6,969. 
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TABLE   OF  DEATHS,   SHOWING  DISTRICT   AND  AGE.  FOR  YEAR  JULY.  1918,  TO  JUNE, 

191!»    i  INCLUSIVE), 


Mining  Dh  ision. 

-  ~ 

_ 
.  - 

- 
- 

z 

- 

•  -. 
z 

- 
- 
- 

= 

r. 

r 

- 
1 

3 

o 

:-- 
O 

q 

1 
1 
2 
1 
5 
1 

19 

1 

5 

z> 

o 

r 

o 
— 

2 

- 
- 

z\ 

z 

- 
— 

2 
1 

r. 

r 
z 

2 

zz 
z 
= 

- 

1. 

z 

r 
i  - 

2 

X 

f. 
z 

z 
1 

1 

— 

d 

r. 

- 

- 
1 

3 
3 

12 
22 
18 

3 

37 
9 

4 

2 
4 
4 

1 

29 
2 

_ 
I- 

/ 

-. 

T. 

H  zz 

Is 
11 

3 

3 

14 

36 

22 

4 
66 
11 

t*7 

r. 
"■^od 

~z  ~ 
-   S 
.  - 

li 

11 
7 

2 

14 
13 

17 

2 
19 
13 

1 

3 

69 

111 

22 

23 

8 

109 

0 

ed 

0 

0 

- 

1 

13 

5 

2 
47 

9 

57 
29 

20 
29 

12 
110 

_' 
'- 

Z 
- 
- 

4 

2 

1 

: 

Aiusworth— 

Arrow  1-ake— 

Atlin  — 

1 
1 

2 

•t  - 

1 
1 

3 

9 
1 

2 
12 

4 

11 

1 

3 

4 

1 

1 
7 
7 

1 

3 

Alberni — 

1 

2 

1 
1 

4 

3 

•j 

7 

*>la- 

Id 

3 

2 

oo— 

i 
l 

3 

1 

2 

1 

"3 

Clayoquot — 

1 

13 
21 

2 

6 

2 
19 

1 
3 

3 

2 
3 

2 

3 

3 

4 

1 
1 

9 

4 
1 

7 

22 
36 

8 

6 

3 

44 

2 

45 
26 

14 

15 

6 

50 

2 

21' 
17. 

5 

5 

2 

15 

l 

3 
10 

4 

5 

4 

29 

9 

101 
90 

31 

34 

14 

150 

3 

25 
50 

11 

IS 

6 

69 

12 

126 
140 

42 

52 

20 

219 

s  .  eie_ 

f. 
3 

4 

1'.' 

3 

■j 

1 
1 
16 

2 

2 
7 

3 

3 
6 

2 
1 

1 

3 

lirifiiwood — 

Grand  Forks — 

Grand  Forks 

Golden— 

Kamloope 

1 

2 

3 

10 

Liard— 

Lardeau — 

Lilloot 

1 
2 
14 

36 
10 

8 

24 

18 

2 

12 

7 

4 

s 

3 

2 

7 
36 

51 

B 
8 
56 

37 
o 

20 

7 

9 

6 
6 

1 

1 

3 

29 

79 
9 
4 

56 

46 
9 

38 
6 

14 

9 
2 

1 

1 

5 

1 

20 

43 

. 

6 
26 

26 

3 

lit 

7 

5 

3 

■2 

1 

3 

12 

31 
2 
5 

22 

19 
1 

14 
4 

1 

4 
2 

1 

2 

7 

;::7 
9 
10 
24 

18 
1 

12 
1 

5 

3 
3 

2 

1 

12 
10 
97 

208 
32 
26 

217 

137 
17 

105 
30 

36 

32 
16 

3 

1 

1 

9 

44 

159 
32 
33 
58 

87 
6 
31 
17 

15 

S 
5 

13 
19 

141 

367 
64 
59 

275 

224 
23 

136 
47 

51 

40 

21 

3 

1 

2 

19 

96 

251 1 
34 

39 
167 

99 
14 

as 

30 

24 

21 
6 

3 

0 

11 

45 

117 
30 
20 

ins 

125 
9 
53 
17 

27 

19 
15 

1 

Nicola- 

1 

in 
3 
1 
5 

i 

1 
1 

3 

1 

•j 

15 

4 
1 

6 

:■ 
l 

4 

■j 
l 
l 

1 
2 
11 

i 

10 

6 

i 
1 

1 

1 

7 

Is 

6 

6 

12 

18 
2 
Ii 

11 

2 

2 

3 

Nelson— 

5 

25 
6 
5 

21 

7 
"3 

2 

12 

3 
12 

13 

1 
1 

1 

I 

1 
1 
1 

4 

1 

6 
4 

3 

New  Westminster — 

16 

3 

Chilliwacfe 

5 
3 

Nanaiino — 

1 

Alert  Bay 

1 

1 

Fairview 

( iminec 

4 

2 

1 

1 

1 

1 

1  <  anal — 

'  '.  er— 

3 

3 
4 

1 

13 

8 
6 

1 
1 

1 
6 
11 
17. 
14 

4 
1 

1 
13 

:-: 
6 

1 
1 

i; 

6 

3 

4 

3 

21 

48 

35 

33 

1 

1 

1H5 
61 

3 

3 

5 

1 

21 

8 
6 

1 

27 
4 

9 

6 
9 

4 

21 

69 

43 

39 

2 

1 

132 
65 

4 

5 
5 

4 

9 

47. 

13 

11 

3 

4 

53 

12 

5 

1 
4 

12 
24 
30 

28 

79 
53 

1 
3 

Quesnel — 

-:iel  

1 

2 
2 

1 
1 

1 

3 
2 

2 

1 
1 

1 

11 

1 

ISO-Mile  House 

1 

2 

Quateino— 

Queen  <  lharli 

ii  <  tbarlotfce  City  

1 

1 

8 

1 

1 
1 

1 

3 

1 

1 
1 

1 

2 

3 
1 

1 

1 
1 

Siniilkameen — 

5 

New  Deni  er 

Slocan  City— 

in  Citv 

Stikine — 

graph  Creek     

1 

13 
3 

9 

3 
1 

4 

2 

4 
4 

24 

22 

46 
24 

2o 

s 

- 

2 

4 
1 

1 

1 

1 

1 

10  Geo.  5 
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TABLE  OP  DEATHS,   SHOWING  DISTRICT  AND  AGE,  FOR  YEAR  JULY,  1918,  TO  JUNE, 

1919  '(INCLUSIVE)—  Concluded. 


Mining-  Division. 


Trail  Creek— 

Rossland 

Trail 

Trout  Lake — 

Trout  Lake 

Vernon — 

Vernon  (includes  Summerland). 
Vancouver — 

Vancouver  City   ....    

North  Vancouver 

North  Vancouver  District. 

South  Vancouver 

West  Vancouver 

Point  Gre}- 

Richmond     

Unorganized 

Victoria — 

Victoria  City 

Cowichan 

Esquimalt 

Ganges* 

Oak  Bay  

Saanich 

Windermere — 

Wilmer 

Yale — 

Yale 


Totals . 


—  — 
=  - 


78  126  191  135  364  1160  1505  777  54s  4S6  364  155  24 


88 

1410 
60 
14 
117 
5 
62 
35 
49 

406 
44 
30 


144 

2294 
106 
22 
230 
8 
103 


1272 

44 


48 

1022 
62 

12 
140 
5 
54 
12 
40 

137 
20 


6096  3822  2S86  12  188 


1  Two  months  of  1919  only. 


B  «;o 


British  Columbia 


1920 


NUMBER  OF  MARRIAGES,   JULY,  1918,  TO  JUNE,  1919. 


Division  or  Group. 


:,  Division. 


ia  i  lity 
( 'owichan. . . . 
Egquimalt    . . 

-    . . 

<  >ak  Bay 

Saanich 


Nanaimo  Dirisimi. 


Nanaimo  . . 
Alert  Bay.. 

Comoi 

Ladi  smith. 


Vancouver  Dirisimi. 


iver  City 

South  \  anoouver 

Point  Grej 

North  Vancouver  City 

North  Vancouver  District.. 

\\  est  Vancouver 

Richmond 

uviT  (outside) 


New  Westminster  Dirisimi. 


New  Westminster  City 

Burnaby 

ChiUiwack 

New  Westminster  (outside). 


Ashcroft  Group. 


Ashcroft 

Barkerville 

Fort  <;eorge   .... 
Tete  Jaune  Cache. 

Clinton 

Lillooel 

Quesnel    

150-Mile  House 

Yale 


43 

Carried  forward 2,338 


41  Li 

10 

16 

13 
19 


1,272 

116 

43 

42 


1,492 


128 
23 
24 


Division  or  Group. 


Brought  forward 

Fairview  Group. 


Fairview 

Greenwood  . 
Grand  Forks. 
Kamloops. . . . 

Nicola 

Princeton. . . . 
Vernon 


Alberni  Group. 


Alberni 

Anyox     

Atlin 

Bella  Coola 

Clayoquot . 

Fun  Fraser 

Hazelton 

Fort  St.  John. .  . . 

Hudson  Hope 

Pouce  Coupe 

Porter's  Landing 

Prince  Rupert 

Quatsino 

(^ueen  Charlotte . 

Stewart .. 

Telegraph  Creek. 


Beaton  Group. 


Beaton  

Cran  brook  .. 

Fernie 

Golden  ...... 

Kaslo 

Nakusp 

Nelson 

New  Denver.. 
Revelstoke. . . 

Rossland 

Slocan  City . . 

Trail 

Trout  Lake . . 
Wilnier. ..'... 


Grand  total. 


Number. 


Two  months  of  1919  only 

MARRIAGES.  JULY,  1918,  TO   JUNE,  1919   (INCLUSIVE). 
Bridegroom  and  Bride  born  in  the  same  Country. 


Country. 

Total. 

Country. 

Total. 

6 

131 

1 

235 

14 

317 

9 

o 

2 

1 

2 

27 

1 

755 

755 

14 

3 

3 

1 

Finland 

7 

90 

9 

Svria 

1 

264 

3 

Italj 

6 

Total 

Cai  ried  forward  

1,156 

10  Geo.  5 
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MARRIAGES,   JULY.   1918,   TO   JUNE.  1019   (INCLUSIVE)—  Continued. 
Bridegroom  and  Bride  borx  ix  different  Countries. 


Place  ok  Birth. 


Groom. 

Bride. 

Chili 

England  

Finland 

Holland 

Ireland   

United  States  of  America. 

Total . 


Austria 

British  Columbia 

Canada 

England 

Ireland 

Scotland 

United  States  of  America. 


Australia 

British  Columbia 

Belgium 

Canada 

England  

Falkland  Isles 

Holland 

Scotland 

United  States  of  America. 


British  Columbia  . 


Australia 

Belgium 

Canada 

England  

Germany 

Ireland 

Newfoundland 

Norway 

Russia 

Scotland 

Sweden 

United  States  of  America. 
Wales 


\merica 

,, 

British  Columbia 

2 

78 

102 

1 
60 

,, 

1 

» 

Germany 

Holland' 

Isle  of  Man 

1 
3 
1 

1 
4 
1 

,, 

21 

,, 

4 

II 

South  Africa 

1 
1 
1 

Total . . . 

£00 

Place  of  Birth. 


Canada. 


Total . 


England. 


Total . 


Argentine  . 
Australia . . 


Belgium . 


Australia 

Austria 

British  Columbia 

Belgium 

England 

France  

Germany 

Holland 

Ireland 

Norway 

Newfoundland 

Orkney  Isles 

Russia 

Sandwich  Isles 

Scotland 

Sweden 

South  Africa 

United  States  of  America. 
Wales 


British  West  Indies 


Chili  .. 
China  . 


Finland 
Galicia  . 


Carried  forward. 


Canada 

British  Columbia 

Canada 

England 

Japan  

Scotland 

British  Columbia 

England 

Russia 

United  States  of  America 

England 

France 

United  States  of  America. 

British  Columbia 

Canada 

England 

British  Columbia 

Scotland 

Canada 

Germany    

Sweden 

United  States  of  America. 

British  Columbia 

I  lanada 

England 

Italy  

Scotland 

United  States  of  America. 

British  Columbia 

United  States  of  America . 


1 
106 

1 
110 

3 

1 

13 
1 
2 
1 
3 
1 

43 

3 

1 

10S 

1 


1 

2 

94 

97 

Channel  Isles 

2 

1 

1 

1 

1 

Ireland   

10 
1 

New  Zealand 

1 

1 

64 
3 

United  States  of  America. 

1 

1 

42 

4 

337 

British  <  'olumbia 


1920 


MARRIAGES,   JULY.   1918,   TO   JUNE,  1919   (INCLUSIVE)—  Continued. 
Beidegboom  and  Bride  born  ix  different  Countries — concluded. 


Place  op  Birth. 

Total. 

Place  of  Birth. 

Total.    • 

«m. 

Bride. 

Groom. 

Bride. 

■ht  forward  . 

British  Columbia 

England 

55 

1 
3 
2 
3 
1 
2 
3 
1 
3 
1 
2 
1 
1 
1 
1 
1 
2 
1 
1 
9 
1 
6 
6 
4 
1 
1 
1 
2 
2 
1 
1 
1 
1 
1 
3 
8 
1 
3 
1 
3 
1 

Brought  forward, . 
Norway 

British  Columbia 

144 

s 

2 

3 

1  'nited  States  of  America . 
British  Columbia 



4 
3 

3 

Macedonia 

1  nited  State-  of  America. 

British  Columbia 

Ireland   



1 

United  States  of  America. 

1 

Holland 

Iceland 

Canada 

United  States  of  America. 

British  Columbia 

( 'anada 

England 

1 
1 
1 

1 

1 

British  Columbia 

British  Columbia  ........ 

Italy 

British  Columbia 

1 

,, 

British  Columbia 

Belgium 

4 



1 

,, 

Prance     

Newfoundland 

United  state-  of  America. 
British  Columbia 

12 



1 

United  States  of  America. 

Italv 

British  Columbia 

10 
1 

1 
1 



United  States  of  America. 
United  States  of  America. 

Shetland  Isles 

Macedonia 

Newfoundland 

Total 

Bride  and  groom  born  in 
Bride  and  groom  born  in 

Number  of  marri 

1 
1 
2 

,. 

United  States  of  America. 
British  Columbia 

234 

,, 

1,156 
1,673 



different  countries 

iges 

144 

2,829 

Bridegroom  and  Bride  of  the  same  Denomination. 


Religion. 


Adventist 

Anglo-Catholic 

Baptist 

Brethren 

Buddhist 

I  'liri-tian 

Christian  Science.,  . 

idelphian 

Church  of  England.. 

Confucian 

Congregational 

Hunkard 

freethinker 

Greek  <  Catholic 

Holiness  M< 

Jewish 


Carried  forward. 


Total. 


45 

5 
6 

10 
12 

2 

466 

8 

7 
1 
1 
5 

1 
7 


585 


Religion. 


Brought  forward 

Lutheran   

Methodist 

New  Thought 

Ordinary  Eastern  Catholic 

Presbyterian 

Protestant 

Reformed  Episcopal 

Roman  Catholic 

Salvation  Army 

Shintoism 

Spiritualist 

Unitarian ? 

None 

Not  given     

Total 


Total. 


585 

63 

198 

4 

1 

377 

36 

1 

177 

3 

2 

1 

1 

7 

10 


1,466 
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MARRIAGES.   JULY.   191S,   TO   JUNE.  1919   (INCLUSIVE)—  Continued. 

Bridegroom  and  Bride  of  different  Denominations. 


Bridegroom. 

Bride. 

Total. 

Bridegroom. 

Bride. 

Total. 

Baptist  

Church  of  England 

Presbyterian  

1 
3 

4 

1 

1 

2 
1 

25 
2 
1 
1 

28 

28 
3 

10 

1 
1 
1 

2 

1 

1 

1 
1 
1 
8 
3 
2 
3 
1 

1 
1 
1 
2 

1 

1 

29 
1 
2 
2 

10 
1 
6 

79 
1 
136 
6 
1 
1 

54 
4 
1 

2 
1 
9 
1 
1 
6 
9 
3 

1 

1 

1 

1 

1 

5 
2 
3 

10 

9 
1 

101 

3 

2 
1 
1 

20 

5 

1 

335 

32 
1 

2 
1 
1 

516 

Brought  forward. 

Greek  Church — Con. . . . 

10      516 

Anglo-Oi 

Baptist. 

Orthodox  

Roman  Catholic 

Church  of  England 

Methodist 

1 

1 

•> 

Jewish 

14 

Christian  Science 

1 
3 

2 

Church  of  England 

6 

1 

Church  of  England 

Christian 

Congregational 

9 

Lutheran 

17 

2 

3 

Protestant 

Roman  Catholic 

"         

14 

H           . 

2 

11 

12 

Church  of  England 

Reformed  Episcopal 

Presbyterian 

1 

"              

Methodist 

2 

3 

Buddhist 

Cambelli 

te  . 

23 

5 

1 

Baptist  

Brethren 

Christian  Adventist 

Church  of  England 



Congregational 

Church  of  England 

Jewish 

5 
78 



3 

5 

1 

63 

Protestant 

3 



Reformed  Evangelical. . . . 

1 

Roman  Catholic 

Methodist 

Not  given 

1 

1 

22 

2 

1 

Mennonite 

Church  of  England 

990 

1 
1 

Baptist . 

New  Thought 

Church  of  England 

2 

2 

2 



Brethren 

Christian 

Christian  Science 

1 

None 

Christian 

Dutch  Reformed  

1 

2 

4 

1 

9 

Methodist 

5 

4 

1 

Baptist 

Church  of  England 

19 

Reformed  Episcopal 

1 

1 

3 

Salvation  Army   

1 

2 

Congreg 

Baptist 

8 

3 

Baptist 

1 

Church  of  England 



34 

1 

Christian  Science 



Christian  Science 

5 

3 

Presbyterian 

Baptist 

Church  of  England 

9 

147 

6 

Dvinkarr 

s. 



1 

1 

Disciples  of  Christ 



1 

7 

76 

Evangel 

1 

Lutheran 

2 

1 

1 

■Greek  C 
Ci 

Reorganized    Church    of 

Christ 

1 

28 

Carried  forward. . 

322      862 

r,  u 


British  Columbia 
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MARRIAGES,   JULY,   1918,   TO   JIXE.  1919   ( INCLUSIVE  J — Concluded. 
Bridegroom  and  Bride  of  different  Denominations — Concluded. 


_room. 

Bride. 

Total. 

Bridegroom. 

Bride. 

Total. 

■ward. 

$22 

1 
2 

3 

1 

3- 

6 

1 

3 

4 

8 

4 

1 

4 

13 
3 
1 

47 

2 

3 
19 

4 

96 

862 
325 

34 

1.221 

Brought  /uncord. 
Roman  Catholic — Con.. 

Russian  Orthodox 

96 

27 
~6 

1 
1 

1 

1 

1 

1 

1 

1 

1 

3 
1 



l.°21 

Baptist 

Christian 

hi  Science 

( !hurch  of  England 

:.ll 

Lutheran 

Protestant 

Church  of  England 

Roman  Catholic ... 

129 

Reformed 

1 

Reorganized  Church   of  Baptist  

Christ 

1 

1 

Roman  Catholic 

Baptist 

Christian  Science 

Church  of  England 

Congregationalist 

Salvation  Armv 

Theosophist 

Undenominational 

Unitarian 

Church  of  England 

Methodist 

2 

1 

Church  of  England 

1 

„ 

Methodist 

4 

Total 

Bridegroom  and  bride  of  same  denomination 

Total  marriages 

1,363 
1.466 

2,829 

10  Geo.  5 
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The  immediately  following  tables  refer  to  Indians  exclusively: — 


Agency. 


Cowichan 

West  Coast 

Babine 

Bella  Coola 

Kamloops 

Kootenay 

Lytton 

Nass 

New  Westminster 

Okanagan  

Queen  Charlotte'. 

Stikine 

Stuart  Lake  

Williams  Lake.. . . 
Kwawkewlth  .... 

Totals.  . . 


Registrations  of 

Births, 

July,  1918,  to  June,  1919. 

Male. 

Female. 

Sex   not 

given. 

23 

23 

11 

8 

4 

4 

5 

4 

37 

48 

5 

9 

•  ■ 

29 

42 

10 

12 

9 

13 

4 

10 

12 

8 

5 

17 

14 

10 
178 

4 

198 

4 

Total  Registrations. 


July,  1918, 

*  to 
June,  1919. 


January  to 
June,  1918. 


Births,  July,  1918,  to 
June,  1919. 


Sex  not 
given. 


Total  Births. 


July,  1918, 

to 
June,  1919. 


January  to 
June,  1918. 


PRELIMINARY  TABLES  SHOWING    INDIAN  BIRTHS  BY  DIVISIONS. 


Agency. 


Cowichan 

West  Coast 

Babine 

Bella  Coola 

Kamloops    

Kootenay     

Lytton 

Nass 

New  Westminster. 

Okanagan  

Queen  Charlotte.. 

Stikine 

Stuart  Lake  .... 
Williams  Lake. .  . . 
Kwawkewlth 

Totals..  .. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

18 

21 

1 

6 

1 

1 

*2 

1 

2 

1 

2 
2 

3 

6 

1 

1 
1 

1 

2 

1 

4 

4 
60 

*7 

is 

1 

2 

1 

1 

1 

2 

3 

1 

2 

2 

38 

8 

6 

3 

5 

1 

8 

1 

ie 

13 

7 

4 

4 

i 

2 

3 

2 

5 

'> 

3 

2 

1 

2 

2 

1 

4 

4 

2 

1 

1 

4 

5 

8 

1 

2 

7 

1 

6 

5 

14 

11 

5 

8 

40 

17 

33 

99 

61 

20 

20 

58 

REGISTRATIONS  OF  DEATHS  IN  AGENCIES. 


£ 

** 

•u 

W 

CO 

o 

a 

a 

s- 

a 

Qi 

0) 

0> 

bo 

Agency. 

ti 

9) 

>, 

o 

o 

o 

o 

o 

a 

3      . 
-5   <U 

-?« 

Cv 

o 

CO 

-* 

.  c 

09 

1-1 

o 

o 

o 

o 

c 

*" 

+3 

7 

6 

1 

13 

r4 

9 
6 

5 

12 
5 
1 

10 

5 
4 
3 
(i 

o 

11 

13 
4 
12 

o 

CM 

10 
9 

18 

7 

o 

CO 

6 

6 

7 
7 

o 
~* 

5 

1 
8 
3 

o 
o 

i 

4 

o 
o 

1 

4 
6 
5 

o 

4 
6 
6 
1 

o 

CO 

9 
5 

1 
1 

o 

i 

2 

< 

3 

4 

.... 

5? 

41 
35 
29 
32 

41 
36 
32 
39 

82 
71 

(il 

71 

H-s 

31 

(i 
21 

o 
H 

55 

3ft 

l-> 

Bella  Coola— Bella  Coola 

20 

33 
3 

40 

13 
3 
1 

8 
2 

7 

9 

7 
6 

19 
8 
21 

56 

8 

25 

30 
3 

20 

14 
'    1 
17 

6 

1 
3 

16 

•> 

8 

7 
4 
6 

9 

ii 

1 

111 
19 
81 

116 
24 

S4 

227 
~43 
16ft 

8 
18 
16 

99 

31 

Lytton — Lytton 

49 

e 
l 

1 

6 
1 

o 

8 
1 

13 
4 

5 

7 

8 
1 

1 

4 
2 

5 

22 

37 
10 

59 

17 

21 
4 

1ft 

2ft 

4 

o 

3 

1> 

14 

ft 

o 

3 

4 

4 

?. 

5 

1 

28 

33 

61 

3 

9, 

?, 

1 

3 

3 

6 

2 

4 

4 

1 

14 

17 

31 

7 

8 

1 

2 

1 

2 

1 

7! 

2 

7 

4 

11 

8 

6 

13 

ft 

16 

11 

24 

12 

13 

14 

3 

6 

1 

5 

54 

69 

123 

20 

20 

1 

1 

1 
11 

i'2' 

1 
23 

11 

1 

1 

3 

2 

8 

1 

2 

1 

1 

1 

1 

5 

Totals 

133 

46 

75 

61 

140 

187 

117 

78 

29 

65 

45 

44 

9 

17 

192 

;,r.  1 

1046 

171 

310 

I J  66 
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PRELIMINARY  TABLES  SHOWING  DEATHS  FOR  DIVISIONS  BY  MONTHS. 
i  Em-  comparative  purposes,  corresponding  months  of  different  years  are  shown  side  by  side.) 


1917. 

1918. 

July. 

Aug. 

Sept. 

Oct 

Nov. 

Dec. 

Total. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

3 

2 

5 

•> 
1 

i 
l 

2 

8 
7 
3 
4 

3 
4 

i 

1 

2 

3 
2 

1 
2 
5 
2 
3 
3 
3 

1 

6 
5 

•i 

3 
2 

2 

2 

i 

3 

1 

5 

1 

3 

2 

i 

3 

5 

6 

i 
i 

28 
gg 

4 
10 
12 
14 
12 

9 

4 
6 
7 

i 

2 
2 
3 
3 

3 

7 

i 

2 

o 

3 
2 
3 

2 
2 
1 

3 

i 

3 
3 
1 

2 
1 

i 
i 

8 
18 
22 

6 

4 

5 
4 
2 

13 

15 

21 

2 

19 

108 

17 

8 

12 
2 
10 

11 
10 

26 

2 
4 
1 
1 

5 

17 

40 

50 

50 

31 

Hamloope 

24 

129 

23 

New  Westminster 

Okanagan  

Queen  Charlotte 

15 

28 
6 
33 

Totals 

17 

35 

25 

29 

12 

IS 

136 

25 

17 

12 

71 

2>7 

77 

429 

Agency. 

1918. 

1919. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Total. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Total. 

4 

io 

3 
5 

i 

3 
3 

"o 
4 
1 

4 

1 

16 

1 

2 
4 

h 

6 

2 
8 
1 
3 

4 

1 

2 
2 

9 

5 

1 

2 
2 

11 

3 

2 
7 

3 

1 

"i 

i 

5 
o 
1 

2 

6 

1 
1 

2 
2 

31 
6 
21 

8 
18 
16 

21 
4 

7 
8 
20 

ii 

12 
9 

io 

8 
1 

24 

3 
3 
2 

34 

207 

3 

12 
8 

44 

2 
13 

its 

8 
2 
5 
1 

13 
1 
8 

19 

ii 
l 

21 
2 

6 
1 
4 

2 

4 
2 

i 

ii 

3 

S 
2 

i 

3 

1 
1 
6 

2 

1 

1 

IS 

i 

4 
1 
1 

4 

2 
3 

4 

'2 
3 
1 
1 

42 

21 

11 

Bella  Coola 

40 
907 

19 

Lvtton 

Nass 

Okanagan 

36 

36 

2 

61 
3 

5 

90 

1 

23 

Totals 

29 

43 

29 

33 

15 

22 

171 

64 

349 

92 

41 

45 

26 

617 

PRELIMINARY   TABLE   SHOWING  TOTAL  DEATHS  AND  PERCENTAGE  IX  BAND. 


Indian  Band. 

£  1 

22 
51 
35 

212 
24 
19 

133 

31 

6 

30 

IS 

4 

72 

44 

fc  X 

1 

2 
1 

1 
3 
1 

1 

z 

"_  x' 
2 

2 

2 

4 

1 

u 

O 
-*j    . 

f.  = 

1 

7 

22 

4 

13 

1 

8 

13 

10 

17 

6 

4 

7 

0 
>  ^ 

—  33 

-  - 

ZS 

-  ?  • 

'-  z  z 
/  Z  x 

"3 

—  X 

1 

-A 

x  ^ 

c 
—  ._  z 

5  *  = 

0 
"a 

0 

S 

1 
1 

k     7 

c 

0 

X 

C 

< 

-r 
Z 

1 

1 

11 

1 
1 

"3    . 

e  « 
—  m 

~s  ?. 

2 
1 

1 
4 
2 

•6 

c 

w= 

0 

— 

30 

7 
3 
4 
1 
1 
8 
2 

z 
H 

— ' 
S 

c 

= 

C    .y 
•—   X 

-     Z 

61 
71 
82 

227 
43 
23 

165 
59 
17 
61 
31 
11 

123 
71 
1 

1,926 

1,529 

1.713 

2,296 

576 

1,134 

2,238 

1.840 

2.422 

n2 

600 

675 

1,421 

1.773 

1,229 

3.16 

1 
1 

4.64 

1 

4 .  20 

1 

1 

9.88 

7.46 

1 

2  02 

2 
1 

7 
2 

2 

1 

7  37 

2 

1 

1 
1 

3  'H) 

1 

0  75 

4 
1 

3 
1 

6 
1 
2 
10 
12 
1 

7  00 

Queen  Charlotte 

1 

1 

1 

1 

2 

5  16 

1  63 

3 

1 
4 

.... 

8  72 

1 

4.00 

Williams  I^ake 

701 

10 

11 

149 

5 

34 

Totals 

5 

6 

2 

17 

18 

88 

1,046 

22,244 

NOTE. — To  the  above  must  be  added  2,500,  classed  as  "  Nomads,"  of  whom  there  is  no  record. 
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PRELIMINARY  TABLES  SHOWING  DEATHS  FROM  SPECIFIED  DISEASES. 


Indian  Band. 

'5  ii 
i.  > 

■s. 
O 

"3 

S3 

C3   > 

bo 

=  ■? 

O  b£ 

1 
11 

P. 

5 

cS 

o2 

14 

31 
13 

207 
16 
10 

109 

14 

1 

17 
12 
1 
63 
34 

t.  c 

j:  — 

7 
8 

20 
5 
8 
8 

17 

15 
4 

12 
5 
2 

13 
8 

ZJ  o 

o 
c 
o 

ll 

5  5j 

e 

O 

OJ 

-  >  Z 

G  5 
2 

c3 
O 

H 

1 

7 

15 

2 

6 

5 
12 

3 
16 

4 

23 

Bella  Coola 

i 

57 

1 

1 
1 

2 

4 
1 
6 
1 
2 

""7 

1 
2 
4 

56 

216 

37 

19 

"i 

1 

44 

15 

46 

1 

24 

7 

1 

52 
5 

128 

West  Coast 

2 

50 

i 

14 

542 

132 

4 

3 

30 

2 

Totals 

12S 

856 

MARRIAGES,  JULY,   1918.  TO  JUNE,  1919. 


Denomination. 

Number  of 
Marriages. 

Denomination. 

Number  of 
Marriages. 

22 

30 

89 
1 

1 

5 

1 

1 

Total 

Total 

142 

8 

Total  marriages,  150. 
PRELIMINARY  TABLES  SHOWING  INDIAN  MARRIAGES  BY  DIVISIONS. 


Agency. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Total. 

i 

3 

1 

5 

i 

5 
6 

i 

2 

2 
1 

i 

2 

9 
1 

1 

i 

1 

1 

23 
1 

2 

14 

2 

1 

i 
i 

3 
2 

10 

2 
2 
3 

1 

i 

8 
2 
2 

7 

2 

4 
3 

i 
i 

3 

13 

West  Coast 

Bella  Coola 

3 

6 
3 

30 

5 

19 

23 

8 

Queen  Charlotte 

16 
6 

9 

Williams  Lake 

Kwawkewlth 

9 

Totals 

5 

5 

6 

l 

2 

19 

45 

2 

22 

21 

16 

150 

B  <is 
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CAUSES  OF  DEATH,  JULY.  IMS, 


6 

c 
.2 

a 

-. 
c 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
DecenniaJ  Revision^  Paris,  1909.) 

a 
3 

u 

u 

a 

o 

3 

.A 

o 

VICTORIA  DIVISION— VICTORIA  CITY. 
I. — General  Diseases. 

M. 

F. 

M. 

F. 

M. 

F. 

8 

1 

i 

1 

10 

4 

20 

l 

31 

33 

33  \ 

34 

:u  v 

:*4n 

39a 

411 

41 

\i 

43 

41  \ 

44k 

45 

4f>\ 

4(i 

1 

47 

50 

51 

2 

54A 

61 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

63 

63a 

1 

64 

66 

69 

71 

3 

2 

74 

77a 

III.— Diseases  of  the  Circulatory  System. 

78 

78b 

7!' 

79* 

( lardiac  paralj  sis 

79b 

7!)k 

7'.'., 

-Mitral  stenosis 

80 

-i 

81  R 

81c 

82 

84b 

IV. — DISEASES  OF  the  Respiratory  System. 

Capillary  bronchitis  following  influenza 

Acute  bronchitis 

i 

90 

<  ihronic  bronchitis  

91 

Bronchopneumonia 

3 

5 

3 
1 

1 

9>-l 

Pneumonia 

92a 

Lobar 

92b 

Following  operation 

92c 

Septic  pneumonia 

92d 

Pneumonia  following  influenza 

3 

1 

2 

l 

1 

94 

Pulmonary  congestion,  pulmonary  apoplexy 

97 

Pulmonary  emphysema . 

98 

other  organs  of  the  respiratory  system  (tuberculosis  excepted) 

98a 

CEdema  of  lungs 

102 

V.— Diseases  of  the  Digestive  System. 

108 

Other  diseases  of  the  stomach  (cancer  excepted).   .. 

1 
1 

2 

103a 
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TO  JUNE    (INCLUSIVE).  1010. 


u 
c3 

CD 

>> 
o 

c 

IO 

3 

03 

o 

<M 
O 

o 

a 
o> 
>> 

o 

CO 
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o    ~ 

CM 

u 
a 

c 
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o 
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CO 

h 
ci 

>> 

o 
o 

o 
o 
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01 

o 

CO 

o 

u 
c3 
0) 

o 
l- 
o 

o 
so 

3 

0) 

>, 

c 

CO 

o 
o 

5 

01 

■*-> 
o 

o 

o 

CO 

5 
•s 

o. 

3 

•g 
3 
o 

CS 

d 

O) 

'& 

O 

c 

0> 

he 

o> 

X 

CO 

"3 

o 
H 

a 

a 
"3 

0 

H 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 
2 

18 
1 

24 
1 
3 
2 

F. 

i 

10 

i 

9 

1 

1 
1 

is 

2 

5 
7 
1 

i 

i 

i 
l 

l 

7 
6 

"3 

1 
4 
3 
6 

*2 

2 

3 
3 

1 

1 
16 

i 

56 

i 
"3 

1 

1 

3 

2 

1 

4 

5 

6 

1 

1 
1 

1 

1 

1 

i 

1 

28 
2 

1 

1 

8 
1 
1 

4 

4 

4 

2 

5 

2 

1 

33 

1 

1 

1 
1 

3 

2 

1 

1 

1 
1 

1 
3 

1 

1 

i 

1 

3 

1 

1 

1 

1 

1 

1 

1 

2 

1 

13 

1 

1 

1 

2 

2 

4 

6 

5 
2 

3 

3 

3 

1 

31 

1" 

3 

4 
2 

1 

1 
2 

6 

2 

1 
1 

7 

1 
3 
4 
2 

1 

1 

1 

1 

1 

1 

1 

3 

4 

5 

1 

9 

1 

1 

1 

i 

1 

1 

2 

3 

1 

1 

1 

1 

1 

3 

3 
1 
1 
16 
4 
1 
3 
1 

2 
4 
1 
10 
1 
5 
2 
1 
3 
1 
2 
3 

3 

1 

4 

1 

1 

1 

1 

3 

4 

2 

2 

1 

1 

3 

2 

1 
1 

4 
1 

2 

1 

1 

1 

23 

2 

1 

10 

1 

1 

6 

1 

1 

1 

"i 

1 
1 
1 
4 

1 

3 

1 

1 

2 

1 
1 

1 

1 
1 

1 

2 

8 

2 

1 
2 

4 

3 
1 
1 

1 

16 
1 

1 

1 

1 
1 

1 

1 
1 

1 

7 

2 

1 

1 

1 

1 
1 

2 

1 

1 

5 

1 

1 

2 

0 

1 

2 

1 

6 

2 

1 

1 

3 

1 

1 

1 

1 

1 
1 

1 

2 

5 

26 

7 
1 
1 
87 
1 
1 

1 

1 

2 

1 

1 
4 

(i 

2 

6 

4 

5 

2 
2 

1 

1 
1 

3 

2 

3 

1 

1 

1 

42 

1 

1 

1 
20 

1 
23 

2 

1 

1 

3 

4 

35 

17 

14 

4 

5 

2 

1 

1 

2 
1 

2 

143 

* 

1 

1 

1 

1 

1 

1 

1 
1 

1 

4 
4 
2 

1 

1 

1 
1 

1 

4 

1 

1 

7 

1 

2 
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CAUSES  OF  DEATH.  JULY.  1918,  TO 


CAUSE  OF  DEATH. 


(\fter  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


104 

- 
109 
110 

m 

113 

117 

117." 

li- 


ng 

120 

120a 

122 

123 

124a 

126 

129 

130 
133a 


135 
140 
141A 


146 
147 


151 

lolA 
151B 

152a 

153a 
153b 


155 

158 
159 
164 

169 
169a 

1711 
172 
174 
17:, 
1-2 


VICTORIA  division  -VICTORIA  CITY—  Concluded. 

V.— Diseases  of  the  Digestive  System — Concluded. 


Diarrhoea  and  enteritis  (under  2  years)    

Diarrhoea  and  enteritis  (2  years  and  over) 

Appendicitis  and  typhlitis 

Hernia,  intestinal  obstruction 

( ii  her  diseases  of  the  intestines 

Acute  yellow  atrophy  of  the  liver 

Cirrhosis  of   the  liver 

Simple  peritonitis  (non-puerperal) 

Peritonitis-appendicitis ■  •  ■ 

other  diseases  of  the  digestive  system  (cancer  and  tuberculosis  excepted). 


VI.— XOX-YENEREAL    DISEASES   OK   GENITO-CRINARY    SYSTEM   AND    AXNEXA. 


Acute  nephritis 

Blight's  disease 

Uraemia    

Other  diseases  of  the  kidneys  and  annexa. 

Calculi  of  the  urinary  passages 

Suppression  of  urine 

Diseases  of  the  prostate '. 

Uterine  tumour  (non-cancerous) 

-  •  if  the  uterus ' 

Cholecystitis 


VII.— Tue  Puerperal  State. 


Puerperal  hemorrhage 

Following  childbirth  (not  otherwise  defined). 
Separation  of  placenta 


VIII.—  Diseases  of  the  Skin  axd  Cellular  Tissue. 


Gangrene 


IX.— Diseases  of  the  Boxes  and  Orgaxs  of  Locomotion. 


Diseases  of  the  tones  (tuberculosis  excepted) 

if  the  joints  (tuberculosis  and  rheumatism  excepted). . 

P. — Malformations. 

Congenital  malformation  (still-births  not  included) 

XI.— Diseases  of  Early  Infancy. 


Congenital  debility,  icterus,  and  sclerema. 

Accident  of  labour - 

-.nidation  of  food 

Atelectasis 

Still-born 

Premature 


XII.— Old  Age. 


XIII.— Affections  produced  by  External  Causes. 


Suicide  by  poison 

Suicide  by  asphyxia 

Suicide  by  drowning   

Suicide  bj  Breams 

Poisoning  by  food 

Accidental  drowning 

Traumatism  in  logging  camp  and  sawmill * 

Traumatism  bj  firearms    

Traumatism  by  fall 

Traumatism  bj  machines 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc. ) . 

Homicide  by  firearms 

t  ither  external  violence 


VI\         [LL-DEI  INSD   DI8BA8E8. 


■defined  organic  disease    

:  -:      Dropsy 

inse  of  death  not  specified  or  ill-defined 
l-iMi    Asphyxia,  accidental 
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JUNE    (INCLUSIVE),  1919—  Continued. 


O 

O 

r. 
O 

20  to  30  yens. 
80  fco  40  years. 

O 

50  to  60  j  cui's. 

60  In  70  years. 

3 

o 

00 

s 

P 

o 
a 
o 

c 

3 
05 

c 

> 

Si 

c 
c 
a> 
it 

< 

V 

X 

o 
s. 

>> 

— 

"3 
o 

Q 

o 
Eh 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

2 
3 
2 
1 

i 

2 
4 
2 

3 
1 

i 

1 

1 
2 
1 

2 

"i 
l 

2 
2 

ii 

2 

12 
1 

i 

"i 

i 

1 

1 

2 
1 

3 

1 

2 

1 

2 

2 

3 

1 

1 

1 

1 

6 

1 

1 

3 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 
.... 

1 

1 

.... 

1 

i 

2 

1 

i 
i 

■*  1 
1 
2 

4 
2 
5 
2 

6 

1 

6 

1 

1 
1 

7 

1 

g 

1 
1 

1 

1 

3 

1 

2 

2 

o 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1' 

1 
1 

9 

1 

1 

1 

1 

2 

1 
2 

3 

o 

1 

1 

7 

2 
1 
1 
1 
18 
5 

8 

1 
1 
4 
1 
11 
1 
1 
4 
1 
2 
1 
4 

1 
2 

1 
1 

8 

4 

1 

3 

1 

2!) 

7 

1 
1 

1 

3 

4 

9 

2 

20 

1 

1 

1 

1 
1 

1 

■2 

1 

3 

1 

4 

1 

1 

4 

3 

1 

12 

1 

I 

1 
o 

1 

1 

1 

1 

1 
2 
1 
2 

1 

1 

2 

1 

1 

1 

4 

1 

1 

1 

1 

■> 

1 

•» 

1 

78 

1 

3 

9 

10 

56 

55 

35 

52 

28 

41 

20 

33 

20 

15 

2 

2 

1 

3 

10 

42 

22 

15 

652 
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CAUSES  OF  DEATH.  JULY.  101S.  TO 


C.USE  OP  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris.  1909.) 


VICTORIA  DWISION— COWICHAN. 

I.— General  Diseases. 


in 

39  k 
44r. 
18 


88c 
90 
92a 
92d 


102 
105 

108 
117a 


Scarlet  fever 

Influenza 

Tuberculosis  of  the  lungs 

Cancer  of  throat 

Cancer  of  prostate   

Chronic  rheumatism  


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


155 

169 
170 


Cerebral  haemorrhage,  apoplexy . . 
Paralysis  without  specified  cause 
Convulsions  of  infants 


III.— Diseases  of  the  Circtlatory  System. 


Myocarditis 

Mitral  regurgitation 


IV.—  Diseases  of  the  Respiratory  System. 


Capillary  bronchitis 

Chronic  bronchitis 

Lobar  pneumonia 

Pneumonia  following  influenza. 


V.— Diseases  of  the  Digestive  System. 


Ulcer  of  the  stomach 

Diarrhoea  and  enteritis  (2  years  and  over). 

Appendicitis  and  typhlitis 

Peritonitis-appendicitis 


VI. — Non-venereal  Diseases  of  Genito-irisary  System  and  Annexa. 


XI.— Diseases  of  Early  Infancy. 


XII.  — Old  Age. 


Senility 


XIII.— Affections  prodiced  by  External  C.u"ses. 


Suicide  by  poison 

Accidental  drowning 

Traumatism  by  firearms. 
Traumatism  not  specified., 
other  external  violence... 


XIV.—  Ill-defined  Diseases. 
Cause  of  death  not  specified  or  ill-defined 


5 

10 
28 
40 
43 

441! 


VICTORIA   DIVISION— ES(,iCIMALT. 
I. — General  Diseases. 


Smallpox ; 

Influenza 

Tuberculosis  of  the  lungs 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver. 
Cancer  and  ol  her  malignant  tumours  of  the  breast 

Cancer  of  prostate  


II.  — Diseases  OF  NERVOUS  SYSTEM   AND  ORGANS  OK  SPECIAL  Sense. 

Meningitis 

Other  diseases  of  the  spinal  cord 


III. — Diseases  or  nn:  Circulator?  System. 

Myocarditis 

Organie  diseases  of  the  heart 
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JUNE   (INCLUSIVE),  1919— Continued. 


o 

o 

=s 
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0> 

o 

o 

5 

o 

O 

01 

o 
■■o 
o 

i 

5 
>> 

o 

o 

70  to  80  years. 
80  to  90  years. 
90  and  upwards. 

Z 

it 

ol 

ix 

< 
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('.VISES  OF  DEATH,  JULY.  191S,  TO 


CAUSE  oK  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


92 
92d 


153a 
153b 


157 
159 
L69 
181 


VICTORIA  DIVISION—  ESQUIMAU!— Concluded. 

IV.— Diseases  ok  the  Respirator'!  System. 


Pneumonia 

Pneun ia  following-  influenza. 

Pleurisy 


X.  —  .M  ALKOKMA  TIONS. 

<  longenita]  malformation  (still-births  not  included) 


XL— Diseases  of  Earl?  Infancy. 


Still-born.  . 
Premature. 


XII.— Old  Age. 


XIII.— Affections  produced  by  External  Causes. 


Suicide  by  hanging  or  strangulation. 

Suicide  by  firearms.. 

Accidental  drowning 

Electricity  (lightning  excepted),.   . . . 


VICTORIA  DIVISION— GANGES. 
II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 
Cerebral  haemorrhage,  apoplexy 


92 
92d 


99 
104 


119 
120a 


153  a 
153b 


VICTORIA  DIVISION— OAK  BAY. 
I. — General  Diseases. 


Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Meningitis 

Cerebral  hemorrhage,  apoplexy. 


III.— Diseases  of  the  Circulatory  System. 


Organic  diseases  of  the  heart 
Angina  pectoris 


IV.— Diseases  of  the  Respiratory  System. 


Pneumonia 

Pneumonia  following  influenza. 


V.  — Diseases  of  the  Digestive  System. 


s  of  the  mouth  and  annexa 

Diarrhoea  and  enteritis  (under  i  years). 


VI.— Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 


Acute  nephritis. 

Iraiuia    ....... 


XI. — Diseases  of  Early  Infancy. 


Still-born.. 


Ml.     (  >li>  Age. 
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1 
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CAUSES  OF  DEATH.  JULY.  191S.  TO 


0 
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5 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

a 
P 

•e 

- 

a 
o 
>-. 

<M 

O 

2  li  6  years. 

9 

VICTORIA  DIVISION— SAANICH. 
I.— General  Diseases. 

M. 

F. 

XI. 

F. 

M. 

F. 

10 

1 

28 

40 

41 
42 

48 

64 

II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

67 

69 

71 

1 

78b 

III. — Diseases  of  the  Circtlatory  System. 

79 

79b 

80 

84b 

89 

IV. — Diseases  of  the  Respiratory  System. 

1 
1 

91 

1 

92 

92D 

1 

109 

V.— Diseases  of  the  Digestive  System. 

119 

VI. — Non-venereal  Diseases  of  Genito-i  rinary  System  and  Annexa. 

120a 

153  a 

XI. — Diseases  of  Early  Infancy. 
Still-born 

2 

154 

XII.— Old  Age. 

157 

XIII.— Affections  produced  by  External  Causes. 

159 

169 

169a 

178a 

2 

4 

2 

6 

NEW  WESTMINSTER  DIVISION— NEW  WESTMINSTER  CITY. 
I. — General  Diseases. 

8 

1 

9 

Diphtheria 

1 

9a 

i  !roup 

i 

1 

10 

14 

20 

2 

28 

30 

Tubercular  meningitis     

l 

1 

32  \ 

37 

40 
41 

tnd  other  malignant  tumours  of  the  stomach,  liver 

42 

45 

46 

i  >ther  tumours  (tumours  ol  the  female  genital  organs  excepted) 
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CAUSES  OF  DEATH,  JULY,  1918,  TO 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  19J9.) 


48 
51 
51 A 

54a 


61 

62 

63a 

64 

66 

67 

68 

68a 

69 

71 

73 

74 


77a 

78 

78a 

79 

81c 

82 


87 

89 

91 

92 

92a 

92b 

92  d 

92e 

93 

96 


103 

1114 

105 

108 

109 

117a 

118 


119 

120a 

123 

124  a 
126 


137 
137  k 
138 


151 

152 
i  52  \ 
153a 
153h 
153c 


NEW  WESTMINSTER  DIVISION— NEW  WESTMINSTER  CITY— Continued. 

I.  —General  Diseases— Concluded. 


Chronic  rheumatism . 
Exophthalmic  goitre. 
Goitre  not  specified. . 
Anaemia,  pernicious. . 


II.— Diseases  ok  Nervous  System  and  Organs  ok  Special  Sense. 


Meningitis 

Locomotor  ataxia 

Acute  anterior  poliomyelitis 

Cerebral  haemorrhage,  apoplexy 

Paralysis  without  specified  cause. .  . . 

General  paralysis  of  the  insane 

Other  forms  of  mental  alienation 

Maniacal  depressive  insanity 

Epilepsy 

Convulsions  of  infants 

Neuralgia  and  neuritis 

Other  diseases  of  the  nervous  system 


III.— Diseases  ok  the  Circulatory  System. 


Myocarditis 

Acute  endocarditis 

Endocarditis  following  rheumatism. 

Organic  diseases  of  the  heart 

Arteriosclerosis 

Embolism  and  thrombosis 


IV. — Diseases  ok  the  Respiratory  System. 


Diseases  of  the  larynx 

Acute  bronchitis  

Bronchopneumonia 

Pneumonia 

Lobar 

Following  operation 

Pneumonia  following  influenza 

Hypostatic  pneumonia 

Pleurisy 

Asthma 


V. — Diseases  ok  the  Digestive  System. 


Other  diseases  of  the  stomach  (cancer  excepted) 

Diarrhoea  and  enteritis  (under  2  years) 

Diarrhoea  and  enteritis  (2  years  and  over)  

Appendicitis  and  tj  phlitis 

Hernia,  intestinal  obstruction 

Peritonitis-appendicitis 

Other  diseases  of  the  digestive  system  (cancer  and  tuberculosis  excepted). 


VI. — NON-VENEREAL  Diseases  ok  Genito-vrinary  System  and  Annexa. 


Acute  nephritis. 
Uraemia 


Calculi  of  the  urinary  passages. 

Suppression  of  urine 

Disease.-  uf  the  prostate 


VII. — The  Puerperal  State. 


Puerperal  septicaemia 

1  'neiiiia  of  pregnancy 

Puerperal  albuminuria  and  convulsions. 


X. — Malformations. 

Congenital  malformation  (still-births  not  included) 

XI.— Diseases  of  Early  Infancy. 


Congenital  debility,  icterus,  and  sclerema.. 
<  'ther  diseases  peculiar  to  early  infancy.  .  .  . 
Atelectasis ' 


Stdl-born 

Premature 

Injury  b\  forceps  at  birth. 
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JUNE   (INCLUSIVE),  1910—  Continued. 
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CAUSES  OF  DEATH.  JULY,  1918.  TO 


>■ 

CAUSE  OF  DEATH. 

a 

s 

ci 

OS 

3 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  190!».) 

•a 

0-1 

o 

o 

54 

NEW  WESTMINSTER  DIVISION— NEW  WESTMINSTER  CITY—  Concluded. 

M. 

F. 

M. 

F. 

M. 

F. 

XII.  — Old  Age. 

154 

XIII.— Affections  produced  b?  External  Causes. 

157 

159 

163 

167 

169 

1 

17.". 

XIV — Ill-Defined  Diseases. 

187a 

20 

16 

7 

3 

5 

10 

10 

NEW  WESTMINSTER  DIVISION— BURNABV. 
I. — General  Diseases. 
Influenza 

1 

28 

30 

1 

40 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

43 

44  K 

50a 

86 

II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

i 

71 
77a 

III. — Diseases  of  the  Circtlatory  System. 

78 

78a 

Endocarditis  following  rheumatism 

79  b 

Valvular  disease 

IV'.  — Diseases  of  the  Respiratory  System. 

l 

90 

Chronic  bronchitis  

1 

91 

9-.' 

1 

02  \ 

Lobar  

1 

92D 

Pneumonia  following  influenza 

11  \  1»  .static  pneumonia  

1 

92K 

1031! 

V.  — Diseases  of  the  Digestive  System. 

1 

117 

Simple  peritonitis  (non-puerperal) 

1 

120a 

VL-  Non-venereal  Diseases  of  Gexito-irixary  System  and  Annexa. 

151 

XI. — Diseases  of   Early  Infancy. 
Congenital  debility,  icterus,  and  sclerema   

1 

1 52 

Other  diseases  peculiar  to  earlj  infancy 

l 

l 

163A 

Still-born 

2 
1 

153b 

159 

XIII.— Affections  Produced  by  External  Causes. 
Suicide  by  firearms 

167 

Burns  (conflagration  excepted! 

1 
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2 

1 

3 
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CAUSES  OF  DEATH.  JULY,   litis.  TO 


5 

OA1  SE  OF  DE  VTI1. 

(After  the  Bertillon  Classification  C                                 ond  International 
Decennial  Revision,  Paris,  1909.) 

§ 

5 

■i 

: 

£. 

in 

NEW  WESTMINSTEB   DIVISION— CHILLIWAOK. 
I.    General  Diseases. 

M.      F. 

M. 

F. 

M. 

F. 

40 

4." 

16 

64 

11.     :                    Nervous  System  and  Organs  of  Special  Sense. 

1 

1 

71 

Convulsions 

III.-  Diseas         i    niF,  Circulatory  System. 

1 

•  •  •  *. 

85 

W 

IV. — Diseases  of  the  Respiratory  System. 

92 
92a 

920 

1 

1 

10» 

V.— Diseases  of  the  Digestive  System. 

115 

Other  diseases  of  the  liver 

12U 

NON-VENEREAL    DISEASES   OF   GENITO-UR1NARY   SYSTEM    AND    ANNEXA. 

120a 

135 

VII. -The  Pi  erperal  State. 

1 53  x 
154 

XI.— Diseases  of  Early  Infancy. 
Still-1  om 

XII. -OLD  Agb. 
Senility    

2 

3 

159 

Mil.-  Al  1  El  riONS    PRODUCED    l'.\    EXTERNAL   CAUSES. 

169 

Accidental  drowning     

181 

Electricity  (lightning  excepted) 

1 

5 

3 

1 

1 

NEW  WESTMINSTER  DIVISION  -OUTSIDE. 
i.    General  Diseases. 

T\  phoid  lever   

Influenza 

1 

28 

.'ill! 

Tuberculosis  <>t  the  lun 

10 

( la r  and  other  raalignanl  tumours  of  1  he  stomach,  liver 

44\ 

46 

Other  tumours  (tumours  of  the  1  i                          ms  i    cepted)... 

54  a 

Anaemia,  pernicious 

1 

1 

(il 

II.— Div>:\-                             -ii:M  \m,  Organs  of  sen  mi.  Sense. 

61  A 

rospinal  meningitis 

63a 

61 
65 
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CATJiSES  OF  DEATH.  JULY,  101S,  TO 


= 
o 

- 

IB 

d 
- 

CAUSE  OK  DEATH. 

(After  the  Bertillon  Olassification  causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  19U9.) 

Under  l  year. 

V 

o 

o 

NEW  WESTMINSTER  DIVISION— OUTSIDE—  Continited. 

II. — Diseases  ot  Nervous  System  and  Orgaks  of  Special  Sense-— Concluded. 

Paralysis  without  specified  cause 

M. 

F. 

M. 

P. 

M. 

F. 

■ 

1 

1 

III.— Diseases  oi   the  Circulator?  System. 

77a 

Myocarditis .... 

781 

78b 

79 

1 

si; 

81k 

- 

IV. — Diseases  of  the  Respiratory  System. 

1 
•/ 

1 

2 

Ill 

1 

92 

92a 

i 

92d 
98a 

1 

1 

1 

1 

102 

V. — Diseases  of  the  Digestive  System. 

103b 

1 

113 

11!) 

VI. — Non-venereal  Diseases  of  Genito-urixary  System  and  Anxexa. 

120 

120* 

122 

137 
149 

VII. — The  Pierperal  State. 
VIII.— Diseases  of  the  Skin  and  of  the  Cellular  Tissi  e. 

150 

X.-1— Malformations. 

<  Congenital  malformation  (still-births  nut  included) 

XI.  — Diseases  uy  Early  Infancy. 

1 

1 
1 

151 

1 

l.ill; 
151( 

162 

Other  diseases  peculiar  to  early  infancy 

1 
3 
4 

153a 

Still-born 

( >LD   AOl  - 

8enility    

1 

154 

lf.7 

Mil.  -Affections  produced  by  External  Causes. 
Suicide  bj  hanging  or  strangulation 

Suicide  l>j  drow  ning 

160 

Suicide  bj  firearms 

LttO 

Suicide  bj  cutting  or  piercing  instruments 

104 

l 

2 

K.i 

ntal  drou  nine 

L69a 

Trauiuatistn  in  logging  camp  and  sawmill 

171  \ 

Traumatism  by  falling  triv 

172 

17'. 

Traumatism  bj  other  crushing  (railroad,  landslides,  vehicles,  etc.)... 
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Total  bj  .Sexes. 

Total  Deaths. 
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F. 
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F. 

M. 

1 
1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 
5 
4 
1 
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F. 

1 

1 
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"3' 
•26' 
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1 
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CAUSES  OF  DEATH,  JULY,   191S;  TO 


= 

CAUSE  OF  DEATH. 

;. 

5 

g 

<  iiter  the  Bertillon  Clas                             oi  Death,  Second  International 

71 

■-. 

>. 

3 

Decennial  Revision,  Paris,  1909.) 

£3 

o 

"     o 

NEW  WESTMINSTER  DIVISION— OUTSIDE— Concludi  d. 
XIII.— Affections  produced  by  External  Causes— Concluded. 

M. 

P. 

M. 

F. 

M. 

F. 

186 

XIV. — Ill-defined  Dise  ises. 

18 

6 

3 

2 

.". 

1 

9 

NANAIMO  DIVISION.— NANAIMO  CITY. 
I.— General  Diseases. 

1 

9S 

i 

30' 

34 

39c 

S9n 

-in 

4  1 

61 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

64 

71 

1 

IIL  — Disease*  of  the  CiiurLATontf.SYSTE.M. 

7n 

79 

79b 

v] 

- 1 

IV. — Diseases  of  the  Respiratory  System. 

91 

3 

1 
2 

92 

1 

92a 

92d 

,... 

1 

!«i 

98a 

(Edema  ct  lungs 

1(12 

V.— Diseases  of  the  Digestive  System. 
i  the  stomach 

103 

104 

Diarrhoea  and  enteritis  (under  2  years) 

1 

1 

H>:, 

Diarrhoea  and  enteritis  (2  years  and  over) 

1 

IK! 

Cirrhosis  of  tin-  liver 

119 

VI.      NON-VENEREAL    DlSl   iSES   "l    GENITO-URINARY    SYSTEM    AND   AXXEXA. 

Acute  nephritis 

120a 

121 

\l:>. 

Calculi  of  the  urinarj  passagi  9 

142 

\  ill.     Diseases  of  the  skin  and  ok  the  Cellular  Tissue. 

1  ;,i  i 

X. — M  ILFORM  \  riONS. 
i  Congenita]  malformation  (still-births  not  included) 

1 

1 
2 
1 

151. \ 

XI.— Diseases  of  Early  Infancy. 
of  labour 

--imitation  oi  food     

Still-horn 

I'linial  lire.  . 

161  ii 

2 

158A 

15ili 

3 

10  Geo.  5 
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JUNE   (INCLUSIVE),  1910— Continued. 
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Total  bj  Sexes. 
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F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 
1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

K. 

M. 

1 
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1 
217 

F. 

1 
58 
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40 

1 
17 

1 
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24 
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CAUSES  OF  DEATH,  JULY.  1918,  TO 


% 

CA1  SE  OF  DEATH. 

rt 

- 

'-. 

r. 

d 

■B 

(After  the  Bertillon  i  llassiftcatiorj  <  tenses  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

t 

'■ 

>- 

J 

5 

43 

<M 

NANAIMO  DIVISION— NANAIMO  CITV— Concluded. 

XII.— Old  Age. 


1."i4      Senilitv 


XIII.— Affections  produced  by  External  Causes. 


167 

170 
173 

174 
175 


187 


Suicide  b\  firearms 

conflagration  excepted) 

Accidental  drowning.. 

Traumatism  bj  firearms 

Traumatism  in  mines  and  quarries 

Traumatism  by  machines 

Traumatism  bj  other  crushing  (railroad,  landslides,  vehicles,  etc.). 


XIV.    -Ill-defined  Diseases. 


Ill-defined  organic  disease 
shock  following  operation. 


10 

NANAIMO  DIVISION— ALERT  BAY. 
I.— General  Diseases. 

* 

64 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

92 

[V.— Diseases  of  the  Respirators  System. 

92d 

120 

VI.— NON -VENEREAL   DISEASES   OF   G  ENITo-r  II1N  AKY   System    AND   A.VNKAA. 

Bright's  disease 

XI.— Diseases  ok  Early  Infancy. 
Other  diseases  peculiar  to  earh  infancy   

1 
1 

1 

152 

153a 
154 

XII.— Old  Age. 
Senilitv    

159 

XIII. — Affections  produced  by  External  Causes. 

169 

169a 

Traumatism  in  logging  camp  and  sawmill 

171a 

Traumatism  bj  falling  tree 

17J 

t  ism  by  fall 

189 

XIV. — Ill-defined  Dise  ises. 
if  death  not  specified  or  Hi-defined. . . . 

2 

1 

1 

NANAIMo  DIVISION  -COMOX. 
I.— General  Diseases. 
Typhoid  fever    

10 

Influenza 

1 

28 

Tuberculosis  of  the  lungs    

44 

cancer  and  ether  malignant  tumours  ot  the  skin 

4.- 
50 

<  lancer  and  other  malignant  tui irs  of  other  organs,  and  of  organs  ,,0t  specified.. 

10  Geo.  5 
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JUNE   (INCLUSIVE),  1919— Continued. 
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Total  by  Sexes. 
Total  Deaths. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

2 

,M. 

1 

F. 

M. 

F. 

M. 

1 

1 
2 
2 
1 
2 
20 
5 

1 
137 

F. 

2 

2 

1 
87 

3 

1 

1 

1 

1 

4 
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9 

1 

1 

2 

a 
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2 
1 

5 

6 

20 

1 

1 

1 

1 
31 

1 

3 
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9 

22 

15 
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17 

2 

8 

3 

4 

8 

5 

1 
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3 

15 

18 
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224 
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1 
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CAUSES  OF  DEATH.  JULY,  1918,  TO 


i    \l  SE  OF  DE  \T1I. 


(After  tin-  Bertillon  '  !lassification  I  'an-'  Si  cond  [nternationa] 

Decennial  Revision,  Paris,  1909.) 


in 
."4  a 


NANAIMO   DIVISION  -LADY8MITH. 
I. — Gk.nkral  Diseases. 


NANAIMO  DIVISION— COiiOX— Concluded. 
II.  -Diseases  "i   Nervous  system  and  Organs  of  Special  SeKse. 

M. 

F. 

M. 

F. 

M. 

F. 

64 

III.— DISEASES  "1     l"!IE   CIRCULATORY   SYSTEM. 

79 

7:  in 

Blc 

1 

IV.— DISEASES   ■!,'    THE   RESPIRATORY   SYSTEM. 

1 

<2 

92 

Pneumonia  following  influenza 

1 

2 

96 

104 

V. — Diseases  of  the  Digestive  System. 

1 

113 

117a 

135 

VII.— The  Puerperal  State. 

142 

VIII.     Diseases  "i   the  skin  and  of  tieb  Cellular  Tissue. 

151 

XI. — Diseases  ok  Early  Infancy. 

1 

1 

151B 

1 
2 

153C 

1  ' 

154 

XII.- < ill  Age. 
Senility 

155 

XIII. —Affections  produced  by  Exterxal  Causes. 

17.7 

iging  or  strangulation 

Other  suicides  

104 

165 

166 

169 

1 

169a 

Traumatism  in  logging  camp  and  sawmill 

1 

17o 

171a 

ism  bj  falling  tree 

173 

174 

175 
1  75  \ 

Traumatism  l>.\  other  crushing  (railroad,  landslides,  vehicles,  etc) 

■ 

( >ther  external  violence 

189 

XIV.  —  Ill-defined  Diseases. 
<  lause  of  death  no!  specified  or  ill-defined 

8 

4 

1 

1 

3 

Influenza. 

Tuberculosis  "t  the  inn^s 

Aiiiiniia.  pernicious 


in  Geo.  5 
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JUNE   (INCLUSIVE),  1919—  Continued. 


o 

C3 

O 

— 

* 

M 
O 

o 

d 

-* 
0 

Q 

CO 

/- 

a 

o 

o 

cd 

g 

o 

o 

A 

o 
o 

A 
7 

- 

-r 
z              S 

o                  = 

~                 — 
o                    = 

o                 - 

;i- 
o 

- 

it 

< 

30 

o 

r. 

O 

M. 

F. 

M. 
1 

F. 

M. 

2 

F. 

M. 

F. 

M. 

F. 

M. 

1 

1 

F. 

M. 

P. 
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CAUSES  OF  DEATH,  JULY,  191S,  TO 


CAUSE  OF  DFATH. 


(After  tht-  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


91 

92b 


152b 
153b 


170 

171a 
175 


NANAIMO  DIVISION     LADYSMITH— Concluded. 
II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense, 


Cerebral  haemorrhage,  apoplexy 
( !onvulsions  ol  infants    


in.     Diseases  of  the  Circulatory  System. 


litis 

'itis     

Organic  diseases  of  tin-  heart. 


IV.— Diseases  of  the  Respiratory  System. 


Hi- ihpneumonia 

Pneumonia  following  influenza 

VI.— Non-venereal  Diseases  of  Genito-urinary  System   and  Annexa. 

Acute  nephritis 


XI.  — Diseases  oe  Early  Infancy. 


Asphyxia,  caused  by  milk  in  trachea. 
Premature 


XIII. — Affections  prodi'ckii  by  External  Causes. 


Suicide  bj  firearms 

Traumatism  by  firearms 

Traumatism  try  falling  tree 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.). 


BEAT<  >N  GROUP— CRANBUOOK. 
I. — General  Diseases. 


20 

28 

30 

34 

37 

40 

45c 

46 

52 


Purulent  infection  and  septicaema . 

Tuberculosis  of  t  he  lungs 

Tubercular  meningitis 

Tuberculosis  of  other  organs    

Syphilis 


( lancer  and  other  malignant  tumours  of  the  stomach,  liver 

Abscess  of  lung 

other  tumours  (tumours  of  the  female  genital  organs  excepted). 
Addison's  disease 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Cerebral  haemorrhage,  apoplexy 
Convulsions  (non-puerperal).   .  . 


III.     Diseases  oi  the  Circulatory  System. 


rditis    

Acute  endocarditis.. 

Aneurism 


IV.     Diseases  ok  the  Respiratory  System. 


91 
92 

92l> 


108 
L17a 


Bronchopneumonia 

Pneumonia 

Pneumonia  following  influenza 


V.     Diseases  oi   IMF.  Digestive  System. 


Appendicitis  and  t\  phlitis 
Peritonil  is  appendicitis. 


\  1.    Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 


VII.—  The  Pi  erperal  State. 


Puerperal  septicaemia. 
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CAUSES  OF  DEATH,  JULY,  1918,  TO 


d 

CAUSE  OF  DEATH. 

% 

i-  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Ri                     -    1909. 1 

1                 / 

Z                   cj 

1                    _£ 

:     • 

BEATON  GROUP— CRAN  BROOK— Cpncfo 
XL—  Diseases  ok  Early  Infancy. 

M. 

1 
1 
1 
1 
2 

F. 

M. 

F. 

M. 

F. 

1 

XI 1 1.  — Affections  pk rcsD  bt  External  Cai  ses. 

17ii 

lSd 

XIV. — Ill-defined  Diseases 

9 

4 

1 

1 

10 

BEATON  GROUP-FERNIE. 
I.— General  Diseases. 

40 

61 

11.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

1 

1 

61 

III. — Diseases  of  tiif  Circulatory  System. 

77a 

78a 

79b 

79d 

[Y- — Diseases  of  the  Respirator\  System. 
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1 

91 

'    1 
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92a 

Lobar 
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'.Hi. 
104 

Pneumonia  following  influenza  

V. —Diseases  of  the  Digestive  System. 
Dinrrhoca  and  enteritis  (under  -1  years) 

2 

1 

1 

1 

108 

Appendicitis  and  tvphlitis 

UOa 

Enterocolitis^. 

1 

119 

VI.     Non-venereal  Diseases  of  Genito-ohinary  System   and  Anxexa. 

137 

VII.  —  The  Puerperal  State. 

137c 
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VIII                                              SKIN    AND  OF  Tins  Oelli  LAB    TlSSl  I. 
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CAUSES  OF  DEATH.  JULY,   1918,  TO 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Class! fication  Causes  ol  Death,  Second  Internationa] 
inia)  Revision,  Paris,  1909.  > 
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153a 
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159 
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BEATON  GROUP— FERNIE-  Concluded. 
XI.— Diseases  of  Early  Infancy. 


Congenital  debility,  icterus,  and  sclerema. 

tood 

Still-born 

Premature 


XII.  — Old  Age. 


Senilit) 


XIII.  —  Affections  produced  by  External  Causes. 


Suicide  by  firearms 

Accidental  drowning 

Traumatism  in  mines  and  quarries 

Traumatism  by  machines 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.). 
I  >ther  external  violence 


XIV.—  ILL-DEFIXEU    DlSE  kSES. 

Cause  of  death  n«'t  specified  or  ill-defined  


BEAT<  i\  GROUP— GOLDEN. 

I.  — General  Diseases. 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Meningitis 

Cerebral  hemorrhage,  apoplexy, 


III.— Diseases  of  the  Circulatory  System. 


79      i  Organic  disi  ases  of  the  heart. 
79b    Vah  ular  disease 


17:. 
186 


IV.— Diseases  of  the  Respiratory  System. 

Pneumonia  following  influenza 

V.— Diseases  of  the  Digestive  System. 

Appendicitis  and  typhlitis .    

XI.  — Diseases  of  Early  Infancy. 

ital  debilitj  .  icterus,  and  sclerema 

XIII.-  Affection-   PRODUCED   BY   External  Causes. 


Trauma!  string  (railroad,  landslides,  vehicli  - 

<  >t  her  external  violence 


XIV.-  I  u. -defined  Diseases. 
Cause  of  death  not  specified  or  ill-defined 


BEATON  GROUP  -KASLO. 
I.  -  Geneb  u.  Diseases. 


Tuberculosis  of  the  lungs •. 

II.— Diseases  oi   Nervous  Systi  h   ihd  Organs  oi  Special  Sense. 

Cerebral  hemorrhage,  apoplex] 

III.— Imsk\ses  of  the  Circulatory  System. 
Arteriosclerosis.. 
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CAUSES  OF  DEATH.  JULY,  1918,  TO 


CA1  si;  OF  DEATH. 


(After  the  Bertillon  (  International 

- 


BEATON  GROUP— KASLi  *—ConcU 
IV.-  i  HE  Respira  i 

■  ■ilia  following  influenza 

v.-  ;  niE  Digestive  System. 

!  leritonitis  (non-puerperal)   

XIII. — Affbctioxs  produces  by  External 

3  ..     



ntal  drowning 


REATON  GROUP— NAKUSP. 

III. — Diseases  of  the  Circulatory  System. 
Valvular  disease 

IV.  — Diseases  of  the  Respiratory  - 
Pneumonia  following  influenza 


1 
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9a 
10 

40 
■il 

54a 


77 
78 

81 


91 

94 


BEATON  GROUP— NELS<  >N. 

I.— General  Disk   -   s. 

Typhoid  fever    

Diphtheria 

Croup 

Influer.z  

Purulent  <  niia 

Tubercul  

Tubercular  laryngitis 

Tubercular  rueri  

. 



inn  other  malignant  tumours  of  the  stomach,  liver 

Cancer  anil  other  ma!..  irs  of  the  female  genital  organs 

irs  of  other  organs,  and  of  organs  not  specified. 

iraours  (tumoi  ■  _      s  excepted) 



Exophthalmic  goitre  

Anamia.  |  


IL— Dk  -  System  and  Organs  of  Special  Sense. 


Cerebral  haemorrhage,  apoplexy 

III.— Diseases  of  the  Circulatory  E 


litis  

'litis  

umatism 

Mitral  n 

Mitral  r<  plicated  by  nephritis 

' 




IV.—  l'  hie  Respiratory  System. 


inchitie 

ilia 



wing  influenza 

i,  pulmonary  apoplex\ . 
Asthma  


V.— Diseases  of  die  Digestive 

Diarrl,  >  
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(After  tlie  Bertillon  Classification  i  buses  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


BEAT'  IN  OR'  >UP— NELSON— Concluded. 

VI.— Xon-yenerka:  Genitourinary  System  and  Annexa. 


120 


151B 
152a 
153a 

153b 


- 
169 

175B 


■ 
LTramia   


X.— Malformatj 

Congenital  malformation  (still-births  not  included) 

XI. — Diseases  of  Early  Infancy. 


Non-assimilation  of  food. 

•  -     



Premature 


XII.— Old  Age. 


Senilitv 


XIII. — Affections  profited  by  External  Causes. 


Suicide  by  poison 

:••  by  drowning-  

ntal  drowning  

Traumatism  bv  sik 


92 
92a 

92d 


178 

17.".  A 

175b 


BEATON  GROUP— NEW  DENVER 
I. — General  Di>: 


Cancer  of 


III.— Diseases  of  the  Circulator?  System. 


Myocarditis 

Organic  diseases  of  the  heart. 

Aortic  insufficiency 

Embolism  and  thrombosis.    . . 


[V.— Diseases  of  the  Respiratory  System. 


Pneumonia. 

Lobar    . . 


Pneumonia  following  influenza 

V.— Diseases  of  the  Digestive  System. 

Simple  peritonitis  (non-puerperal) 

VI.—  Xon-venereal  Diseases  of  Gexito-vrixary  System  and  Annexa. 

Acute  nephritis 

VII.— The  Puerperal  State. 

Vomitus  matutinus 

X.— M  u.kcirmati<i.\~. 

Congenital  malformation  (still-birth's  not  included) 

XII. — Old  Age. 
Senility 


XIII.— Affections  produced  by  External  ( 


Traumatism  in  mines  and  quarries.. 

Traumatism  not  specified 

Traumatism  by  snowsfide 
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CAUSES  OF  DEATH,  JULY,  1918,  TO 


CAUSE  OF  HEATH. 


(After  the  Bertillon  Classification  Causes  oi  D  I  International 

Decennial  Revision,  Paris,  1909.) 


10 

28 
-11 

47 
54* 


104 

109 


BEATON  GROUP— REVELSTOKE 
I.— Gbneral  Diseases. 




Intluenza 

Tuberculosis  of  the  lungs 

i  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 

bladder 

Acute  articular  rheumatism  and  gout 

pernicious '•   • 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


itor  ataxia 

Cerebral  haemorrhage,  apoplexy. 


III.— Diseases  of  the  Circulatory  System. 


Acme  endocarditis 

■  diseases  of  t  i 


IV.— Diseases  of  the  Respiratory  System. 


pneumonia  following  influenza 

V.— Diseases  of  the  Digjestive  System. 


Diarrhoea  and  enteritis  (under  2  years). 
Henna,  intestinal  obstruction 


151B 

153H 


175 

175a 

I86b 


VI. — NON-VEXBREAL   DISEASES  OF  GESITO-URINARY  SYSTEM   AND  AxXEXA. 

Calculi  of  the  urinarj  passages 

Xy— Malformations. 

Congenital  malformation  (still-births  not  included) 

XL— Diseases  of  Early  Infancy. 


i  i illation  of  food. 

Still-horn 

Premature 


XIII. —  Affei  moss  produced  by  External  Causes. 


tism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.)  . 

Traumatism  not  specified 

in  tunnel    


BEATON  GROUP  -ROSSLAND. 

I.— General  Diseases. 


Typhoid  fever 
Influenza 


Tuberculosis  of  the  lungs... 

Acute  miliary  tuber 


II.— Diseases  system  and  Organs  of  Special  Sense. 


i  Jerebral  hsera                   k  plexy. 
( Jonvulsions  of  infants   


III.— Diseases  oi  i  uatory  system. 

i  of  the  heart 

iv.     Diseases  of  rHE  Respiratory  system. 


Bronchopneumonia.     

Pneumonia 

Pneumonia  following  influenza 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  Intern 
Decennial  Revision,  Paris,  1909.) 
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l.v^B 
153b 


BEAD  ).\  G  Hi  »UP-  K(  (SSLAND— Concluded. 
V.— Diseases  OF  the  Digestive  System. 


Diarrhoea  and  enteritis  (under  2  years). 

Hernia,  intestinal  obstruction 

Simple  peritonitis  (non-puerperal) 


VII.— The  Puerperal  State. 


:i  cidents  of  labour., 


XL— Diseases  ok  Early    Infancy. 


\:  .jih-.  xn   caused!";  milk  in  trachea. 
Premature 


XIII.— Affki  i  inxs  produced  ky  External  Causes. 

i i ism  in  mines  and  quarries 

XlY — Ill-Defined  Diseases. 
t  lause  of  death  not  specified  or  ill-defined  


M.      F.      M.      F.      M.      F 


BEATON  GROUP— SLOCAN  CITY. 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

l 

[V.— Diseases  oi   the  Respiratory  system. 

92 

l 

BEATON  GROUP— TRAIL. 

I. — General  Diseases. 

1 

1 
] 

9 

10 

s:u 

1 

40 

42 

45a 

II.     Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

64 

70 

1 

III. — Diseases  of  the  ClRCI  LATORY  System. 

77 

IV.— Diseases  OF   THE   RESPIRATORY   SYSTEM. 

02 

1 

92d 

1 

1 

V.-    1  '                                          ]                                    l  EM. 

103 

Other  diseases  of  the  stomach  (cancer  excepted) 

l 

116 

117 

VI.  — NoX-\  EXEKEAL    DISEASES   OF   GeNITO-URINARY   SYSTEM   ANT   A.NXEXA. 

119 

XL-  Disj  t8Bf   oi    Early  Infancy. 

158a 

Still-born 

1 

1 
2 

153b 

Premature 
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CAUSES  OF  DEATH.  JULY,  1918,   TO 


CAUSE  OF   DEATH. 


(Alter  the  Bertillon  Classification  Causes  of  Death,  Second  International 
lial  Revision,  Paris,  1009.) 


175 


BEATON  GROUP— TRAIL -Concluded. 
XII. — Old  Aue. 


Senility 


Mil.  -Affections  produced  by  External  Causes. 


i  by  hanging  or  strangulation 

ntal  drowning 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc. 


M.      F.      AI.      F.      M.      P, 


BEAT*  IN   GR(  IUP— WILMER. 
n.  — Diseases        '  jtem  and  Organs  of  Special  Sense. 

Other  forms  of  mental  alienation ' 

IV.— Diseases  of  the  Respiratory  System. 


Acute  In- 
Pneumonia 


XIII.— Affections  produced  by  External  i 
Traumatism  by  snowslide 


104 

lo-.t 


169 
169A 


ALBERN1  GROUP— AUBERNI. 
I.—  General  Diseases. 


Influenza 

Tuberculosis  of  the  lungs ... 

II.— Disi  w.»  "i   Nervous  System  and  Organs  of  Special  Sense. 

Cerebral  hemorrhage,  apoplexy 

III.— Diseases  of  the  OlRCULAI 

Organic  diseases  of  the  heart  

IV.— Diseases  of  the   RESPIRATORY  System. 

Pneumonia  following  influenza 

V.— Diseases  of  the  Digestive  system 


Diarrhoea  and  enteritis  (under  2 
Hernia,  intestinal  obstruction 


VI.  — Non-venereal  Diseases  of  Genito-urtnary  system  and  Annexa. 
Acute  nephritis 

VIL    The  Puerperal  State. 

Uremia  of  pregnancy 

XIII.— Affections  produced  by  External  i 

ital  drowning 

Traumatism  in  logging  camp  and  sawmill 


ALBERN1  GROUP— ANYOX. 
I.— General  Diss  isbs. 

Tuberculosis  of  the  lungs 

II.— Diseases  OF  NERVOUS  SYSTEM  and  oruans  oi    Special  Sense. 
Convulsions  of  infants 
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CAUSES  OF  DEATH,  JULY,  1918,  TO 


CAUSE  OF  DEATH. 


i,  I  lauses  <>f  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


92d 


153b 


166 
169 

Kii 

171a 

172 

17:-! 

175 


ALBERNI  GR<  >UP— ANVOX—  Concluded. 

III.— Diseases  of  the  Circi  i  vioky  System. 
Endocarditis  following  rheumatism 

IV.— Diseases  of  the  Respiratory  System. 
Pneumonia  following  influenza 

VI.— NON-VENEREAL   DISEASES   OF  GENITO-URINARY  SYSTEM   AND   ANNEXA. 


Uraemia  . 


XI. — Diseases  of  Early  Infancy. 


Still-horn. 
Premature 


XIII. — Affections  produced  by  External  Causes. 


( '.  mflagration 

ital  drowning-  ." 

Traumatism  by  firearms 

Traumatism  by  falling  tree 

Traumatism  by  fall 

Traumatism  in  mines  and  quarries 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.). 


M.       F.      M. 


160 
186 


ALBERNI  group— ATLIN. 

I.— General 'Diseases. 


Anaemia,  pernicious 

XIII. — Affections  produced  by  External  Causes. 


Suicide  by  cutting  or  piercing  instruments 
Other  external  violence 


1(1 

ALBERNI  GROUP— BELLA  COOLA. 
I.— General  Diseases. 

71 

II. — DiSEAi                    ous  System  and  Organs  oe  Special  Sense. 

1 

89 

IV.— Diseases  of  the  Respiratory  System. 

92d 

XI.—  Diseases  of  Early  Infancy. 

1 

2 

169 

XIII. —Affections  produced  by   External  Causes. 

171 

Traumatism  by  machines 

176a 

189 

XIV.    Ill-defined  Diseases. 
if  death  not  specified  or  ill-defined 

1 

2 

1 
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CAUSES  OF  DEATH.  JULY,  1918,  TO 


CAUSE  OF  HEATH. 


(After  the  Bertilloii  Classification  Can-  Second  International 

Decennial  K.-\  ision,  Paris, 


10 

40 


91 


ALBERNl  GROUP— FORT  FRASER. 
1.—  General  Diseases. 


Influen  

Tuben  lungs 

..ml  other  malignant  tumours  of  the  stomach,  liver. 



II.     I  em  and  Organs  of  Special  Sense. 

sje,  apoplexy 

III.— Diseases  of  the  Circulatory  System. 

the  heart 

IV.— Diseases  of  the  Respiratory  System. 


ineumonia 

Pneumonia  following-  influenza 


XI.— Diseases  of  Early  INFANCY. 


Still-born. 


XIII.  —Affections  produced  ky  External  I 

i  iy  firearms 

XIV.— Ill-defined  Dish 
specified  or  ill-defined 


M. 


92 


115 
117a 


151 


ALBERM  GROUP— HAZELTON. 

I. — General  Disk 


gh 

Influenza 

r  malignant  tumours  of  the  stomach,  liver 

<  ither  tumours  (tumours  of  the  female  genital  organs  excepted). 
Diabetes 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


■  1  haemorrhage,  apoplexy. 


III.     Diseases  OF  the  Circulatory  System. 


Endocarditis  following  rheu.i  atism . 

Valvular  disease 

Bodgkin  


IS".— Diseases  of  the  RESPIRATORY  System. 


Pneumonia 

Pneumonia  following  influenza  . 


V.  — Diseases  OF  the  DIGESTIVE  System. 


Appendicitis  and  typhlitis 
<  nil.  i  d  ■  liver. 

Peritonitis-appendicitis..   . 


vl.— Nos  VENEREAL   DISEASES   01     GeNITO-URINARY  System   and  Annexa. 


I'ramia 


X.     M  \;.i  (rsi  \i  [i 

ition  (still-births  not  included) 

XI.  -  I  Early  Infancy. 


tal  rtebilit.i .  icterus,  and  sclerema. 
A-]ih\  xia,  caused  by  milk  in  trachea 

Still-born 


10  Geo.  5 


Board  of  Health. 


B  111 
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CAUSES  OF  DEATH.  JULY.  1918,  TO 


-      OF  DEATH. 


(After  the  Bertillon  Classification  Can-  -  Second  International 

nial  Revision,  Paris.  1909.) 
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ALBERNI  GROUP— IIAZELTQN— Coneto 
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F. 
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F. 
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F. 

XIII. — Affections  produced  by  Extki 

1 

1 

175 

XIV. — Ill-defined  DISEASES. 

1 



5 

3 

1 

1 

182 

ALBERNI  GROUP— FORT  ST.  JOHN. 
XIII.— Affections  produced  by  External  i 









ALBERNI  GROUP— POUCE  COUPE 
I.— General  Dim 

92d 

IV.  —  1'  •      -    -         she  Respiratory  System. 

Pneumonia  following  influenza   

XIII.— Affections  produced  by  External  Causes. 











w 


109 

HOB 


ALBERNI  GROUP— PRINCE  RUPERT. 

L — General  Diseases. 

"i 

g 

Svphilis 

II.—  1         -   -                    3  S  stem  and  Organs  of  Special  Sense. 

Convulsions  of  infants, ' 

1 

1 

III.— 1    -     •   -         hie  Circulatory  System. 

Organii                        be  heart 

IV.—  1                        bb  Respiratory  System. 

Bronchopneumonia 

1 

1 

1 

1 

1 

Pneumonia  following  influenza 

V.— 1                      nra  Dn.K.-TivE  System. 
Hernia,  intestinal  obstruction 
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causes;  OF  DEATH.  JULY.  191S,  TO 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision.  Paris, 


120 
180a 


151 
151a 
151b 
151c 

153b 


167 
169 
173 


ALBERXI  GROUP— PRINCE  RUPERT—  Concluded. 

VI. — XON-VEXEREAL    DISEASES    OF   GENITOURINARY    SYSTEM    AND   AXNKXA. 


Bright's  disease 
L'nemia 


XI. — Diseases  op  Early  Infancy. 


Congenital  debility,  icterus,  and  sclerema.. 

•  .if  labour 

dilation  of  food 

Hydrocephalus 

Premature 


XII.— Old  Age. 


Senility. 


XII.— Affections  produced  by  External  Causes. 


Burns  (conflagration  excepted) 

Accidental  drowning 

Traumatism  in  mines  and  quarries. 
Other  external  violence 


174 
1S6 


ALBERN1  GR<  rtJP— QUATSDK  >. 

II.—  Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

Cerebral  haemorrhage,  apoplexy 

V.— Diseases  of  the  Digestive  System. 

Other  diseases  of  the  intestines 

XIII. — Affections  produced  by  External  Causes. 

Traumatism  by  machines 

Other  external  violence 


169 

169a 
171a 


ALBERXI  GROUP— QUEEX  CHAREOTTE. 

III.— Diseases  of  the  Circulatory  System. 

Myocarditis 

IV.  — Diseases  of  the  Respiratory  System. 

Pneumonia  following  influenza 

XI.— Diseases  of  Early  Infancy. 

Congenital  debility,  icterus,  and  sclerema 

XIII.— Affections  produced  by  External  Causes. 

Accidental  drowning 

Traumatism  in  logging  camp  and  saw  mill   

Traumatism  by  falling  tree 


92d 


ALBERXI  GR(  HP— STEWART. 
IV. — Diseases  of  the  Respiratory  system. 
Pneumonia  following  influenza 


10  Geo.  5 


Board  of  Health. 


B  115 


JUNE   (INCLUSIVE),  1919— Continued, 


cs 

V 

c 
o 

S3 

c 

o 

c3 

a 

CO 

■o 

30  to  40  years. 

40  to  5()  years. 
50  to  00  years. 

3? 

>. 
o 

o 

o 

ci 

aj 
>. 

o 

=0 

o 
o 

V 

c 
c-. 
o 

o 

00 

■a 
5 
g 

o 

> 
'5: 
o 

it 

< 

Total  by  Sexes. 

"3 

o 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 
1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 
1 

i 

l 

l 

1 
1 

1 

1 
4 

1 
1 

2 

1 

1 

2 

1 

1 

1 

1 

1 

1 
1 

1 

41 

1 

3 
1 
2 

4 

1 

1 
17 

2 

3 

1 

17 

7 

3 

5 

3 

4 

1 

1 

1 

1 

2 

5 

27 

132 

1 

1 
1 

1 

1 

1 

1 
1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

4 

4 

• 

1 

1 

2 

13 

1 

2 
1 
2 

9 

1 

7 

13 

1 

1 

1 
1 
2 

nn 

o 

1 

9 

1 

6 

1 

1 

11 

21 

21 

1 
1 

1 
1 

1 
1 

3 
3 

3 

3 

B  116 


British  Columbia 


1920 


CAUSES  OF  DEATH,  JULY,  191S,  TO 


3 

0 

- 

5 

CAL'SE  OF  DEATH.                                                                              C 

a 

a 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International                            "T 
Decennial  Revision,  Paris,  1909.)                                                                   « 

c 

3 

<M 

O 

2  to  5  years. 

1 

ALBERNl  GROUP— TELEGRAPH  CREEK. 
IV. — Diseases  of  the  Respiratory  System. 

M. 

1 
1 

F. 

M. 

F. 

M. 

F. 

ASHCROFT  GROUP— ASHCROFT. 
I. — General  Diseases. 

79 

III.— Diseases  ok  the  Circi'latory  System. 

90 

IV. — Diseases  of  the  Respiratory  System. 

92 

92a 

120a 

VI.— Non-venbkeal  Diseases  of  Genito-i  rinary  System  and  Anxexa. 

]  ",2  \ 

XI.  — Diseases  of  Early  Infancy. 

1 

1?4 

XII.— Old  Age. 

186 

XIII.— Affections  produced  by  External  Causes. 

1 

7:  i 
79b 


ASHCROFT  GROUP-BARKERVILLE. 
I. — General  Diseases. 

Tuberculosis  of  other  organs 

III.— Diseases  of  the  Circulatory  System. 


Organic  diseases  of  the  heart. 
Valvular  distase 


A'lV. — Ill-defined  Diseases. 


Dropsy. 


77a 
79 


ASHCROFT  GROUP— FORT  GEORGE. 

I. — General  Diseases. 

Whooping-cough 

Diseases  of  Nervous  system  and  Organs  of  Special  Sens 

Cerebral  hemorrhage,  apoplexy 

Epilepsy '. 


III.— Diseases  of  the  Circclatory  System. 


Myocarditis 

Organic  diseases  of  the  heart 
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JUNE   (INCLUSIVE),  1919— Continued. 


•— 

>: 
O 

3 

03 

>> 

o 
o 

3 

o 

CO 

o 

b 

CM 

C3 

0> 

o 

0 

o 

c3 

>> 

O 

o 

— 

ci 

o> 

c 
;= 

c 

o 
o 

u 

C3 

>-. 

o 
c 
o 

"                r- 

O                         O 

X                           CT- 

5                 - 

5                      .- 
—                     it 

^                  5c 

5.                    < 

■y. 

3J 

r. 

— 
"5 

0 
EH 

.5 

- 
P 

"5 
0 

r- 

M. 

P. 
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M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

1 

F. 

1 

1 

1 

i 

l 

l 

l 
l 

3 
1 

1 

1 

1 
12 

"2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

5 

1 

1 

1 

1 

1 

1 
2 

1 

1 

1 

3 

1 

2 
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1 

1 

14 

1 

1 

1 

1 
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1 
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1029 


CAUSES  OF  DEATH.  JULY.  1918,  TO 


I   A I  SE  OF  DEATH. 


(After  the  BertiUon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


?  <* 


ASHCROFT  GROUP  -FoRT  GEORGE—  Concluded. 

M. 

F. 

M. 

F. 

M. 

F. 

IV.  — D                      ihi  Respiratory  System. 

? 

1 

3 

V.— Diseases  oe  the  DIGESTIVE  System. 

VI.—  XOX-VEN'EREAL    DISEASES   OP   GEXITO-IRIXARY    SYSTEM    AND   AXXEXA. 

111" 

VII.—  The  Puerperal  State. 

135 

XI. — Diseases  OF  Early    Infancy. 

I 

R 

XIII.—  Affections  produced  by  External  Cause-. 

170 

1 

8 

■2 

3 

1 

ASHCROFT  GROUP— TETE   JAUNE. 

I. — General  Disease-. 

10 

IV. — Diseases  oe  the  Respiratory  System. 

92d 

1 

XIII.—  AFFECTIONS    PRODUCED    BY   EXTERNAL   CAUSES. 

159 

ltw 

175 

1 

ASHCROFT  GROUP— CLIXTi  >X. 
I V.— Diseases  op  the  Respiratory  System. 

Pneumonia  following  influenza 

VII.— The  Puerperal  State. 

Puerperal  ha*morrhage 

XI.  —  Diseases  op  Early  Infancy. 

Premature 

XIV.  —Ill-defined  Disease-. 
Cause  of  death  not  specified  or  ill-defined 


28 
37a 


ASHCROFT  GROUP— ULLOOET. 

I.— General  Disea-e-. 


Tut>erculosis  of  the  lungs.. 
Syphilis,  congenital 
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JUNE    (INCLUSIVE),  1910— Continued. 
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C3 
>> 

o 
Si 

3 

QJ 

O 
■<* 

c 
o 

o 

.     o 

o 

50  to  60  years. 
CO  to  70  years. 
70  to  80  years. 

a 

o 
o 
o 

CO 

■a 

5 

z. 
■z 
3 
o 
cr. 

Age  not,  given. 

Total  by  Sexes. 

- 

"3 
o 
H 

M. 

F. 

M. 
5 

F. 

1 

M. 

F. 

M. 

P. 

M. 

F. 

M. 

F.  ' 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 
16 

1 

1 

2 
29 

1 

8 
1 

10 

2 

3 

1 

1 

1 

2 

30 
1 
o 

46 

- 

1 

2 

o 

1 

1 

1 

i 

1 

1 
37 

3 

1 
6 

1 

9 

10 

7 

4 

3 

2 

1 

2 

2 



3 

~ 

1 

1 

66 

1 

1 
1 

2 

1 

1 

1 

1 

3 

1 
1 
3 
1 

9 

4 

1 
1 

1 

1 

3 

3 

1 
1 

1 

1 

1 

4 

1 

2 

11 

3 

1 
1 

2 

1 

1 

7 

2 
1 

3 

9 

1 

1 

1 
9 

1 

3 

2 

1 
2 

1 

1 

2 

12 
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1 

1 

1 
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1920 


CAUSES  OF  DEATH,  JULY,  191S,  TO 


a 

d 

C 

CAUSE  OF  DEATH. 

(After  tlie  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  lJaris,  1909.) 

Under  1  year. 

3 
>> 

o 

S 
? 

o    . 

ASHCROFT  GROUP— 1ALLOOEI— Concluded. 
III.— Diseases  of  the  Circulatory  System. 

M. 

F. 

11. 

F. 

M. 

F. 

92d 

IV.— Diseases  of  the  Respiratory  System. 

XII.  — Old  Age. 

XIV.— Ill-defined  Diseases. 

1 







28 

ASHCROFT  GROUP— QUESNEL. 
I.— General  Diseases. 

92d 

IV.— Diseases  of  the  Respiratory  System. 

119 

VI. — Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 











31 

ASHCROFT  GROUP— 150-MILE  HOUSE. 
I.— General  Diseases. 

92d 

IV. — Diseases  of  the  Respiratory  System. 

1 

151 

XI. — Diseases  of  Early  Infancy. 

1 

1 

154 

XII.— Old  Aqe. 
Senility 

169 

XIII.— Affections  produced  by  External  Causes. 

1 

1 

1 

64 

ASHCROFT  GROUP— YALE. 
II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

I  al  haemorrhage,  apoplexy 

92d 

IV.  —Diseases  of  the  Respiratory  System. 
Pneumonia  following  influenza 

151 

XI.— Diseases  of  Early  Infancy. 
Congenital  debility,  icterus,  and  sclerema 

1 
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JUNE    (INCLUSIVE),  1919—  Continued. 
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30 

- 

o 

c 

o 

= 

< 

o 

M. 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

1 

7 
1 

F. 

1 
1 

1 

1 

1 

2 

1 

i 

7 

1 

1 

1 
1 

1 

2 

1 

5 

1 

1 

1 

12 

13 

1 

1 

1 

■j 

1 

3 

1 

2 

1 

- 

3 

1 

1 

1 
1 

1 
3 

1 

1 

2 

1 

1 

6 

1 

2 

1 
3 

1 
5 

1 

3 

• 

2 
1 

1 

4 

o 
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1 
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9 
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1920 


CAUSES  OF  DEATH.  JULY.  1918,  TO 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


175 

ASHCROFT  GROUP— TALE—  Conclttded. 

XIII.—  AFFECTIONS    PRODUCED    BY    EXTERNAL   C'AISES. 

M. 

F. 

51. 

F. 

M. 

F. 

MV- ILL-DEFINED    DISEASES. 

1 

1 

1 

FAIRVIEW  GROUP— FAIRVIEW. 

I. — General  Diseases. 

1 

50 

1 

66 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

71 

1 

79b 

III.— Diseases  OF  THE  CIRCULATORY   SYSTEM. 

79i> 

^7 

IV.— Diseases  of  the  Respiratory  System. 

1 

9-2 

9-2D 

1 

96 

103 

V.— Diseases  of  the  Digestive  System. 

109 

113 

117a 

137 

VII. — The  Puerperal  State. 

150 

X.— Malformations. 

1 
1 

151b 

XI.— Diseases  of  Early  Infancy. 
XIII.-  Affections  produced  by  External  Causes. 

1 

166 

169 

172 

Tra.«natisii,bv  fan..: :.'::.:::::.:: :::.:::: ::.'::::::::::::::::.::::::::::::: ::::::::'::::. 

2 

2 

2 

1 

"T 

FAIRVIEW  GROUP— GREENWOOD. 
I. — General  Diseases. 


Diphtheria 

lu      Influenza 

39c    Cancer  of  oesophagus 
39f  I  Cancer  of  throat 
50 


Diabetes. 

II.— Diseases  of  NERVOUS  System  am.  Organs  of  Special  Sense. 
Cerebral  hemorrhage,  apoplexy 
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JUNE    (INCLUSIVE,),  1919—  Continued. 
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C5 
01 
>j 
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o 

5 

(3 
>> 

O 

o 

o 

CO 

in  i<i  BO  years. 
50  to  (SO  years. 

5 

01 

o 
o 

1 

55 
o 
o 

o 

c-. 
c 

o 

5 

it 

o 

= 

01 

< 

Total  by  Sexes. 

Total  Drath*. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Iff. 

F. 

M. 

F. 

M. 

F. 

11. 

1 

F. 

M. 

1 

1 
4 

F. 

4 

1 

1 

1 

1 

1 

1 

1 

1 

8 

1 

2 
1 
3 
1 
2 

.... 

1 

2 

i 

l 
l 

2 
1 

i 
i 

l 

l 
l 

15 

0 

1 
1 

1 

2 

1 

4 

1 
2 

1 

2 

1 

1 

1 

i 
l 

l 

1 

• 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

10 

2 

1 

17 
1 

19 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 
1 

1 

2 

1 

1 

1 
1 

36 

1 

1 

12 

1 

1 

1 

5 

4 

2 

5 

1 

5 

2 

1 

1 

1 

2 

51 

1 
3 

"2 

1 

.... 

1 

1 

3 

1 

5 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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1920 


CAUSES  OF  DEATH.  JULY,  1918,  TO 


CAUSE  <>K  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


159 
169 
173 
1S6 


189 


FAIRVIEW  GROUP— GREENWOOD—  Concluded. 
IV.— Diseases  of  the  Respiratory  System. 

Pneumonia  following-  influenza 

VI. — Non-venereal  Diseases  ok  Gknito-urinary  System  and  Annexa. 


Uraemia 


XL— Diseases  ok  Early  Infancy. 
Congenital  debility,  icterus,  and  sclerema 


XIII. — Affections  produced  by  External  Causes. 


Suicide  by  firearms 

Accidental  drowning 

Traumatism  in  mines  and  quarries, 
other  external  violence 


XIV.— Ill-defi.ned  Diseases. 
Cause  of  death  not  specified  or  ill-defined 


1 

FAIRVIEW  GROUP— GRAND  FORKS. 

I.— General  Diseases. 

10 

1 

28 

33* 

40 

50 

64 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

79 

III.-  Diseases  of  the  Circulatory  System. 

Till: 

91 

IV. — Diseases  of  the  Respiratory  System. 

1 

92 

92d 

1 

1 

108 

V.— Diseases  of  the  Digestive  System. 

119 

VI.— Non-venereal  Diseases  of  Genito-urixary  System  and  Annexa. 

120  a 

151b 

XI. — Diseases  of  Early  Infancy. 

1 

1 

153b 

2 

154 

XII.— Old  Age. 

164 

XIII.  — Affections  produced  by  External  Causes. 

1 
1 

1 

1 
2 

175 

186a 

is:i 

XIV.—  ILL-DKFISKD    DlSBASES. 

3 

3 

3 

1 
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JUNE    (INCLUSIVE),  1919—  Continued. 


5 

o 
o 

10  to  20  years. 

20  to  30  years. 

5 

o 
o 

3 
<u 

o 

o 

o 

5 

o 
o 
o 

3 
a> 

c 

» 

c 
o 

- 

u 
a 
a) 

o 

30 

o 
o 

80  to  90  years. 

3 
is 

p. 

5 
o 

c 
u 

> 
'3: 

o 
= 

< 

Total  bv  Sexes. 

- 

O 

H 

M. 

F. 

M. 
1 

F. 

1 

M. 

5 

F. 
2 

M. 

F. 

1 

M. 

4 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

19 

F. 

4 
1 
1 

11 

23 

1 

1 

1 

1 

1 

.> 

1 

1 

31 

1 

1 

1 

-) 

1 

1 

1 

1 

■1 

1 
12 

1 

2 

2 

6 

2 

5 

2 

1 

1 

1 

2 

2 

42 

1 

1 
2 

2 

i 

l 

l 
"7 

1 

1 
1 

1 

1 
1 

18 

1 

5 
1 

1 

1 

1 

1 

1 

9 

•> 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

11 

1 
1 

2 

1 

1 

3 

l 

4 

4 

3 

Its 

1 

1 

1 

1 

1 

1 

1 

1 
1 

3 

1 

1 

2 

1 

1 

1 

1 
34 

1 

1 

a 

l 

10 

5 

4 

1 

3 

2 

4 

1 

1 

1 

52 

B   126 


British  Columbia 


1920 


CAUSES  OF  DEATH,  JULY,  191S,  TO 


:  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris.  1909.) 


FA1KVIEW  GROUP— KAMLOOPS. 
I. — General  Diseases. 


137i> 


151B 

1S2 

153a 

153b 


1 
10 
14 

39c 

39d 

40     | 

41 

42 

43 

45 

50 

51 A 

53 

54A 


61 
64 
66 
67 

71 
73 


77a 

78 

78a 

79 

79b 

81c 

32 


92d 

98a 


104 
105 
109 
112 
118 


120 
120a 

122 
120 


Typhoid  fever 
Influenza 


Dysentery 

Tuberculosis  of  the  lungs 

Cancer  of  face 

Cancer  of  esophagus 

Cancer  of  throat 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs 

Cancer  and  other  malignant  tumours  of  the  breast 

Cancer  and  other  malignant  tumours  of  other  organs,  and  of  organs  not  specified.. 
Diabetes 


Goitre  not  specified. 

Leucha?mia 

Anaemia,  pernicious. 


II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Meningitis 

Cerebral  haemorrhage,  apoplexy.. 

Paralysis  without  specified  cause 
General  paralysis  of  the  insane  . . 

Convulsions  of  infants    

Neuralgia  and  neuritis 


III. — Diseases  of  the  Circi"latory  System. 


Myocarditis 

Acute  endocarditis 

Endocarditis  following  rheumatism. 

Organic  diseases  of  the  heart 

Valvular  disease 

Arteriosclerosis 

Embolism  and  thrombosis     .  . 


IV. — Diseases  of  the  Respiratory  System. 


Bronchopneumonia 

Pneumonia 

Lobar  pneumonia 

Pneumonia  following  influenza . 
CEdema  of  lungs 


V.— Diseases  of  the  Digestive  System. 

Diarrhoea  and  enteritis  (under  2  years) 

Diarrhoea  and  enteritis  (2  years  and  over) 

Hernia,  intestinal  obstruction 

Hydatid  tumour  of  the  liver 

Other  diseases  of  the  digestive  system  (cancer  and  tuberculosis  excepted). 


VI. — Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 


Bright's  disease. 
Uremia 


Other  diseases  of  the  kidneys  and  annexa. 
-  of  the  prostate 


VII.—  The  Puerperal  State. 


Eclampsia 


VIII.— Diseases  of  the  Skin  and  of  the  Cellular  IVm  e. 


Gangrene 


.\I.—  Diseases  of  Early  Infancy. 


Non-assimilation  of  food 

Other  diseases  peculiar  to  early  infancy 

Atelectasis 

Premature 


.XII.  -Old  Aoe. 


164      Senility 
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JUNE   (INCLUSIVE),  1919— Continued. 
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M. 

F. 

M. 

F. 

M. 

F. 

1 

M. 

F. 

M. 

F. 

Iff. 

F. 

Iff. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

SI. 

F. 

M. 

1 

■2 

3 

1 

30 

1 
2 

2 

9 

4 

13 

7 

3 

1 

3 
1 

1 

, 

1 

1 

1 
1 

1 

1 
6 

2 

3 

1 

1 

1 

2 

1 

3 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

4 
5 
1 

1 
2 
1 

2 
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1 
1 
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■_• 
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1 
1 
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1 
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1 
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1 

1 

1 

1 

1 

1 

2 

2 

1 
5 

3 

1 

2 

1 

1 

10 

2 

3 
1 

1 

9 

10 

18 

2 

2 
2 

1 

1 

1 

1 

38 
4 

1 
1 
1 
1 

1 

1 

1 

1 

1 

1 

1 

1 
2 
1 
3 

1 

1 

1 

1 

1 

2 

1 
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2 
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1920 


CAUSES  OF  DEATH,  JULY.  191S,  TO 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


£ 

100 
17o 
15-2  A 

J7 

FAIR  VIEW  GROUP— KAMLOOPS—  Concluded. 
XIII. —  Affections  produced  by  External  Causes. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

XIV.— Ill-defined  Diseases. 

12 

7 

1 

2 

77. 

FAIRVIEW  GEOUP— NICOLA. 

1.  — General  Disk   -   - 

IIL— Diseases  of  the  Circulatory  System. 

IV.— Diseases  of  the  Respiratory  System. 

110a 

V.— Diseases  of  the  Digestive  System. 

XI.  —  Diseases  of  Early  Infancy. 

1 

1 

169 

XIII.  — Affections  produced  by  External  Causes. 

173 

1 

1 





FAEBVIEW  GROUP— PRIXCET'  >N. 
I. — General  Diseases. 


B       \\  hooping-cough 

10      Influenza 

20       Purulent  infection  and  septieamia 

II. — Diseases  of  Xervus  System  and  Organs  of  Special  Sense. 

71       Com  ulsions  of  infants 

III.— Diseases  of  the  Circulatory  System. 


-" 


92a 
98a 


151b 
153a 


Organic  diseases  of  the  heart. 

Mitral  regurgitation 

Hemorrhage 


IV. — Diseases  of  the  Respiratory  System. 


Lobar  pneumonia 

Pneumonia  following  influenza. 
(Edema  of  lungs 


V.  — Diseases  of  the  Digestive  System. 

Other  diseases  of  the  intestines 

XI.— Diseases  of  Early  Infancy. 


Xon-assimilation  of  food. 
Still-born 
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JUNE   (INCLUSIVE),  1919— Continued. 
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1920 


CAUSES  OF  DEATH.  JULY.  191S.  TO 


d 

B 
O 

S 

1 

"_ 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

u 
a 

V 

>-. 

i-i 

m 

T 
C 

.  1  to  2  years. 
:ii   5  years. 

172 

17.-. 

1>7k 

FAIRVIEW  GROUP— PRINCETON— Concluded. 
XIII. — Affections  produced  by  External  Causes. 

If. 

F. 

Iff. 

F. 

M. 

F. 

XIV.  — Ill-defined  Diseases. 

3 

2 

1 

1 

10 
20 

FAIRVIEW  GROUP— VERNON. 
I. — General  Diseases. 

1 

1 

39f 

40 

42 

43 

46 

1 

1 

11.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

6° 

71 

1 

III.— Diseases  of  the  Circulatory  System. 

7^  \ 

78b 

7!) 

7!)E 

1 

80 

- 

91 

IV.— Diseases  of  the  Respiratory  System. 

1 

1 

5 

92d 

1 

100 

V.— Diseases  of  the  Digestive  System. 

1 

102 

103b 

1 
1 

104 

1 

1 

1 

110 

117 

117a 

119 

VI. — Non-venereal  DISEASES  OB   Oenito-urinary  System   and  Annexa. 

120.\ 

136 

VII.— The  Puerperal  State. 

• 

144 

VIII.— Diseases  of  the  Skin  and  of  the  Cellular  Tissue. 

10  Geo.  5 


Board  of  Health. 


B  131 


JUNE    (INCLUSIVE),  1919— Continued. 


>> 

c 

o 

a 
o 

<M 

O 

c 

S 
u 

o 

o 

25 

5 

o 
o 
c 

a 
o 
>> 
o 
13 
o 

o 

50  to  60  years. 

60  to  70  years. 

70  to  80  years. 
80  to  90  years. 

•a 

5 

p. 

3 

■a 

c 

=3 

O 

» 

'5c 

c 
c 

V 

< 

•■*. 

41 
31 

s 

"3 

«a 

C 
H 

— 

43 

9) 

- 

"3 
o 

H 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

11. 

F. 

M. 

F. 

M. 

1 
2 

F. 

1 
8 

1 

1 

1 

o 

1 

1 

1 

1 

2 

1 

6 

15 

3 

1 

1 

1 

35 

2 

2 

43 

1 

1 

1 

1 

1 

1 

S 
1 
9 

1 

4 

1 
1 
2 
1 
1 
1 

1 

4 
1 

1 
2 

■j 

1 

1 

1 

1 

.... 

1 
1 
5 

1 

1 
.... 

1 
1 

"i" 

i 

4 

1 
1 

6 

1 

1 

1 

1 

3 

3 

1 

2 

13 

1 

1 

1 

1 
1 

1 

9 

1 
1 

•> 

1 

1 

1 

1 

1 
1 
3 

1 
1 
4 

2 

1 

1 

1 

1 

3 

1 

1 

2 

1 
•1 

1 

. 

1 

2 

1 

I 

1 
1 

8 

1 

1 

1 
1 

2 

1 

1 

1 

1 

1 

1 
1 

1 
1 

3 

1 

3 

1 

2 

- 

1 

1 

1 

1 

1 

■> 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 
6 

2 
3 

3 

1 
3 

1 

4 

1 

1 

7 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 
1 

o 

•> 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

:: 

7 

1 

1 

1 

1 

D  132 


British  Columbia 


1920 


CAUSES  OF  DEATH,  JULY,  1918,  TO 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death.  Second  International 
Decennial  Revision.  Paris,  1909.) 


151 
151b 
152a 
153a 

153b 


169 

171a 

175 


187a 


FAIR  VIEW  GROUP— VERNON  -Concluded. 
X.— Malformations. 

Congenital  malformation  (still-births  not  included) 

XI.— Diseases  of  Early  Infancy. 


tal  debility,  icterus,  and  sclerema. 

•  i  nilation  of  food 

Atelectasis 

Still-born 

Premature 


XIII.— Affections  prodicf.d  by  External  Causes. 


Accidental  drowning 

Traumatism  by  falling  tree 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.). 


XIV.— Ill-Defined  Diseases. 


Dropsy. 


M.      P. 


1  1 

2  .... 


10 
14 

18 
20 

29 
30 

30a 

o'J 

32a 

34 

34D 

35a 

37 

39 

39a 

39b 

39e 

39f 

40 

41 

42 

43 

44 

44a 

441'. 

45 

45  a 

46 

50 

50B 

51 

51  A 

53 
54 

56a 


61 
61a 
61 B 
61c 


VANCOUVER  DIVISION— VANCOUVER  CITY, 
l. — General  Diseases. 

1 

3 

1 

.1 

1 

2 

2 

9 

1 

1 

Purulent  infection  and  septicaemia 

2 

1 

2 

1 
•2 

3 

1 

1 

2 

1 

1 

Syphilis 

Cancer  of  face   * 

Cancer  of  prostate 

and  other  malignant  tumours  of  other  organs,  and  of  organs  not  specified 

i 'amor  of  bladder,  kidney,  and  anneza 

Other  tumours  (tumours  of  the  female  genital  organs  excepted) 

Diabetic  gangrene 

Exophthalmic  goitre 

1 

Goitre  not  specified 

Amciiia.  pernicious 

Pupura  haemorrhagica 

1 

Alcoholism,  acute 

II.— Disk x-  -                 ■  s  System  and  Organs  of  Special  Sense. 

1 

1 

2 

2 

1 

Traumatic  meningitis 

1 
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JUNE   (INCLUSIVE),  1919 — Continued. 
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1920 


CAUSES  OF  DEATH.  JULY,  191S,  TO 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision.  Paris.  1909.) 


VANCOUVER  DIVISION— VANCOUVER  CITY— Continued. 

II.— Diseases  of  Xkrwi  s  System  axd  Orgaxs  of  Special  Sesse— Concluded. 


64 
65 
66 

69 
70 

71 
76 


77 

77a 

78 

7-A 

7:  I 


si 
81b 

82 

MB 


Hsemorrhage  into  spinal  cord 

Cerebral  haemorrhage,  apoplexy. . 

Softening-  of  the  brain 

Paralysis  without  specified  cause  . 
<  >ther  forms  of  mental  alienation. 

Epilepsy 

Con\  ulsions  (non-puerperal) 

Convulsions  of  infants 

Diseases  of  the  ears 


in.— Diseases  of  the  Circulatory  System. 


Pericarditis 

litis 

Acute  endocarditis 

Endocarditis  following  rheumatism. 

<  Organic  diseases  of  the  heart 

Valvular  disease    . 

Mitral  regurgitation   

Angina  pectoris 

.  ■  -     sea  of  the  arteries 

Aneurism    

Arteriosclerosis 

Embolism  and  thrombosis 

-   -i  the  lymphatic  system 
Hodgkin's  disease 


IV  — Diseases  op  the  Respiratory  System. 


- 

90 

91 

92 

92a 

92b 

92c 

92d 

92b 

93 

94 

m 


101 
102 
103 
104 
105 
108 
109 
110 
111 
112 
113 
115 
117 


119 

12o 

120a 

121 

122 

123 

124  a 

126 

126 

128 

139 

130 

131 

133a 


Diseases  of  the  thyroid  body. 

Acute  bronchitis 

Chronic  bronchitis   

Bronchopneumonia 

Pneumonia 

Lobar 


Following  operation 

I  Septic  pneumonia 

Pneumonia  following  influenza 

Hypostatic  pneumonia   

Pleurisy 

Pulmonary  congestion,  pulmonary  apoplexy 

Asthma 

[Other  organs  of  the  respiratory  system  (tuberculosis  excepted). 

(Edema  of  lungs   


V.— Diseases  of  the  Digestive  System. 


-  of  the  oesophagus 

Ulcer  of  the  stomach 

Other  diseases  of  the  stomach  (cancer  excepted). 

Diarrhoea  and  enteritis  (under  2  years) 

Diarrh'ea  and  enteritis  (2  years  and  over) 

I  Appendicitis  and  typhlitis 

Hernia,  intestinal  obstruction 

Other  diseases  of  the  intestines  ....     

Acute  yellow  atrophy  of  the  liver 

Hydatid  tumour  of  the  liver. 

Cirrhosis  of  the  liver 

Other  diseases  i  .f  the  liver 

Simple  peritonitis  (non-puerperal) 


VL — XON-VESEREAL    DISEASES    OF   GeNITO-VRIXARY    SYSTEM    AND    AXNEXA. 


Acute  nephril  is 

Bright'8  disease 

Uremia 

Chyluria 

Other  diseases  of  the  kidneys  and  annexa 

Calculi  of  the  urinary  passages 

Suppression  of  urine    .... .... 

other  diseases  of  the  urethra,  urinarx  abscess,  etc. 

-    ■!  the  prostate 

I  Uterine  haemorrhage  (non -puerperal 

!  Uterine  tumour  (non-cancerous) 

D:seases  of  the  uterus 

Cysts  and  other  tumours  of  the  ovary 

.  Cholecystitis .' 
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JUNE   (INCLUSIVE),  1919— Continued. 


B 

p 

c 

u 
C3 
01 

o 

0 

o 

s- 
S 
o 

CO 

o 

o 

CM 

c3 
0) 

o 
o 

CO 

0) 

0 
0 
0 

01 

0 
0 

0 

S 

cj 
01 

>. 

c 

0 

— 

L. 
CS 
O) 

0 

30 
O 

O 

a 

V 

0 
0 
0 

CO 

s 

a 

O 

c 

ai 

'So 
0 

O) 

ix 

< 

01 

X 
a> 

"3 

0 
H 

EO 
01 

q 

"c3 
-^> 
O 

H 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 
1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F.. 

M. 

F. 

1 

28 

1 

2 

i 

13 
1 

2 
23 

3 

9 
12 
15 

4 

2 
1 

14 

4 

"2' 

1 

1 

2 
10 
23 
11 

1 

313 

2 
1 

'Y 

1 
2 
2 

6 
2 
5 
2 
1 
1 
1 

:; 
1 

6 
1 
7 
2 

6 
4 

1 

.... 

1 

1 
1 

1 

1 

2 

1 

6 

1 

7 

4 

12 

9 

13 

4 
1 

2 

5 

1 

44 

72 
1 

1 

2 

3 

3 

1 

1 

2 

1 

1 

1 

14 

1 

1 

1. 

2 

27 

1 

1 
2 

1 

6 

2 

2 
5 
3 
1 
3 
3 
3 

1 
8 
1 

4 

2 

5 

2 

1 

4 

36 

9 

5 

13 
13 
6 
1 
2 
4 
11 
1 
1 

6 

1 
1 

i 

2 
1 

1 
1 

i 

2 
2 

2 

3 

1 
1 
1 
2 

10 

1 
2 
3 
1 
1 

1 
2 

59 

12 

1 

i 

2 
1 

1 

2 
3 

2 
1 
4 
1 

1 

1 

14 

1 
2 

1 

3 
3 

1 

4 
3 

1 
1 

2 
2 

i 

25 

1 

1 

28 

10 

1 

3 

1 

1 

1 
2 
5 

3 

1 

2 

4 
1 

3 

5 
1 

1 

3 

1 

4 

25 

1 

2 

5 

1 

1 

1 

1 

2 

1 

1 

•2 

4 
2 

1 
1 
3 
2 
6 

5 
3 

30 
3S 
19 

6 

1 
5 
9 
3 

2 
2 
o 
1 

92' 

2 

1 

1 
2 
2 

1 

"2' 

1 
... 

2 

1 
3 
4 

1 

5 

l 

2 

5 

6 
2 

"8 

i 

1 
3 

1 
1 

40 

1 

1 

2 
1 

2 

61 
30 

1 

1 
•227 

1 

1 
59 

1 

i 

is 

1 
1 

1 

15 

1 
1 

3 

11 
3 

1 

■1 

1 

10 

3 

7 

14 

30 
8 

30 

140 

114 

10 

7 

2 

2 
1 

1 

7 

S2S 

1 

11 

3 

1 

1 

3 

3 

1 
2 

1 

1 

1 

1 

2 

2 

3 

2 

1 

1 

1 

IS 

1 

2 

1 

1 

1 

1 

1 

4 

6 

1 

8 
2 
6 
6 

14 

4 

2 

1 

1 
1 

3 

2 

2 
1 

11 

2 

1 

1 

8 

1 

1 

1 

1 
1 

1 
2 

23 
3 

13 
3 
1 
G 
1 
1 
3 

1 

1 

1 

2 

1 

1 

1 

4 

1 
1 

5 

1 

1 

1 

2 

.... 

3 

3 

1 

2 

3 
1 

1 

6 

2 

1 

1 

.... 

1 

1 

1 
1 

3 

29 

4 

1 

2 

1 
1 

1 

6 

3 

1 

2 

.... 

5 
1 

2 

"2 

1 

20 

5 

1 

i 
1 
1 

.... 

2 

7 

3 

10 

2 

3 

1 

2 

1 

1 
1 
3 

1 
1 

1 

1 

2 

1 

1 

B  136 


British  Columbia 


1920 


CAUSES  OF  DEATH,  JULY.  1918,  TO 


d 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death.  Second  International 
Decennial  Revision,  Paris,  1909.) 

- 
- 

- 
o 

■r. 
o 

135 

VANCOUVER  DIVISION— VANCOUVEB  CITY—  Concluded. 

VII.—  The  Pi  ert-eral  State. 

M. 

P. 

M. 

F. 

M. 

F. 

135  \ 

137b 

137d 

140 
141  \ 

141c 

141D 

142 

VIII.— Diseases  of  the  Skin  and  of  the  Cellular  Tissue. 

145 
145a 

1 

1 

■ " ' ' 

1 

.... 

146 

IX. —  Diseases  of  the  Bones  and  Organs  of  Locomotion. 

X. — Malfurmati 

8 

4 
1 

' 

2 

■2 

44 

38 

1 

XI.  —Diseases  of  Early  Infancy. 
151      (      s                bility,  icterus,  and  sclerema 

151B 
151c 
152 

152a 
153a 
153b 

153d 
153e 

154 

155 
157 

160 

161 

165 

166 

167 

168 

169 

169a 

172 

173 

174 

175 

175  a 

176 

181 

182b 

1-4 
186 
186 

5 
1 

2 
2 

27 

1 
1 
1 

1 

Other  diseases  peculiar  to  early  infancy 

1 

Injury  b\  forceps  at  birth 

Accidentally  smothered  in  bed 

XII. — Old  Aqe. 

Senility 

1 

XIII.— Affections  produced  by  External  Cj    -   • 

-  by  poison     

le  by  drowning  

1 

.... 

?, 

Conflagration. 

Burns  (conflagration  excepted) 

deleterious  gases  (conflagration  excepted) 

1 
1 

Accidental-drowning 

Traumatism  in  logging  camp  an  1  sawmill 

Traumatism  by  fall.. 

Traumatism  In  machines 

1 

1 

Traumatism  not  specified..      . 

Injuries  l>v  animals 

Electricity  (lightning  excepted) 

Homicide  by  fireai  u 

ed,  overlaid. . . 
Traumatism  bv  expli 

1 

Morphinism 

Bomicide  by  other  means 

Fractures  (caos<  -                   ed).. 

other  external  riolence . 

186a 

1 

1 

187a 

XIV — IUi-DBFINES   Dl8I 

189 
189b 

death  not  specified  or  ill-defined. 

1 

1 
130 



167 

23 

19 

33 

32 
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cj 
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P. 
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F. 
1 

M. 

F.  " 

M. 

F. 

11 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 
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1 
3 
2 
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1 
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16 
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■■ 
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•J 
44 
38 
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65 
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■J 
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1 

10 
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2 
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1 

-1 
1 
7 
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1 
1 
1 
8 
5 
4 
1 
7 
18 
2 
2 
1 

1 
1 
1 
1 
1 
3 
1 

2 

2 
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1 
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?, 
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1 

21 

1 

2 

1 

1 

2 

1 

3 

1 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

■A 

9 

1 

1 
1 

179 

1 

3 

198 

1 

3 

372 

1 

25 

72 

50 

222 

179 

67 

118 

68 

100 

nil 

59 

49 

16 

19 
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CAUSES  OF  DEATH,  JULY,  191S.  TO 


3 

CAUSE  OF  DEATH. 

c 

>> 

s 

a 

V 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 

o> 

Decennial  Revision,  Paris,  1909.) 

o 

~ 

— 

** 

- 

? 

""' 

*3 

6 

9 
10 
14 

30 
30a 

32a 

39c 

40 

43 

45 

45a 

50 

54A 


78 
78a 

- 
79 
79b 
81b 
81c 


89 
90 
91 

92a 
92d 
94 


103 

104 


119 
120 
120a 


J51 
151a 
151b 
1 52 

152  b 

153  a 
153b 


VANCOUVER   DIVISION— SOUTH  VANCOUVER. 
I. — General  Diseases. 


Measles « 

Diphtheria. • 

Influenza 

Dysentery  

Tuberculosis  of  the  lungs 

Tubercular  meningitis 

Tubercular  peritonitis 

Tubercuosis  of  the  spine 

Cancer  of  oesophagus 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  breast.      ....    

Cancer  and  other  malignant  tumours  of  other  organs,  and  of  organs  not  specified. 

Cancer  of  bladder 

Diabetes 

Anaemia,  pernicious 


II. — Diseases  of  Nervous  System  axd  Organs  of  Special  Sense. 


Meningitis 

Cerebral  haemorrhage,  apoplexy. 
Epilepsy. 


Diseases  of  the  ears . 


III. — Diseases  of  the  Circulatory  System. 


Pericarditis 

Myocarditis 

Acute  endocarditis ... 

Endocarditis  following  rheumatism 

Cardiac  dropsy 

i  (rganic  diseases  of  the  heart 

Valvular  disease 

Aneurism 

Arteriosclerosis 


IV.— Diseases  of  the  Respiratory  System. 


Acute  bronchitis. .  . . 
Chronic  bronchitis. . 
Bronchopneumonia  . 

Pneumonia 

Lobar 


Pneumonia  following  influenza 

Pulmonary  congestion,  pulmonary  apoplexy  . 
CEdema  of  lungs 


V.  —Diseases  of  the  Digestive  System. 


Other  diseases  of  the  stomach  (cancer  excepted). 
Diarrhoea  and  enteritis  (under  2  years) 


VI. — Non-venereal  Diseases  of  Genito-irlxary  System  and  Annrxa. 


Acute  nephritis. 
Blight's  disease. 
Uremia    


X.— Malformations. 

Congenital  malformation  (still-births  not  included) 

XI. — Diseases  of  Early   Infancy. 


Congenital  debility,  icterus,  and  sclerema. 

Accident  of  labour 

Non-assimilation  oi  food 

Other  diseases  peculiar  to  early  infancy. . . 

Asphyxia 

Bull-born 

Premature 


XII.— Old  Age. 


Senility 
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CAUSES  OF  DEATH,  JULY.  1918,  TO 


CAUSE  OF  I>EATH. 


(After  the  BertUlon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


164 


VANCOUVER  DIVISION— SOUTH  VANC  OUVER— Concluded. 

XIII.— Affections  produced  by  External  Causes. 


- 

Poisoning  by  food. 


XIV. — Ill-defined  Diseases. 


Drops; 


10 

4" 
42 
43 

44 

40 

50 


VANCOUVER  DIVISION— POINT  GREY. 
I.— General  Diseases. 


Influenza 

Tuberculosis  of  the  lungs 

Tubercular  peritonitis    

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs  . 

Cancer  and  other  malignant  tumours  of  the  breast 

Cancer  and  other  malignant  tumours  of  the  skin 

Other  i  amours  (tumours  of  the  female  genital  organs  excepted)  . . . 
Diabetes 


U,— Diseases  of  Nervoi  a  System  asp  Organs  of  Sphoiai 


Meningitis 

ral  hemorrhage,  apoplexy. 
Paralysis  without  specified  cause 
General  paralysis  of  the  insane  . .  . 
Epilepsy 


i  Convulsions  of  infants. 


III.— Diseases  of  the  Circulator?  System. 


Peri 
'\    Mi' 


SIB 


89 
91 

'.••J 

92a 

92d 

■ 
■ 


119 

120a 

129 


Valvular  disease 


Arteriosclerosis . 


IV.— Diseases  of  the  Respiratory  System. 


Acute  bronchitis..   . 
Bronchopneumonia. 


Pneumonia  following  influenza 

Other  diseases  of  the  respiratory  system  (tuberculosis  exc< 

•  Edema  of  lungs    


V.— Diseases  of  the  Digestive  System. 

Acute  yellow  atrophy  of  the  liver 

VI.—  Non-venbrbal  Diseases  of  Genito-trixary  System  anb  Annexa. 


nephritis 

Uremia    

Uterine  tumour  (non-cancerous). 


IX.  [he  Bones  and  Organs  of  Locomotion. 

-  i  if  the  joints  (tuberculosis  and  rheumatism  excepted) 

X.— Malformations. 

Congenital  malformation  (still-births  not  included) 

XL—  EARLY  Infancy. 

Still-born 

XII.— Old  Age. 
Senilit  v 
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20 

19 

15 
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CAUSES  OF  DEATH,  JULY,  1918,  TO 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


157 
158 
101 
169 
170 
175 


VANCOUVER  DIVISION- POINT  GREY— Conchtdid. 
XIII.— Affections  produced  by  External  Causes. 


Suicide  by  hanging-  or  strangulation 

Suicide  by  drowning  

Suicide  by  jumping  from  a  high  place 

Accidental  drowning 

Traumatism  by  firearms ■  ■  ■ 

Traumatism  bv  other  crushing  (railroad,  landslides,  vehicles,  etc.). 


92 
92a 

92d 


102 
109 


119 

120a 

123 


150 


151c 
153a 

153  b 
153E 


169 
174 


VANCOUVER  DIVISION-NORTH  VANCOUVER  CITY. 
I. — General  Diseases. 


Measles 

Whooping-cough 

Diphtheria 

Influenza 

Tuberculosis  of  the  lungs 

Tuberculosis  of  other  organs    

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs. 
Cancer  and  other  malignant  tumours  of  the  breast 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


.Meningitis 

Cerebral  hemorrhage,  apoplexy. 
Epilepsy. 


Convulsions  of  infants 


III. — Diseases  of  the  Circulatory  System. 


Myocarditis 

( irganic  diseases  of  the  heart. 
Angina  pectoris 


IV. — Diseases  of  the  Respiratory  System. 


Diseases  of  the  larynx. 
Pneumonia 


Pneumonia  following  influenza .' 

V. — Diseases  of  the  Digestive  System. 


Ulcer  of  the  stomach 

Hernia,  intestinal  obstruction 

VI. — Non-venereal  Diseases  of  Genito-urinary  System  and  Axnexa. 

Acute  nephritis 

Unemia 


Calculi  of  the  urinary  passages. .   

X. — Malformations. 

'  iongenital  malformation  (still-births  not  included) 

XI.— Diseases  of  Early  Infancy. 


Hydrocephalus.. . . 
Still-born 

Premature 

Prolonged  labour., 


XII.— Old  Age. 


Senility. 


XIII.— Affections  produced  by  External  Causes. 


Accidental  drowning 

Traumatism  bv  machines. 


M.      F.      M. 
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CAUSES  OF  DEATH,  JULY,  191S,  TO 


d 

CAUSE  OF  DEATH. 

c 

3 

^_ 

cj 

- 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 

T* 

>> 

S» 

Decennial  Revision,  Paris,  1909.) 

n 

a 

O 

in 

o 

VANCOUVER  DIVISION— NORTH  VANCOUVER  DISTRICT. 

M. 

F. 

M. 

F. 

M. 

F. 

I. — General  Diseases. 

10 

40 
50 

II.— Diseases  of  Nervous  System  and  Organs  OF  Special  Sense. 

71 

1 

1 

III. — Diseases  of  the  Circulatory  System. 

79 

81 B 

IV. — Diseases  of  the  Respiratory  System. 

1 

92B 

VI.— Non-venereal  Diseases  of  Genito-urixary  System  and  Annexa. 

119 

VII. — The  Puerperal  State. 

135 

XL— Diseases  of  Early  Infancy. 

1 52 

1 
1 

153b 

2 

1 

VANCOUVER  DIVISION— WEST  VANCOUVER. 
I. — General  Diseases. 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

1 

111. — Diseases  of  the  Circulatory  System. 

IV.— Diseases  of  the  Respiratory  System. 
XI.— Diseases  of  Early  Infancy. 

1 

XII.— Old  Age. 

XIII.— Affections  produced  by  External  Causes. 

1 

1 









10 

VANCOUVER    DIVISION— OUTSIDE. 

I.  —General  Diseases. 

29 

Acute  miliary  tuberculosis 

1 

1 

50 

51 
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CAUSES  OF  DEATH,  JULY,  191S.  TO 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International                           £ 
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l.'.l 
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OF  DEATH. 
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BKTUEJNS    <>F    DEATHS    OF   INDIANS    BY   AGENCIES. 
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RETURNS  OF  DEATHS  OF  INDIANS  BY  AGENCIES, 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classifli    <  ion  I  laua  s  oi  Death,  Second  International 
Decennial  Revision,  K'iris,  1309.) 
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JULY.   1018.   TO   JUNE,   1919    (INCLUSIVE) — Continued. 
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RETURNS    OF    DEATHS    OF    INDIANS    BY    AGENCIES. 


CAUSE  OF  DEATH. 
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NASS  AGENCY— Concluded. 
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Provincial  Board  of  Health, 

Victoria,  B.C.,  June  30th,  1020. 

To  Colonel  His  Honour  the  Honourable  Edward  Gawler  Prior, 
A  Member  of  the  King's  Privy  Council  for  Canada, 

Lieutenant-Governor  of  the  Province  of  British  Columbia. 

May  it  please  Your  Honour  : 

The  undersigned  has  the  honour  to  present  the  Beport  of  the  Provincial  Board 
of  Health  for  the  year  ending  June  30th,  1020. 

j.  d.  Maclean. 

Provincial  Secretary. 


REPORT  of  the 
PROVINCIAL  BOARD  OF  HEALTH. 


°BT.  OF  EWDEMIOLC 


Provincial  Board  of  Health, 
\  .  Victoria,  B.C..  July  31st,  1920. 

Doctor  the  Honourable  J.  D.  MacLean, 

Provincial  Secretary,  Victoria,  B.C. 

Sir, — I  have  the  honour  to  submit  the  Twenty-fourth  Annual  Report  of  the  Provincial  Board 
of  Health. 

The  reports  which  I  have  presented  in  previous  years  have  dealt  mainly  with  the  health 
conditions  in  the  Province  for  the  period  reported  on,  and  was  a  summary  of  the  conditions 
coming  under  the  purview  of  the  Provincial  Board  of  Health,  and  set  out,  from  time  to  time, 
suggestions  for  the  improvement  of  the  service,  and  contained  suggestions  for  hoped-for 
improvements  in  the  health  service  of  the  community. 

I  am  very  pleased  indeed  to  be  able  to  report  that  there  has  been  more  real  advancement 
in  the  administration  of  health-work  than  has  occurred  for  many  years. 

Problems  presented  themselves  to  the  Governments  of  the  different  countries  following  the 
war  which  awakened  them  to  the  fact  that 'if  their  nations  were  to  survive  the  great  drain  upon 
their  resources,  natural  and  human,  which  had  taken  place  during  the  war,  drastic  measures 
would  have  to  be  taken  to  preserve  the  greatest  asset  of  the  nation,  the  human  asset,  in  order 
that  it  could  be  fitted  to  take  its  place  in  the  intense  competition  which  must  necessarily  follow 
in  the  attempt  to  rehabilitate  the  different  countries. 

The  disclosures  of  the  ravages  of  unchecked  but  preventable  diseases,  the  appalling  figures 
that  were  disclosed  as  recording  the  infant  mortality,  were  all  recognized  as  indications  of  the 
fields  upon  which  efforts  would  have  to  be  concentrated  if  we  were  to  provide  for  and  ensure 
the  physical  well-being  of  the  coming  generation. 

Great  Britain  recognized  the  national  weakness  during  the  war  and  as  early  as  1915  began 
to  take  measures,  in  the  usual  thorough  manner,  to  evolve  plans  that  in  their  production  would 
provide  for  the  lessening  of  the  death-rate  among  the  children,  the  ravages  of  disease  among  the 
adults,  and  particularly  to  provide  means  of  bringing  home  to  the  people  the  idea  of  prevention 
of  disease  and  correction  of  defects. 

Canada  immediately  began  active  work  through  the  Governments  and  through  voluntary 
organizations.  The  people,  with  the  statistics  of  the  army  before  them,  have  awakened  to  the 
dangers,  and  the  result  has  been  a  consequent  strengthening  of  those  in  charge  of  public-health 
work.  So  insistent  was  the  demand  from  the  public  that  it  took  immediate  effect  and  brought 
about  the  establishment  of  the  Federal  Health  Department  under  the  Ministry  of  Health.  The 
Provincial  officers  of  the  different  Provinces  constitute  for  the  Ministry  of  Health  at  Ottawa  a 
Dominion  Council  of  Health,  and  the  meetings  that  have  been  held  have  been  of  unusual  interest 
and  have  resulted  in  very  practical  measures  being  adopted. 

It  has  been  recognized  that  if  we  are  to  secure  results  commensurate  with  our  efforts  the 
primary  consideration  must  be  the  education  of  the  people.  There  never  has  been  any  lack  in 
Canada  on  the  part  of  legislative  bodies  of  a  desire  to  give  legal  effect  to  measures  recommended 
by  those  trained  in  health  matters,  but  to  give  general  effect  to  this  legislation  has  always  been 
a  difficult  matter  owing  to  the  apathy  of  the  public. 

Within  the  past  year  we.  in  British  Columbia,  have  not  only  been  alive  to  the  situation,  but 
I  am  pleased  to  say  have  been  pioneers  in  giving  effect  to  many  of  the  projects  which  heretofore 
have  only  been  discussed  in  an  academic  way.  We  have  recognized  the  fact  that  we  must  carry 
the  gospel  of  health  to  the  people,  and  in  order  to  do  this  it  would  be  necessary  to  have  the 
people  trained  in  health-work. 

The  University  of  British  Columbia  has  established  a  Faculty  of  Nursing,  being  the  first 
University  to  do  so,  and  in  connection  with  this  lias  a  course  in  public-health  work.  The 
academic  portion  of  the  course  is  carried  on  at  the  University;  the  practical  work  is  carried 
out  under  the  auspices  of  the  Victorian  Order  of  Nurses  at  Vancouver  and  at  Saanich,  on 
Vancouver  Island. 
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This  Department  has  always  recognized  the  importance  of  the  work  and  has  for  the  past 
few  years  been  endeavouring  to  make  a  beginning  towards  the  establishment  of  health  centres. 
Unfortunately,  we  were  not  able  financially  to  carry  on  the  work  as  quickly  as  we  desired,  but 
we  did  undertake  an  educational  propaganda  with  the  idea  of  interesting  all  of  the  voluntary 
organizations  who  had  done  such  devoted  work  during  the  Avar.  The  Department  has  always 
felt  that  it  would  be  a  great  pity  if  the  united  effort  of  the  people  could  not  be  continued  in  the 
war  against  disease  in  as  effective  a  manner  as  had  been  done  in  the  war  against  the  Germans, 
and  we  have  been  particularly  fortunate  in  the  response  which  we  have  received,  more  especially 
from  the  Women's  Institutes. 

At  the  beginning  of  our  year  the  Red  Cross  held  an  International  Conference  at  Cannes,  in 
which  it  was  decided  that  the  organizations  should  remain  intact,  and  a  programme  was  adopted 
for  their  peace-time  work,  which  may  be  briefly  epitomized  by  saying  that  it  is  intended  to  be 
for  "  the  improvement  of  health,  the  prevention  of  disease,  and  the  mitigation  of  suffering." 
This  programme  was  adopted  by  the  Red  Cross  throughout  the  world,  and  in  Canada  the 
organization  immediately  began  work  along  these  lines. 

A  meeting  was  held  at  Toronto,  at  which  representatives  of  the  organizations  and  govern- 
mental health  agencies  were  present,  and  it  was  decided  that  the  Red  Cross  should  work  in 
conjunction  with  the  governmental  authorities  in  the  different  Provinces,  and  they  have  done 
so  in  British  Columbia  in  the  same  whole-hearted  measure  in  which  they  carried  out  their  work 
during  the  war.  Their  advent  into  the  field  gave  an  impetus  to  the  public-health  scheme  of  the 
Government,  and  with  their  financial  assistance,  which  took  the  form,  first,  of  an  endowment  of 
a  chair  of  public  health  in  the  University ;  second,  financial  assistance  to  the  training  centres 
of  the  Victorian  Order ;  and,  third,  granting  of  assistance  towards  the  maintenance  of  public- 
health  nurses  in  the  field,  we  have  been  able  to  open,  during  the  summer,  eight  health  centres 
and  have  others  in  view  to  be  filled  as  soon  as  arrangements  with  the  local  bodies  can  be  brought 
about. 

The  plan  of  the  Department  is  to  ask  that  a  Health  Committee  be  appointed,  being  composed 
of  representatives  of  each  organization  that  is  in  existence  in  the  locality,  and  with  whom  the 
nurse  will  deal. 

The  work  is  not  charity,  but  all  people  are  to  be  attended  to  by  the  nurse  whether  they  can 
pay  or  not,  and  the  Red  Cross  stands  ready  to  guarantee  the  salary  until  such  time  as  the  people 
become  educated  to  the  idea  of  putting  the  centre  on  a  self-sustaining  basis. 

We  have  in  view  in  this  programme  the  idea  of  awakening  the  people  to  a  sense  of  their 
own  obligation,  to  create  a  demand  for  public-health  nursing,  and  to  stimulate  the  voluntary 
organizations  to  take  an  important  and  active  part  in  these  efforts. 

That  we  have  made  such  a  successful  start  in  British  Columbia  is  due  to  the  fact  that  the 
financial  assistance  given  by  the  Red  Cross  has  enabled  us  to  coalesce  the  various  efforts  that 
were  being  made  by  the  different  bodies  and  has  enabled  us  to  give  a  practical  demonstration  of 
the  work. 

In  order  to  build  up  our  great  national  human  asset  we  have  to  take  into  account  in  our 
wm-k  tuberculosis,  infant  mortality,  prenatal  and  postnatal  ignorance,  inadequate  hospital  care 
for  the  sick,  lack  of  supervision  in  the  health  of  the  school-children,  ignorance  of  the  most 
elementary  knowledge  of  personal  and  home  hygiene,  and  of  first  aid  of  all  sorts.  To  carry 
out  this  programme  to  a  successful  issue  means  long  and  earnest  endeavour,  full  co-operation 
amongst  those  interested,  and  every  effort  made  to  secure  the  intelligent  co-operation  of  the 
people  themselves  through  their  education  by  the  trained  public-health  nurse. 

In  addition  to  the  above  activities,  the  Provincial  Board  of  Health,  under  your  directions, 
have  given  effect  to  the  legislation  introduced  by  yourself  in  regard  to  the  suppression  of 
venereal  diseases. 

The  plan  adopted  is  a  uniform  one  for  the  Dominion  as  a  whole.  The  Ministry  of  Health 
at  Ottawa  has  recognized  the  fact  that  the  problem  is  a  Dominion-wide  one,  and  if  it  is  to  be 
dealt  with  successfully  must  be  dealt  with  through  concerted  efforts  of  the  different  Provinces 
under  the  lead  of  the  Ministry  of  Health  at  Ottawa.  Recognizing  this,  the  Dominion  Parliament 
has  made  a  financial  grant  to  the  Provinces  on  a  per  capita  basis,  conditional  on  an  equal  amount 
to  the  grants  being  furnished  by  the  Provincial  Treasuries.  The  physicians  have  been  required 
to  report  these  cases,  and  in  order  that  there  can  be  no  obstacle  in  the  way  of  treatment  Govern- 
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nient  dispensaries  have  been  established,  placed  under  the  charge  of  expert  men,  where  any  one 
may  receive  treatment,  so  that  lack  of  finances  may  not  be  an  obstacle  for  the  treatment  of 
these  cases. 

We  have  made  a  splendid  beginning.  The  movement  is  Dominion-wide.  A  National  Com- 
mittee for  combating  Venereal  Diseases  has  been  formed  wbich  will  undertake  the  educational 
propaganda,  and  there  is  at  present  under  preparation  literature  for  distribution. 

It  is  the  intention  to  ask  for,  and  we  feel  sure  of  receiving,  tbe  full  co-operation  of  the 
churches  In  order  that  the  public  may  be  awakened  to  a  sense  of  tbe  real  seriousness  of  the 
question  of  the  venereal  diseases.  Syphilis  is  not  only  widespread  in  our  population,  but  it  ranks 
first  in  our  list  of  fatal  diseases. 

In  addition  to  the  establishment  of  tbe  dispensaries,  the  Government  has  made  a  very 
decided  advance,  under  your  direction,  in  the  establishment  of  Public  Health  Laboratories.  A 
laboratory  had  been  opened  before  tbe  beginning  of  the  war,  but  owing  to  all  our  men  going  to 
the  Front  it  could  not  be  carried  on.  It  was  felt,  however,  that  with  the  advent  of  the  venereal 
campaign  one  laboratory  would  not  provide  the  necessary  facilities  for  carrying  on  the  work, 
and  arrangements  lmve  been  entered  into  with  the  Jubilee  Hospital  of  Victoria  and  the  Vancouver 
General  Hospital  whereby  the  laboratories  in  connection  with  these  institutions  will  become 
Provincial  Health  Laboratories.  The  matter  was  laid  before  the  Councils  of  these  two  cities 
and  they  have  given  financial  assistance  in  return  for  all  of  their  health-work  being  done  free. 
The  Government  has  also  assisted  the  laboratories  financially,  and  we  now  are  in  a  position  to 
provide  full  laboratory  facilities  for  health-work  for  the  entire  Province. 

The  University  authorities  have  co-operated,  and  in  this  advance  movement  we  have  laid  a 
foundation  for  a  work  that  will  ultimately  develop  into  a  laboratory  manned  by  experts  in  the 
University,  who  will  be  able  to  handle  all  questions  on  health,  water,  and  sewerage  which  may 
arise  throughout  the  Province. 

The  laboratory  facilities  provide  for  all  venereal  work,  and  in  addition  the  Department  is 
giving  to  the  doctors  free  salvarsan  for  all  cases  of  venereal  disease  reported. 

Another  phase  of  health-work  which  has  received  attention  from  your  Department  is  that 
of  child-welfare.  The  returns  from  the  different  Vital  Statistics  Branches  throughout  the 
Dominion  have  shown  a  lamentable  number  of  deaths  under  one  year.  Voluntary  organiza- 
tions who  were  devoting  their  energies  to  health-work  were  much  alive  to  this  fact,  and  by  the 
establishment  of  child  clinics,  instituting  baby  weeks,  mothers'  leagues,  and  similar  efforts, 
endeavoured  to  arouse  public  opinion  to  recognize  the  seriousness  of  the  situation.  Their  efforts 
were  disjointed,  overlapped,  and  were  practically  barren  in  results.  It  was  felt  that  if  real 
results  were  to  be  obtained  co-operation  between  the  organizations  must  be  secured,  methods 
standardized,  and  a  Dominion-wide  educational  propaganda  carried  on. 

The  Canadian  Public  Health  Association,  recognizing-  this,  undertook  to  create  a  permanent 
Child  Welfare  Branch,  and  made  such  representations  to  the  different  voluntary  organizations 
engaged  in  the  work  that  it  has  been  decided  by  all  concerned  that  a  Dominion-wide  plan  should 
be  evolved  and  carried  out  under  the  auspices  of  the  Canadian  Public  Health  Association  assisted 
by  the  voluntary  organizations.  A  permanent  secretary  has  been  engaged  and  a  conference  has 
been  held  by  those  interested.  A  Dominion  committee  will  be  formed,  literature  will  be  supplied, 
and  the  work  carried  out  in  such  a  way  that  we  are  confident  in  a  very  short  time  will  show  a 
rapid  decline  in  the  infant  mortality. 

The  work  will  embrace  not  only  the  care  of  the  child,  but  will  begin  with  prenatal  work, 
include  maternity-work,  and  continue  with  the  child  under  supervision  until  he  goes  to  school, 
after  which  the  child  will  come  immediately  under  the  charge  of  the  Medical  Inspection  of 
Schools,  which  has  been  adopted  in  British  Columbia  and  in  other  Provinces. 

The  voluntary  organizations  throughout  the  Dominion  have  expressed  full  approval  of  tbe 
plan  as  outlined  above,  and  each  will  continue  in  their  own  particular  activity,  preventing 
overlapping  and  following  out  a  definite  Dominion-wide  scheme. 

The  departments  of  the  Board  have  been  active  in  carrying  out  their  regular  work  and  the 
Sanitary  Inspection  Report  is  included. 

I  have  to  again  acknowledge  our  indebtedness  to  the  work  that  has  been  done  in  the 
inspection  of  the  outlying  camps  by  the  Provincial  constables.  Their  work  is  carefully  carried 
out  and  their  reports  keep  the  Department  fully  informed  of  conditions.  Where  complaints  are 
made  requiring  special  inspections  these  arc  provided  for. 
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We  are  to  be  congratulated  upon  the  very  great  improvements  that  are  being  made  in  the 
sanitary  conditions  of  the  camps.  Our  most  severe  critics,  of  course,  are  the  men  who  are 
working  in  the  camps,  but  during  the  past  year  the  men  are  acknowledging  that  the  enforcement 
of  the  regulations  is  bringing  about  conditions  that  are  satisfactory.  It  is  our  purpose  to 
continue  with  this  work  in  as  an  effective  manner  as  possible. 

Our  Medical  Officers  of  Health  have  reported  to  the  Department  much  better  during  the 
past  year,  and  while  our  table,  which  is  published  in  this  report,  shows  an  apparent  increase 
in  the  number  of  cases  of  infectious  diseases,  this  is  due  to  the  greater  care  which  is  being  given 
to  the  reporting  by  the  physicians. 

Smallpox. — At  the  beginning  of  the  year  smallpox  appeared  in  the  Eastern  Provinces, 
particularly  in  Ontario,  and  gradually  spread  West.  In  August,  1919,  it  appeared  in  the  Fraser 
Valley  amongst  the  hop-pickers,  and  when  the  hop-pickers  dispersed  we  were  troubled  by  sporadic 
outbreaks.  One  death  only  has  been  reported,  although  576  cases  of  smallpox  were  noted.  The 
attack,  in  the  majority  of  cases,  was  very  mild,  and  many  of  these  cases  were  reported  as 
chicken-pox.  which  also  shows  a  large  increase  during  the  past  year. 

The  Department  took  advantage  of  the  knowledge  of  the  threatened  epidemic  and  asked  all 
the  School  Boards  to  enforce  the  Act  in  regard  to  the  vaccination  of  the  school-children.  I  am 
pleased  to  say  that  about  SO  per  cent,  of  the  school-children  of  British  Columbia  have  been 
vaccinated  during  the  past  six  months.  Some  opposition  was  raised  by  the  anti-vaccinationists. 
but  this  opposition  had  very  little  effect,  and  it  was  very  encouraging  to  note  the  almost  unanim- 
ity of  the  concurrence  of  the  School  Boards  in  carrying  out  the  requests  of  the  Provincial  Board 
of  Health. 

Diphtheria. — There  was  during  the  past  year  a  threatened  outbreak  of  diphtheria  in  and 
around  Vancouver.  Some  292  cases  were  reported  with  twenty  deaths  iu  that  section.  Prompt 
measures  were  taken  by  Dr.  Underhill,  the  Medical  Health  Officer  of  Vancouver,  and  the  disease 
was  stamped  out.  There  were,  in  the  other  parts  of  the  Province,  seventy-two  cases  reported 
with  five  deaths. 

Typhoid  Fever. — The  number  of  cases  reported  of  typhoid  fever  show  a  very  satisfactory 
decline.     The  improvement  in  this  respect  has  been  marked  during  the  past  eight  years. 

Measles. — This  is  the  most  prevalent  and  one  of  the  most  infectious  of  acute  diseases,  and 
one  with  which,  from  the  public-health  point  of  view,  it  is  most  difficult  to  deal.  This  is  largely 
due  to  the  fact  that  the  general  public  and  even  the  physicians  discount  its  great  importance. 
The  public  do  not  realize  that  measles  gives  more  deaths  than  infantile  paralysis,  smallpox,  or 
scarlet  fever,  and  it  is  to  be  regretted  that  it  is  treated  with  the  contempt  usual  to  familiarity. 

Spanish  Influenza. — There  was  a  recurrence  of  the  Spanish  influenza  in  January.  February, 
and  March.  At  first  it  appeared  as  if  we  were  to  have  a  repetition  of  the  same  severity  that 
occurred  in  the  year  previous.  Fortunately,  the  disease  was  very  sporadic.  The  people  were 
better  informed  as  to  precautions  to  be  taken  and  there  was  nothing  approaching  the  public  fear 
that  was  apparent  in  the  first  epidemic.  At  first  it  appeared  in  the  Capital  City  of  Victoria 
and  sul  sequently  in  Vancouver.  Victoria  seemed  to  be  more  affected  than  any  other  part  of 
the  Province. 

There  has  during  the  past  year  been  a  remarkable  decrease  in  the  number  of  deaths  in 
British  Columbia  and  a  phenomenal  increase  iu  the  birth-rate.  The  figures  are  set  forth  in  the 
report  of  the  Vital  Statistics  Branch  which  accompanies  this  report. 

During  the  year  the  forms  in  the  Vital  Statistics  Branch  were  changed  to  comply  with  the 
terms  of  the  agreement  with  the  Statistical  Board  at  Ottawa  for  a  uniform  form  to  be  used 
throughout  the  Dominion. 

The  work  in  our  Department  has  shown  a  great  increase  in  all  of  its  branches. 

Mr.  Munroe  Miller,  for  many  years  Deputy  Registrar  of  Births.  r>eaths.  and  Marriages, 
retired  from  active  work,  much  to  our  regret.  During  Mr.  Millers  incumbonce  of  office  great 
changes  had  taken  place,  and  it  was  largely  due  to  his  initiative  that  the  Vital  Statistics  Branch 
was  placed  upon  a  very  firm  1  asis.  He  was  indefatigable  in  his  work  and  leaves  with  the  sincere 
regret  of  the  staff. 

The  extension  of  our  work  and  the  growth  of  the  different  branches  of  the  Department  will 
necessitate,  in  the  near  future,  a  request  to  you  for  additional  appointments  to  the  staff. 

Tlie  reports  for  the  Medical  Inspection  of  Schools  is  appended. 
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We  have  continued,  as  in  the  past,  to  supply  vaccine  free  of  cost  and  have  during  the  year 
sent  out  the  following:  45.018  points  smallpox  vaccine;  394  doses  typhoid  vaccine;  2,081,000 
units  diphtheria  antitoxin. 

There  have  been  sporadic  outbreaks  of  disease  as  follows :  Measles,  Burnaby  Municipality, 
Matsqui  Municipality,  Nelson,  and  Enderby;  whooping-cough,  Chilliwaek,  Enderby,  Nakusp, 
and  Matsqui  Municipality;  mumps,  Creston;  chicken-pox,  Matsqui  Municipality;  influenza, 
Barkerville,  Creston,  Cowichan  District,  Enderby,  Grand  Forks,  Greenwood,  Kelowna,  Kitwanga 
District,  Lytton,  Matsqui  Municipality,  Merritt,  Nelson,  Slocan,  Ocean  Falls,  Port  Coquitlam,  and 
Nakusp. 

Cemeteries  approved :    Quamichan  Extension,  Tappen,  Silver  Creek,  and  Sorrento. 

Water-supplies  approved :  Powell  River,  Courtenay.  Prince  George  Extension,  South 
Wellington,  Princeton  Extension,  Dry  Belt  Utilities,  Limited,  at  Walhachin,  and  Oaulfields 
waterworks  system. 

Watersheds  created:    Mosquito  Creek,  North  Vancouver;    and  Fairy  Creek,  Fernie. 

Sewerage :    Trail  Extension  and  Powell  River. 

I  would  like  to  take  this  opportunity  of  acknowledging  very  gratefully  the  earnest  co-opera- 
tion which  I  have  received  from  all  the  members  of  my  staff.  They  are  very  interested  in  their 
work  and  are  loyal  to  the  Department.  I  am  very  pleased  indeed  to  take  this  opportunity  of 
expressing  my  appreciation  of  their  efforts. 

I  feel  with  the  present  report  that  we  are  able  to  report  more  solid  advancement  in  health- 
work  than  it  has  been  our  privilege  to  do  in  any  year  previous.  The  work  for  the  future  looms 
large,  but  with  the  earnest  co-operation  of  the  voluntary  organizations  we  may  hope  to  obtain 
results  that  will  justify  all  of  our  efforts  and  expenditures. 

I  would  like,  sir,  to  extend  to  you  personally  my  appreciation  of  your  sympathy  with  the 
work  and  your  very  real  and  earnest  encouragement  tbat  has  made  the  work  in  the  Department 
a  pleasure. 

I  have  the  honour  to  be, 
Sir, 
Your  obedient  servant, 

H.  E.  YOUNG, 

Provincial  Officer  of  Health. 
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GENERAL  REPORTS. 


SANITARY  INSPECTION. 

Sanitary  Inspector's  Office. 

Victoria,  B.C..  July  31st.  1920. 
II.  /.'.  Young,  21. D..  CM.,  LL.D.. 

Provincial  Officer  of  Health,  Victoria,  B.C. 

Sir. — I  have  the  honour  to  submit  for  your  consideration  my  Tenth  Annual  Report  on 
Sanitary  Inspection  for  the  Provincial  Board  of  Health. 

The  predominant  feature  of  my  work  during  the  year  just  closed  is  the  inspection  of 
industrial  camps.  Logging  and  mining  camps  in  this  Province  stand  out  most  prominently 
in  British  Columbia's  industrial  life,  and  none  shows  more  signs  of  progress  or,  I  might  say. 
evolution  along  educational  and  sanitary  lines.  I  can  say  this-,  that  through  the  worker's 
co-operation,  both  individually  and  collectively,  more  has  been  accomplished  during  the  past 
two  years  than  for  ten  years  previously.  In  many  instances  the  operators  or  employers  have 
been  brought  to  recognize  the  value  of  co-operation  in  camp-welfare  work,  and  in  many  camps 
the  general  furnishings  and  equipment  for  the  sanitary  comfort  and  recreation  of  its  men  is 
worthy  of  mention.  The  writer  was  recently  inspecting  a  logging  camp  not  one  hundred  miles 
from  Vancouver,  and  found  it  as  follows :  Site,  clear  and  open,  well  drained,  300  yards  from 
a  small  lake  used  for  swimming  in  summer  and  skating  in  winter;  bunk-houses  arranged  on 
the  four-bunk  compartment  plan,  each  brink  provided  with  small  sliding  window  to  enable 
occupant  to  arrange  ventilation  to  suit  each  individual.  Between  each  bunk-house  is  a  battery 
of  flushing-toilets.  One  building  conveniently  placed  has  shower-baths  with  hot  and  cold  water. 
good  clean  dressing-rooms,  laundry  and  drying-rooms  attached,  and  the  company  has  in  operation 
a  modern  equipped  laundry  with  staff  for  those  who  wish  to  patronize  it.  The  dining-room  is  a 
large  frame  structure  with  walls  of  white  plaster  and  cement  floor,  with  a  seating  capacity  for 
150  men :  a  spotless  oilcloth  covered  the  tables.  The  kitchen  is  equipped  with  every  modern 
device  for  the  sanitary  handling  of  food ;  reading  and  billiard  room  is  provided  and  very  well 
patronized.  The  camp  is  electrically  lighted  and  a  modern  well-designed  septic-tank  system  takes 
care  of  the  sewage.  The  only  fly  in  the  ointment  found  by  your  Inspector  was  that  of  defective 
plumbing  in  the  kitchen,  the  sink  being  connected  to  the  main  sewer  without  trap,  vent,  or 
grease-trap.  Remedial  orders  were  given  at  once  and  the  Inspector  thanked  for  having  detected 
the  omission. 

I  regret  that  this  sort  of  camp  in  British  Columbia  is  an  exception  and  not  the  rule.  This 
camp  serves  as  a  model  and  the  efforts  of  the  Department  are  concentrated  on  bringing  all  others 
into  line.  The  Department's  regulations  in  regard  to  the  sanitary  requirements  are  framed  with 
the  idea  of  making  the  housing  and  living  conditions  such  as  will  satisfy  and  hold  the  best  men. 
Our  sanitary  regulations  are  constantly  being  revised  to  fit  the  changing  conditions  and  demands. 

There  is  no  decrease  in  the  number  of  logging  and  mining  camps  being  operated,  and  it  is 
only  the  scarcity  of  labour  which  prevents  increased  development  along  those  lines.  The  general 
trend  of  living  and  health  conditions  are  improving  in  no  uncertain  manner. 

The  watershed  regulations  providing  against  the  pollution  of  water  or  areas  supplying  public 
waterworks  have  so  far  attained  the  desired  results,  and  our  vigilance  in  ttrat  direction  has  in 
no  manner  relaxed. 

During  the  past  year  we  have  been  able  to  cope  with  many  sewage-disposal  problems  for 
towns,  villages,  and  camping  communities.  It  is  very  gratifying  to  note  the  trend  of  public 
interest  in  sanitary  welfare.  People  of  every  class  are  seeking  information  from  the  Health 
Officer,  and  there  is  a  tremendous  field  awaiting  your  officers  if  properly  equipped.  The 
Honourable  Minister  has  already  given  a  sympathetic  ear,  but  much  is  yet  needed. 

Numerous  nuisances  have  been  investigated  and  abated.  In  some  instances  an  investigation 
has  reflected  local  municipal  apathy  in  matters  which  must  eventually  threaten  the  public  health. 
Insanitary  conditions  arising  from  squatters  camping  on  foreshores  near  our  cities  have  received 
al  attention,  and  the  necessity  for  the  adoption  of  drastic  measures  is  becoming  more 
apparent  owing  to  the  great  increase  in  the  summer  population  at  the  beaches.  The  service 
rendered  by  the  departmental  launch  has  been  invaluable  in  this  work. 


11  Geo.  5  Board  of  Health.  A  13 


Salmon-canneries. 

The  Fraser  River,  famed  for  its  sockeye  salmon,  has  for  the  time  being,  at  least,  lost 
prestige,  but  in  the  meantime  our  northern  waters  are  giving  an  abundance  of  the  best  salmon 
known  in  the  world.  The  season  up  to  this  writing  is  much  better  than  anticipated.  A  periodi- 
cal visit  of  inspection  is  made  to  all  the  canneries  operating.  The  methods  used  in  preparing  the 
British  Columbia  salmon  for  export  is  most  ingenious  and  sanitary.  After  leaving  the  fish-boat 
it  is  scarcely  handled  by  hands  again.  Modern  machinery  in  almost  human  form  cleans,  guts, 
cooks,  weighs,  and  tests  every,  particle  before  being  cased.  There  is  no  food  canned  on  this 
continent  with  more  rigid  inspection  and  care  than  British  Columbia  salmon.  Every  cannery 
is  subject  to  inspection,  both  as  regards  the  fish,  raw,  in  preparation,  or  ready  to  ship,  and  also 
the  cannery  premises,  equipment,  and  employees.  The  canneries  are  scattered  along  our  6,000 
miles  of  sea-front  and  the  inspection  of  these  plants  consumes  considerable  time  in  travel. 

Summer  Resorts. 

The  British  Columbia  seaside  resorts  are  being  well  patronized  this  year,  fully  one-half  of 
our  population  spending  several  months  in  "  God's  out-of-doors  " ;  the  children,  of  course,  being 
the  majority.  This  Department  has  been  called  into  action  at  several  places  to  settle  water 
or  sewage-disposal  problems.  The  distribution  of  health  literature  at  these  places  seems  to  be 
appreciated,  and  it  is  suggested  that  a  picture-screen  propaganda  of  health  would  be  of  great 
value.     This  could  be  operated  from  the  deck  of  the  departmental  launch  at  small  expense. 

Too  much  cannot  be  said  in  praise  for  our  Provincial  Police  in  their  sanitary-inspection 
work;  without  their  service  we  should  be  compelled  to  employ  a  number  of  men,  leading  to 
overlapping  and  duplication  of  work. 

I  have,  etc., 

Frank  DeGrey, 

Chief  Sanitary  Inspector. 


Sanitary  Inspector's  Office, 

Victoria,  B.C.,  July  26th,  1920. 
H.  E.  Young.  M.D.,  CM.,  LL.D., 

Provincial  Officer  of  Health,  Victoria,  B.C. 

Sir, — I  beg  leave  to  submit  the  following  report  of  public-health  and  sanitary  work  done  by 
me  between  December  1st,  1910,  and  June  30th,  1920 : — 

My  whole  time  for  more  than  six  weeks  in  January  and  February  was  occupied  in  unsuccess- 
fully endeavouring  to  stamp  out  a  very  widespread  outbreak  of  varioloid  in  a  territory  about 
100  miles  square,  with  Kamloops  as  the  centre.  It  was  among  both  whites  and  Indians.  Among 
the  former  it  was  easy  to  control  as  they  would  observe  quarantine,  which  the  Indians  would 
not  do,  and  there  seems  to  be  no  legal  machinery  in  existence,  either  Federal  or  Provincial,  which 
can  enforce  quarantine  upon  an  Indian  reserve.  As  there  are  more  than  a  thousand  Indian 
reserves  scattered  throughout  this  Province,  it  is  apparent  what  a  constant  source  of  danger  they 
are  in  the  matter  of  contagious  diseases.  We  were  not  even  able  to  prevent  them  moving  about 
from  one  reserve  to  another.  To  this  cause  I  attribute  the  very  wide  distribution  of  the  disease, 
which  still  exists  among  the  Indians  on  some  reserves. 

I  beg  leave  to  urge  that  the  Provincial  Government  do  not  cease  its  efforts  with  the  Federal 
Government  until  adequate  means  are  provided  for  the  efficieut  control  of  contagious  diseases 
upon  Indian  reserves. 

I  wish  here  to  pay  my  tribute  of  appreciation  to  the  Provincial  Police  for  the  willing  and 
efficient  assistance  given  me  in  my  work  wherever  I  have  needed  it. 

From  time  to  time  during  my  tour  of  hospital  inspection  I  visited,  at  your  request,  certain 
industrial  camps  concerning  the  sanitary  condition  of  which  complaints  bad  reached  the  Depart- 
ment. With  few  exceptions,  these  camps,  while  far  from  perfect,  were  in  reasonably  good 
condition — very  much  better  than  the  average  of  such  camps,  say,  live  years  ago.  There  was 
evidence  in  some  cases  that  during  the  winter  months  there  had  been  some  overcrowding.  The 
ventilation  and  lighting  of  many  were  not  as  efficient  as  they  should  be.  Almost  without  excep- 
tion I  found  owners  and  operators  willing  and  anxious  to  have  their  camps  conform  to  the 
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Department's  regulations.  Many  expressed  the  wish  that  the  Department  would  prepare  and 
supply  plans  and  specifications  of  camps  of  different  sizes  and  for  different  industries  and  varying 
climatic  conditions,  in  order  that  in  building  new  camps  they  could  be  sure  to  comply  with  the 
regulations,  as  it  is  cheaper  and  better  to  build  right  in  the  first  instance  than  to  alter  after 
construction.  I  am  of  the  opinion  that  if  this  were  done  the  Department  would  obviate  many 
complaints  and  save  the  expense  of  many  special  inspection  trips. 

I  examined  the  sanitation  of  a  considerable  number  of  rural  and  village  schools.  These' 
were  usually  in  a  satisfactory  condition,  excepting  the  latrines,  which  were  nearly  always  in 
a  more  or  less  filthy  condition  and  not  fly-proof.  Much  improvement  would  result  from  the 
provision  of  urinals  and  seat-covers  closing  automatically. 

The  following  is  a  summary  of  the  public-health  and  sanitary  work  done  by  me  in  the 
intervals  of  my  hospital-inspection  work: — 

December  19th  to  31st,  1919.  Inspected  five  construction  camps  and  visited  Enderby  re 
varioloid. 

January,  1920.  Went  from  Nelson  to  Hope  and  Kamloops  re  smallpox;  visited  Louis  Creek, 
Squam  Bay.  Ducks,  Pritchard,  Chase,  Salmon  Arm,  Heywood's,  Martin's  Prairie,  Duck  Range, 
< ; r.iiKle  Prairie,  and  Falkland. 

February,  1920.  Disinfected  and  discharged  all  smallpox  patients  at  Kamloops  and  vicinity. 
Visited  Ducks,  Harper's,  Anderson  Creek,  and  Lac  du  Bois  Schools  to  vaccinate.  Assisted  in 
ins]K'ction  of  dairies  at  Nelson.     Inquired  into  smallpox  situation  at  Creston. 

March.  1920.  Inquired  into  smallpox  cases  at  Cranbrook ;  inspected  camps  at  Mineola, 
Allenby,  and  sanitation  of  South  Wellington. 

April.  1920.  Inspected  thirteen  camps  on  line  of  Grand  Trunk  Pacific  Railway  and  sanitary 
condition  of  seven  school  premises.  I  investigated  source  of  cases  of  typhoid  fever  occurring  in 
February  at  Terrace.  Inspected  four  camps  on  Graham  Island;  also  sanitary  conditions  of 
Stewart.  Port  Clements,  and  Buckley  Bay. 

May.  1920.    Examined  sanitary  conditions  at  Anyox,  Alice  Arm,  and  Ocean  Falls. 

June,  1920.  Inspected  nine  camps  on  line  of  Pacific  Great  Eastern  Railway  and  school 
premises  at  Quesnel. 

I  have,  etc., 

E.  C.  Arthur, 

Travelling  Health  Officer. 
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MEDICAL  INSPECTION  OF  SCHOOLS. 


Provincial  Board  of  Health, 

Victoria,  B.C.,  July  31st,  1920. 
Doctor  the  Honourable  J.  D.  MacLcan, 

Provincial  Secretary,  Victoria,  B.C. 

Sib, — I  beg  leave  to  submit  the  Ninth  Annual  Report  of  the  Medical  Inspection  of  Schools 
for  the  Province  of  British  Columbia. 

In  dealing  with  the  results  of  the  inspection  of  the  school-children  of  British  Columbia  as 
reported  by  the  Medical  Inspectors,  it  is  difficult  to  form  an  adequate  opinion  of  the  results  of 
this  work  from  the  perusal  of  a  siugle  report.  The  tables  which  accompany  the  report  show, 
on  the  face  of  it,  the  existence  of  defects  in  a  large  percentage  of  our  school-children.  In  order, 
however,  to  get  an  adequate  idea  of  the  results  of  the  work,  comparisons  must  be  made  with 
previous  reports  and  also  notice  taken  of  the  comments  made  by  the  Medical  Inspectors  and 
school-teachers,  particularly  those  teachers  who  have  been  in  the  one  position  for  a  number 
of  years. 

There  can  be  no  doubt  of  the  progress  that  is  being  made.  Greater  attention  is  being  paid 
to  the  physical  defects  of  the  children  by  the  parents,  and  the  parents  are  beginning  to  realize 
that  the  examination  is  not  a  perfunctory  work  done  once  or  twice  a  year,  but  that  the  records 
obtained  from  the  successive  examinations  are  kept  and  improvements  carefully  noted,  and  also 
careful  note  made  of  the  neglect  on  the  part  of  the  parents. 

The  one  great  difficulty  that  we  have  experienced  heretofore  is  the  fact  that  the  examination 
of  the  medical  men  is  an  examination  only,  and  as  the  defects,  in  the  majority  of  cases,  are  not 
causing  pain  or  discomfort  to  the  pupils,  the  parents  are  apt  to  put  off  to  a  more  convenient  time 
attention  that  should  be  given  immediately.  Parents  are  naturally  anxious  to  have  their  children 
healthy  and  to  feel  that  they  are  physically  in  as  good  condition  as  their  neighbour's  children, 
but,  unfortunately,  they  do  not  recognize  that  the  existence  of  defects  in  the  child  will  produce 
results,  slow  but  sure,  that  will  eventually  appear  and  for  a  certainty  retard  their  mental 
development. 

Steps  are  being  taken  now  by  the  Department  towards  the  establishment  throughout  the 
country  of  public-health  centres  under  the  supervision  of  trained  nurses.  The  duty  of  these 
nurses  will  be  to  take  the  cards  from  the  school  and  go  to  the  parents  and  carefully  explain  to 
them  just  what  the  conditions  are  and  what  should  be  done  to  remedy  them.  This  we  call 
"  follow-up  "  work,  and  it  is  producing  remarkably  good  results. 

There  are  a  great  number  of  schools  in  the  Province  and  it  will  be  some  time  before  we  can 
have  all  of  the  territory  covered,  but  a  splendid  beginning  has  been  made,  and  in  the  near  future 
the  rural  districts  will  have  the  same  care  for  the  children  that  we  have  now  in  the  cities,  where 
permanent  staffs  of  medical  men  and  nurses  are  employed. 

The  Department  has  been  asking  for,  and  receiving,  co-operation  from  the  women's  organiza- 
tions in  this  work,  because  we  feel  that  it  is  only  by  co-operation  of  the  home  and  the  school 
that  we  can  hope  to  continue  the  good  work  initiated  by  the  provisions  of  the  "  School  Health 
Inspection  Act,"  and  there  is  one  particular  organization — namely,  the  Women's  Institutes — that 
can  be  an  immense  factor  in  the  work. 

I  look  upon  the  institutes  as  one  of  the  greatest  agents  for  good  as  between  the  Government 
and  the  people  that  there  is  in  existence.  This  is  an  organized  society  now,  well  established, 
with  definite  objects  and  aims,  and  as  a  going  concern  it  can  use  machinery  to  facilitate  the  work 
of  the  Department  in  respect  to  health  matters  in  the  Province,  and  more  particularly  in  refer- 
ence to  the  rising  generation.  It  is  a  subject-matter  that  is  dear  to  the  hearts  of  all  women, 
who  look  upon  it  as  their  duty,  and  when  the  incentive  of  duty  is  backed  up  by  the  personal 
interest  which  every  member  feels  there  can  be  only  one  result ;  that  is,  to  bring  about  at  least 
an  approach  to  the  ideal  conditions  which  we  all  have  in  mind.  Physical  perfection  must  and 
does  go  hand  in  hand  Avith  spiritual  welfare.  There  is  no  use  to  try  to  uplift  the  morals  of  the 
rising  generation  if  the  environment  is,  if  I  may  use  the  term,  materially  immoral. 

Every  school-house  should  be  a  model  as  to  cleanliness,  heating,  ventilation,  lighting,  and 
means  of  recreation.     No  child  is  permitted  to  be  unclean.     The  children  from  a  school  properly 
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conducted  as  to  health-giving  conditions  form  healthy  habits  which  stay  with  him  through  life. 
He  thinks  in  after-life  of  his  teeth,  eyesight,  and  ears.  He  wants  plenty  of  fresh  air  always. 
He  knows  that  he  must  be  clean  for  his  own  sake  as  well  as  for  his  neighbour's  sake.  He  knows 
thai  the  house-fly  is  a  carrier  of  pestilence.  He  knows  many  things  that  become  matters  of  life- 
long habit  with  him,  because  in  a  well-conducted  school  at  the  age  when  his  habits  were  formed 
he  was  taught  by  precept  and  example  what  it  means  to  live  a  clean  and  efficient  life.  School 
hygiene  is  of  immediate  and  vital  interest  to  every  community.  It  is  part  of  the  great  business' 
of  every  community  in  the  way  of  making  and  keeping  the  people  well.  The  school  should  be 
a  model  for  the  community  in  cleanliness  and  health-giving  conditions. 

And  this  we  can  obtain  by  systematic  effort,  by  personal  interest,  and  by  the  exertions  of 
your  institutes.  I  would  like  if  the  Women's  Institutes  would  consider  the  school-houses  of 
British  Columbia  their  immediate  responsibility;  that  as  members  of  the  institute,  as  taxpayers, 
as  voters,  and  as  citizens  concerned  with  the  welfare  of  the  community,  they  should  feel  that 
it  is  their  bounden  duty  to  exert  all  their  influence  upon  those  in  charge  of  the  school  buildings 
to  keep  them  up  to  the  point  of  discharging  their  duties  and  to  see  that  the  buildings  their 
children  use  during  a  portion  of  each  day  are  as  clean  and  as  fit  for  habitation  as  the  homes 
that  they  use  for  the  balance  of  the  day. 

I  have,  etc., 

H.  E.  Young, 
Provincial  Officer  of  Health. 


SCHOOLS  INSPECTED. 
Medical  Inspectors :    142. 
Reports  from  Medical  Inspectors:    116. 

High  Schools. 

High  schools,  45.     191S-19 :    Reported,  IS.     1919-20 :    Reported,  19. 
Pupils  inspected:    191S-19,  2,013;   1919-20,  2,020,  an  increase  of  7. 

Graded  City  Schools. 

( Sties,  35.    191S-19  :    Reported,  24  ;  not  reported,  11.    1919-20 :    Reported,  23  ;  not  reported,  12. 
Pupils  inspected :    1918-19,  29,366 ;  1919-20,  27,278,  a  decrease  of  2,0SS. 

Rural  Municipal  Schools. 

Municipalities,  27.     191S-19:    Reported,   IS;    not  reported,  9.     1919-20:    Reported,  20;    not 
reported.  T. 

Pupils  inspected:    191S-19,  11,869;    1919-20,  13,151,  an  increase  of  1,2S5. 

Rtjbal  and  Assisted  Schools. 

Schools  inspected:    1918-19,  354,  at  a  cost  of  $5,835.80;    1919-20.  442,  at  a  cost  of  $7,041.50. 
Schools  not  inspected:   1918-19,171;   1919-20,108. 
Pupils  inspected:    1918-19,  8,396;    1919-20,  9,955,  an  increase  of  1,559. 
-i  of  inspection  per  pupil:    1918-19,  69%  cents;   1919-20,  71  cents. 
Percentage  of  defects:    1918-19,  90.13;    1919-20,  91.52.  an  increase  of  1.39. 
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P.  D.  van  Kleeck. . 

R.  McCaffrey 


F.  W.  Green . 


W.  Truax 

M.  G.  Archibald 


Kelowna W.J.Knox 


Merritt 


Nanaimo  : 

Central 


G.  II.  Tutill    .  . . 
w.  f.  Drysdale,. 


Quennell. 


Middle  Ward. 


South  Ward. 


Isabel  Arthur. 


355 
410 


23 
356 


502 
308 


122 
1 


110 
24> 
330 


18 
356 


456 

302 


111 
666 


6 
28 
2 

9 
36 
30 

1 

3 

44 

3 

12 

12 

14 

9 

9 

11 

12 

135 

29 

115 

23 

51 

14 

1> 

37 

48 

57 


189 

121 
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SCHOOLS. 


20 


Other    Conditions,    specify    | 
(Nervous,    Pulmonary,   Car- 
diac Disease,  etc.). 


Anaemia,  1. 


Cardiac,  1 

Bronchitis,  1  ;    indigestion,  2. 


Eczema,  1 

Heart-murmur,  1  :  skin,  1. 


Anaemia,  1 

Endocarditis,  1. 


Deformed  ringer,  1 

Vaccinations,  104;  heart,  22. 

Vaccinations,  14 


Vaccinations,   53 ;    pulmonary 
2  ;  heart,  7 


Vaccinations,  50  ;  heart,  4. 


Vaccinations,  41 . 


Cardiac,  2  ;  nervous,  2 


Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 


Mumps;  chicken-pox: 

scarlet-fever 

Vaccinated,  20;  non-vac- 
cinated, 3 

Measles,  9 


Measles,    1  ;     influenza 

diphtheria,  1 


Measles  :  chicken  -pox; 
influenza 

Measles,  12 

Vaccinated,  21 ;  not  vac- 
cinated, 1^6 

Diphtheria;  scarlet-fever; 
mumps  ;  measles  ;  in- 
fluenza ;  whooping- 
cough 

Diphtheria;  scarlet-fever; 
influenza;  small-pox; 
mumps  ;  whooping- 
couph  ;  measles 

Diphtheria:  scarlet-fever; 
mumps;  measles;  in- 
fluenza; whooping- 
cough 

Diphtheria;  scarlet-fever; 
mumps ;  measles  ;  in- 
fluenza ;  whooping- 
cough 

Diphtheria;  scarlet-fever; 
mumps  ;  measles  ;  in- 
fluenza ;  whooping- 
cough 

Influenza.    


Measles,  S 


Condition  of 
Building.   State 

if  crowded, 
poorly  venti- 
lated,    poorly 

heated,    etc. 


Good 

Crowded  :     poorly 

ventilated      and 

heated 

Very  good 


Modern. 


Modern. 


Old  wooden  build- 
ing in  need  of 
repairs 

Very  good 


Satisfactory 
Adequate. .  . 
Good  


Poor  repair . 


Closets.     State 

if   clean    and 

adequate. 


Yes. 

Not    clean ;    not 
adequate. 

Clean    and    ade- 
quate. 
Good. 

Flush. 

Good. 


Satisfactory. 

Adequate. 

Good. 

Insufficient. 


Fair  ventilation. . .   Clean     and    ade- 
quate. 


Clean     and    ade- 
quate. 


Bad  ventilation. 


Fair  ventilation. . 


Good. 
O.K.. 


•Clean    and    ade- 
quate. 


Clean     and    ade- 
quate. 

Clean    and     ade- 
quate. 
O.K. 


SCHOOLS. 


30 

4 
22 

3 

1 
12 

50 

4 
31 

19 

17 

4 
29 

181 

56 

16 

27 

1 

Measles;  whooping-cough 

Good 

Clean. 

Fair. 

45 

Good 

Good. 

151 

8 
97 

Pulmonary,  1  ;    orthopaedic,  1 ; 
Cardiac,  1 

Mumps  ;  influenza  

Influenza 

Chorea,  1 ;   congenital  disloca- 
tion of  hips,  1 

Cardiac,  1;  soria^is,  1;  infantile 
paralysis,  1 

Affected  hearts,  4  ;  flat  feet,  3  ; 
blind  in  one  eye,  2;  hay  fever, 
2  ;    anaemic,    3  ;     albino,   2  ; 
hernia  of  ischiatic,  1;  bladder 
cases,  2 

Eczema.  8;  curvature  of  spine,  2; 

hip-joint.  1  ;  conjunct  h  itis,  1 
Curvature  of  spine,  1;  fractured 

arm,  1  :  hip-joint,  2;  eczema, 

1  ;  deformed  chest,  1 
Curvature  of  spine,  1    

14 

6 

1 

Crowded,  but  well 
heated  and  ven- 
tilated 

Clean    and    ade- 
quate. 
Not  very  clean  or 

42 

10G 

36 

15 

18 

1 

7 

1 

1 

Mumps  :  ch  icken-pox  : 
measles;  scarlet-fever. 

Influenza,  60  j    chicken- 
pox,   30 ;  whoopi  rig- 
cough,  25  :  nieasli 

Diphtheria,   2  ;    mumps, 
L09 

Me. isles,  43 

adequate. 

Satisfactory 

Good 

Badly   in    need  of 
repairs 

Fair 

i 1 

Ves. 
Good. 

1 

340 

141 

Chorea,  2;    anaemia,  1  ;    heart- 
murmur,  2  ;  talipes,  1 

9 

5 

4 

Measles,  300  ;  mumps,  10; 
chicken-pox,  20 ;  influ- 
enza 

Clean     and    ade- 
quate. 
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Name  of  School. 


Medical    Inspector. 


School  Nurse. 


X 

z  . 

o 

> 

'-   ti  '-  £ 

£ 

-> 

< 

—    1 

'■^f- 


Port  Alborni C.  T.  Hilton 

Port  Coquitlam : 

Central G.  A.  Sutherland. . 


James  Park 
Prince  Rupert  . 


Revelstoke : 
Central  . 


Selkirk  

Rossland : 

Cook  Avenue 
McLean 

Sandon 


Slocan 

Trail: 

Central 


Tadanac... 
Trail,  East 


Vancouver : 
Aberdeen 


Alexandra 

Bayview 

Beaconsfield  

Cecil  Rhodes 

Central 

Charles  Dickens 

Children's  Aid 

Dawson 

Fairview 

Florence  Nightingale.. 

Franklin 

General  Gordon 

Grand  view 

Hastings 

Henry  Hudson 

Kitsilano 

Laura  Seeord  

stone 

Macdonald 

Model 

Mount  Pleasant 


Neil  M.  McNeill. 


J.  H.  Hamilton. 


J.  \Y.  Coffin    . 
E.  E.  Topliffe . 


W.  E.  Gomm. . 
W.  A.  Coghlin 


(  R.  Wightman. 
(M.  P.  Hogg... 


;>'- 


P.  Campbell. 


Wightman » 

H.  Wilson J" 

Wightman ) 

P.  Hogg i 

Wightman i 

H.  Wilson / 

Wightman i 

p.  Hogg r 

W  igbtman \ 

P    Hogg / 

W  ightman i 

H.  Wilson | 

Wightman | 

H.  Wilson / 

Wightman I 

m    I 

W  ightman i 

- f 

Wightman ) 

H.  Wilson I" 

Wightman | 

/' 

Wightman i 

)" 

\\  ightman I 

D | 

Wightman ^ 

B.  Wilson J 

Wightman i 

- )" 

\\  itrhtman I 

'■•  Hogg i 

Vi  ightman ) 

n t" 

Wightman ( 

H.  Wilson I 

Wightman | 

□ / 

Wightman I 

I I 

Wightman I 

H.  Wibon f 


V.  B.  Stevens . . 

i 

A.  M.  Derraugh 
I.  M.  Smith.... 
I.  B.  M.  Ewart. 
M.  P.  Campbell 
V.  B.  Stevens. . 
M.  K.  Cruickshank 
M.  P.  Campbell. 
A.  M.  Derraugh. 
V.  p.  Stevens. . . 
M.  K.  Cruickshank 
A.  M.  Derraugh. 

I.  M.  Smith 

M.  K.  Cruickshank 
A.  M.  Derraugh . 

I.  M.  Smith 

V.  B.  Stevens... 
M.  K.  Cruickshank 
I.  B.  M.  Ewart. 


110 
121 


7S 
621 


274 

42 

453 
51 


64 
464 


666 
320 
312 
417 
724 
3S1 
119 
962 
571 
697 

443 

542 
580 
476 
433 
422 
488 
528 
710 


101 
117 

70 
5S6 

218 

263 

42 
453 
49 


."74 
321 
300 
401 
572 
355 
110 
952 
486 
540 
262 
428 
609 
471 
476 
463 
393 
369 
431 
489 
524 


10 

3 
24 

17 
3 
6 
6 

1" 
it; 
;; 

3" 
14 
14 

s 

i" 


30 


2    4 
5   IS 


45 

5 

17 

6 

27 

4 

17 

3 

21 

9 

30 

14 

13 

5 

34 

7 

11 

4 

47 

7 

13 

3 

12 

2 

14 

5 

1'.' 

o 

9 

4 

13 

2 

34 

6 

19 

4 

17 

4 

12 

21 

47 
25 
38 

40 

so 

4." 
14 
10S 
65 
64 
25 
50 
41 
38 
52 
50 

4- 

SO 

41 

03 
58 
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Other  Conditions,  specify 
(Xervous,  Pulmonary,  Car- 
diac Disease,    etc.). 
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Acute  Fevers  which 

have  occurred 

during  the  Past 

3fear. 


Condition  of 
Building.  State 
if  crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 


Closets.     State 

if  clean  and 

adequate. 


Anaemia,  6 ;  heart  disease,  1 ; 
cleft  palate,  1 

Bronchitis,  2;  unkempt 3;  bleph- 
aritis, 2;  pulmonary  tuber- 
culosis, 1 ;  lateral  curvature, 
1  ;  stuttering,  2;  anaemia,  2 

Bronchitis,  2  ;  blepharitis,  4  : 
anaemia,  1 

Anaemia,  6  ;  acute  bronchitis. 
2;  defective  speech,  2  ;  T.B. 
knee,  1;  asthma,  1  ;  under 
size,  1 

Hand  amputated,  1 ;  leg  atro 
phied,  1 

Eczema,  1 


Cardiac,  3 ;  Chorea.  4 

Facial  paralysis,  1;  tachycardia 
1 ;  chronic  appendicitis,  2 
chronic  endocarditis,  2 

Cardiac,  5 ;  vaccinated,  19 
treated  goitre,  18 

Otitis  media,  1  ;  mitral  reg. ,  7 
deflected  septum,  2  ;  hernia, 
1 ;  conjunctivitis,  1 ;  tonsil 
litis,  1 ;  flat  feet,  1 :  pharyn 
gitis,  1 ;  seborrhea,  1;  urti 
caria,  1 ;  alopeecia,  1 

Nasal  polyp,  1 


Vaccinations,  107;  pulmonary 
3  ;  heart-disease,  6 


Vaccinations,  1S9  ; 

3  ;  heart-disease, 
Vaccinations.  90 ; 

2 ;  heart-disease, 
Vaccinations,   72 ; 

2 ;  heart-disease, 
Heart-disease,  15;  v 

14S 
Heart-disease,  6;   v 

115 
Heart-disease,  5;   v 

98 
Heart-disease,  2 ;  v 

13 
Vacci  nations,  268; 

5 ;  heart-disease, 
Vaccinations,   92; 

2 ;  heart-disease, 
Vaccinations,  174  ; 

4  ;  heart-disease, 
Vaccinations,   69; 

1  ;  heart-disease, 
Heart-disease,  7 ;   v 

136 
Heart-disease,  6  ;  v 

127 
Vaccinations,  124  ; 

8  ;  heart-disease, 
Heart-disease,  4  ;  v 

126 
Vaccinations,  i:;i  ; 

2  ;  heart-disease, 
Vaccinations.  L08  ; 

4  ;  heart-disease. 
Vaccinations,  1 16  : 

4  ;  heart  disease, 
Vaccinations,  124  ; 

1  ;  heart-disease, 
Vaccinations,  178  ; 

2 ;  heart-disease, 
Vaccinations,  1  "  ; 

1 ;  heart-disease, 


pulmonary, 

21 

pulmonary, 

5 

pulmonary, 

8 
accinations, 

accinations, 


accinations, 

pulmonary, 

8 

pulmonary, 

6 

pulmonary, 

18 

pulmonary, 
4 
accinations, 

accinations, 

pulmonary, 

10 
accinations, 

pulmonary, 
4 

pulmonary, 
6 

pulmonary, 

7 

pulmonary, 

18 

pulmonary, 

7 

pulmonary , 

10 


Influenza,  40. 


Satisfactory 

Good 


Influenza,  25 

Influenza,  21 ;  measles, 
10 ;  mumps,  2  ;  scarlet- 
fever,  9;  chicken-pox,  4 

Chicken-pox,    influenza 

measles 
Chicken-pox  ;  influenza 

measles 

Mumps,  2 

Mumps,  40 


Adequate 


Ventilation  and 
lighting  poor 


Vaccinations,  145 


Vaccinations,  14 
Vaccinations,  17 


Diphtheria ;  scarlet-fever; 
mumps  ;   measles  ;    in- 
fluenza ;    whoop  in 
cough 

Ditto 


I  diphtheria  :  scarlet-fever; 
mumps ;  measles ;  in- 
fluenza ;  wh  ooping- 
CCUgh  ;  smallpox 


Cro  w  d  e  d  :  b  a  d  1  y 
ventilated 


Fair  veil  tilation 

good  heating 
Good  <  entilation. 


Fair  ventilation. . 

Bad  ven  t  i  lation 
overcrowded 

Fair  ventilation. . 


Good  ventilation. 

Fair  ventilation.  . 
Poor  ventilation . 

Fair  ventilation.  . 

Poor  ventilation  . . 

Fair  ventilation  .  . . 
Poor  ventilation  . . 
Pair  venl  ilal  ion. . 
Good  ventilation . . 


Yes. 
Yes. 


Adequate. 

Fair. 
Good. 

Yes. 

Unclean   and 
inadequate. 


Unsanitary. 


Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Very  unsanitary. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

I  lean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Unsanitary . 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

clean  and  ade- 
quate. 

Pair. 

clean  and  ade- 
quate. 

clean  and  ade- 
quate. 
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Vancouver — Continued. 

ID 


Robert 

Seymour . 
Simon  Fraser 


Strathcona . 


Vancouver,  North  : 
Lonsdale 


Queen  Mary 

Ridgeway  . . 

Vernon 


Victoria : 

Bank  Street.. 
Beacon  Hill . . 
Burnside .... 
Centra],  Boys. 

Central,  Girls. 


Cook  Street 

Fern  wood 

E     Jay 

-  Road 

Hi  street    . . 

iret  Jenkins  . 

North  Ward 

Oaklands 

Quadra 

Sir  Jai 

South  Park 

Special 

Sprint:  Ridge 

Rock  Bay    

Victoria  West 


It.  Wightman ) 

B.  H.  Wil>on i 


I  K.  Wightman | 

I  M-  P.  Hogg / 

i  R.  Wightman   \ 

i  ]:.  H.  Wilson / 

I  R.  Wightnian > 

i  M.  P.Hogg f 

I  R.  Witrhtman > 

I  B.  H.  Wilson f 

i  R.  Wightman i 

"(  M.  1'.  Hogg 1* 

E.  A.  Martin 


W.  Arbuckle. 


H.  J.  Wasson. 


M.  K.  Cruickshank 

M.  P.  Campbell. 
A.  M.  MeLellan. 
I.  B.  M.  Ewart. . 
A.  M.  MeLellan. 
A.  M.  Derraugh. 

Mrs.   Impett. .  . . 

Mrs.  Brown 

Mrs.  Impett 


Miss  Grimmer. 


9S9 
784 

667 


34S 
503 

47s 
679 


1050 
601 

527 
744 
532 

345 
500 
472 
587 


137 
118 
209 
400 


31 
66 

410 
128 

192 
255 
300 

237 
4C.2 
321 

12 
205 

28 
332 


111 
62 

77 


RURAL  MUNICirALITY 


Burnal.y  : 

Armstrong  Avenue. 
Barnet 

id    

Edmonds  Street   . . 


Gilmore  Avenue 

Hamilton  Road  . 

Howard  Avenue. 

Ininan  Avenue  . . 

.  East.. 


v ,  West . 
\  venue  . 


Rivera 
Schou  8 

Second  Street  . . 


Sperling  Avenue. 


Obllliwack : 

Atchehtz 

Cam] 


Geo.  <le  B.  Watson. 

E.  J.  Foster 

Geo.  de  B.  Watson 


E.  J.  Foster 

Geo.  de  B.  Watson . 


E.  J.  Poster  

W.  G.  Morris 

Geo.  de  B.  Watson 


W.  <;.  Morris 


E.  J.  Koster  

Geo.  de  B.  « 


E.  J.  Foster 


J.  C.  Henderson 
J.  C.  Elliot 


33 

30 

1 

Hi 

16 

o 

41 

41 

•? 

1 

359 

343 

26 

3 

7 

447 

424 

33 

1 

21 

30 

3S 

35 

5 

2 

35 

31 

1 

3 

2 

3 

122 

116 

1 

20 

4 

4 

101 

101 

3 

1 

1 

379 

350 

3 

1 

35 

3 

12 

5 

216 

143 

1 

20 

6 

6 

77 

52 

2 

3 

49 

44 

1 

4 

1 

2 

4 

-2 

6 

1 

35 

33 

1 

1 

69 

64 

1 

2 

42 

40 

4 

8 

2 
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Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,   etc.). 


a 

a 

CO 

3 

o 
c 

o 
a 

£ 

a 

K 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 


Condition  of 
Building.  State 
if  crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 


Clospts.     State 

if  clean  and 

adequate. 


213 
172 
118 
201 
95 

6S 

103 

96 

64 


Vaccinations,  141  ;  pulmonary, 
3  ;  heart-trouble,  14 


Vaccinations,  340  ;  pulmonary, 

4  ;  heart-trouble.  12 
Vaccinations,  172  ;  pulmonary, 

4  ;  heart-disease,  11 
Vaccinations,  174  ;  pulmonary, 

6  ;  heart-disease,  10 
Vaccinations,  446  ;  pulmonary, 

2  ;  heart,  22 
Vaccinations,  160  ;  pulmonary, 

2  ;  heart,  10 


Eczema,  1 

Infantile  paralysis,  1 ;  alopsecia, 
1 ;  anajmia,  1 

Exophthalmia,  1 ;  fractured  el- 
bow, 1 


Congenital  am  putat  ion  of  arm,  1 
Paralysis  of  left  shoulder,  I . . . . 


Bronchitis,  1. 


Nervous,  1. 
Anaemia,  1. 


Diphtheria;  scarlet-fever- 
mumps  ;  measles  :  in- 
fluenza ;  whooping- 
cough ' 

ditto 


Influenza . 


Fair  ventilation. . 


Bad  ventilation. 


Old  building  ;  bad 

ventilation 
Fair  ventilation. . . 


Good. 


Clean     and    ade- 
quate. 


Unsanitary. 


Clean    and    ade- 
quate. 
Unsanitary. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Good. 


SCHOOLS. 


10 

Good 

2 

17 

21 
1 
1 
6 

3 

i 
i 

9 

2 

1 

1 

1 

6 

194 

Pediculosis,  15;  strabismus,  1 ; 
1;  unclean  4  ;  wax  In  ears,  1; 
bronchial  catarrh,    2 ;    rhin- 
itis, 8 

Cardiac,  1 ;  pulmonary,  1 ;  ner- 
vous 1 ;  blepharitis,  10 

Bronchial  catarrh,  1 ;   haemop- 
tysis, 1 ;  wax  in  ears,  l 

Blepharitis,  1 

Pediculosis,  1;  strabismus,  l; 

unclean,  1  ;    wax  in   ears,  1  ; 
spinal  curvature,  1 

1 

1 
3 

3 

Scarlet-fever,  1 ;  measles, 
1;  diphtheria,  8;  small- 
pox 2;  whooping-cough, 

in 

54 

10 

Diphtheria,  2 

4 

38 

2 

•> 

1 

O.K    

O.K. 

21 
139 

Good 

Fes. 

O.K. 

64 

Crowded  and  poor- 

U  ventilated. . 
O.K 

14 

2 

1 

Measles,  3 

5 

,, 

20 

4 
1 

Pediculosis,  1  ;  unclean,  3  ;  wax 
iu  cars,  1 

raeasli                      fever, 
1 ;  whooping-cough,  l 

3 

10 

Good 

Yes. 

90 

Good. 
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Name  of  School. 


Medical    Inspector. 


School  Nurse. 
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Chilli  waek. — Co«tintted 

Cheam 

Chilliwack,  East. . . 
Fairfield  Island. . . . 

Lotbiniere 

Tarsi 'ii's  Hill 

Promontory  Flats  . 

dale 

Sardis 

Strathcona 

Sumas 

Vedder  Creek 

Yarrow 

Coldstream  : 

Coldstream  

Lavington  

Cowichan,  North  : 

Chemainus 

Crof  ton 

Delta  : 

Annacis  Island 

Annieville 

Boundary  Bay 

Canoe  Pass 

Delta,  East 

Inverholme 

Ladner 

Scott  Road 

Sunbury 

Trenant 

Westliain  Island. . . 

Esquinialt 

Kent : 

Agassiz 

Harrison  River 

McBride 

Maple  Ridge : 

Alberni    

Hammond 

Haney 

Maple  Ridge 

Robinson,  Alex. . . . 

Ruskin  

\\  i  lister's  Corners 

Whonnock 

Yennadon 

Matequi : 

Aberdeen  

Bradner 

Clayburn  

Dunach 

Glenmore 

Jubilee  

Matequi 

Mount  Lehman. . . . 

Peardonville 

Poplar 

Ridgedale 

Mission  : 

Ferndale 

Jlat/.ic 

Mission 

Silverdale   


J.  C.  Elliot 

J.  C.  Henderson 


J.  C.  Elliot 

J.  C.  Henderson  , 


W.  Arbuckle 

G.  M.  Curry,  R.N. 


A.  A.  King 


E.  W.  Boak. 
P.  McCaffray 

G.  Morse 


R.  II.  Port 


A.  J.  Stewart. 


50 
55 
38 
60 

10 
14 
82 
124 
43 
12 
10 
12 

38 
34 

01 

27 


25 

30 
IS 
24 
163 


26 

30 

16 

596 


120 
25 
17 

35 

70 
107 


41 
238 
36 


50 

53 
3S 
60 
10 
13 
79 
111 
38 
10 
10 
12 

30 
21 


13 
25 
21 
29 
15 
21 

149 
12 
23 
25 
13 

590 

104 
15 
14 

26 
68 
105 


30 
63 
45 
12 
28 
7 

45 
16 
16 

4-1 

20 
37 
224 
32 


41 


3 

4 

4 
11 

2 
12 
28 

3 

5 

4    4 
7 


176 


11  Geo.  5 
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SCHOOLS— Continued. 


> 

a)  S 
OH 

o     ■ 

Bj    0 

so 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,   etc.). 

a 

a 

o 

03 

d 

Ml 

a 

a 

u 

o 

to 

Acute  Fevers  -which 

have  occurred 

during  the  Past 

Year. 

Condition  of 
Building.    State 
if   crowded, 
poorly   venti- 
lated, poorly 
heated,  etc. 

Closets.     State 

if  clean  and 

adequate. 

31 

4 

1 

l 

6 
2 
19 
4 
2 
4 
8 
1 

i 

Good 

Fair. 

26 

,, 

Yes. 

18 

„ 

Fair. 

2 

Yes. 

,, 

,, 

53 
21 

„ 

Good. 

Yes. 

7 

i 

,, 

,, 

5 

1 

Fair. 

3 

* 

Yes. 

5 

„ 

it 

29 

1 
2 

2 
1 
2 

1 

2 
2 

2 

1 
311 

1 

2 

8 
8 

3 

Good  (water  short- 
age) 

Adequate,    fairly 

12 

clean. 
Adequate  and 

5 

15 

s 

Vaccinations,  2;  non-vac- 
cinations, 11 

Vaccinations,  5;  non-vac- 
cinations, 20 

Vaccinations,  5;  non-vac- 
cinations, 16 

Vaccinations,  6;  non-vac- 
cinations, 23 

Vaccinations,  2;  non-vac- 
cinations, 13 

Vaccinations,  3;  non-vac- 
cinations, 18 

Vaccinations,    31  ;    non- 
vaccinations,  108 

Vaccinations,  1;  non-vac- 
cinations, 11 

Vaccinations,  1;  non-vac- 
cinations, 22 

Vaccinations,  4;  non-vac- 
cinations, 'Jl 

Vaccinations,  4;  non-vac- 
cinations, 9 

Influenza ;  measles 

clean. 
Earth. 

„ 

15 

6 

Flush. 

"         

Earth. 

4 

43 

6 

Flush. 

Wooden 

Earth. 

9 

5 

• 

„ 

8 

ii 

37S 

31 

18 
1 
3 

1 

i 

Anterior  poliomyelitis,  1 ;  endo- 
carditis, 1 

1 

2 

41 

1 

Clean     and   ade- 
quate. 

Yes. 

ii 

•> 

„ 

12 

52 

18 
15 
16 
39 
17 

6 

3 

2 
3 

4 

2 

5 

1 

1 

Whooping-cough,  10 

5Tes. 

9 

,, 

„ 

7 

12 

,, 

,, 

2 

„                  

ii 

5 

2 

.. 

,, 

4 

,, 

Not  clean. 

7 

7 

Vision  corrected   3 

,, 

Yes. 

3 
4 

\'h  '          Us        1    ' 

,, 

,, 

' 

4 

,, 

,i 

3 

,, 

,, 

2 

1 
3 
7 
1 

2 

4 

1 

30 

8 

3 

,, 

,, 

11 

N  e  w    building 

needed 
Satisfactory 

Very    unsatisfac- 

8 

tory. 

Clean     and    ade- 

104 

quate. 
Clean     and    ade- 

16 

quate. 
Clean     and    ade- 

quate. 
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Name  of  School. 


Mission — Continued. 
Silverhill 


Stave  Falls.  . . 
sia\  e  Gardens. 
Steelhead 


Oak  Bay  : 
Monterey. 


Willows. 


Peachland : 

liland. . . . 

Trepanier 

Pitt  Meadows : 

Pitt  Meadows 

Richardson  . . . 
Saanich  : 

Cedar  Hill 


Cloverdale  . 
Craisflower. 


Gordon  Head. 

Keating' 


Model. 


McKenzie  Avenue 

North  Dairy 

Prospect  Lake. 


Koval  Oak. 


Saanichton 

Saanicli,  Wes( 
Strawbern  pale. 


Tillirum  Road. 


Tolmie, 


Spallumcheen  : 
Hullcar 
Knob  Hill. 


Larkin 

Mountain  View. 

<  >tter  Lake.  .    .  . 

Pleasant  Valley. 
Summerland  . 


Surrey : 

Anniedale. 
ton... 
i '» ilebroob . 
Mudbay. . . 
Newton  . . . 


RURAL  MUNICIPALITY 


Medical    Inspector. 


School  Nurse. 


A.  J.  Stewart. 


\V.  P.  Walker. 


Win.  Buchanan. 

G.  Morse 

J.  P.  Vve 


Miss  Jacobson 


P.  D.  van  Kleeck 


F.  W.  Andrew 


F.  I).  Sinclair 


m 

St 

73 

~ 

„' 

d 

C 

o 

'A    . 

"   - 

a  >> 

a> 

3 

a 

> 

S  2 

—  a 

2 
"3 

Vh   .7 

Z  a 

o  y. 

g 

as 

QK 

a,  £ 

on 

«"1 

21 
11 

12 
17 

290 

177 


15 
109 

250 

90 

42 
60 


15 

18 

24 

261 


13 

255 


153 

131 

54 

43 

32 

2S 

64 

53 

42 

37 

27 

17 

26 
13 
15 
14 

226 


19 
4 

S 

24 
3        7 

2  5 

3  j     6 

2         4 
6      10 

9 


:;:) 
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SCHOOLS— Continued. 


> 

*3 

o  £ 

OH 

WO 

o 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,   etc.). 


a 

a 

a 

. 

CO 
IV 

'— 

c 

a! 

— 

o 

:r. 

t> 

- 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 


Condition  of 
Building.  State 
if  crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 


Closets.     State 

if  clean  and 

adequate. 


fi 

Satisfactory 

Excellent  

Satisfactory 

4 

quate. 

S 

quate. 

24 
11 

6 
2 

3 

4 
1 

4 

6 

2 

60 
14 

2 

quate. 

80 

Cerv.  caries;  cleft  palate;  hare- 
lip, 1 

Defective   speech,   2 ;    stutter, 
1 ;  congenital  defect  iris,  1 

Chicken-pox ;  whooping- 
cough  ;  measles;  rotE- 
eln  ;  influenza 

Chicken-pox  ;  whooping- 
cough  ;  measles 

quate. 

1\ 

quate. 

1 

quate. 
Satisfactory. 

9 

17 

8 

'7 

1 

1 

1 

Influenza,   18;    chicken- 
pox,  4  ;    vaccinations, 
39  ;    whooping-cough, 
2 

Influenza,    56  ;    chicken- 
pox,   3;     vaccinations, 
72  ;  measles,  2 

Influenza,   25 ;    chicken- 
pox,   4  ;    vaccinations, 
32  ;  whooping-cough,  1 

Vaccinations,    7 ;     influ- 
enza, 6 

Influenza,  3  ;   eczema,  1  ; 
chicken-pox,   10  ;    vac- 
cinations, 3 

Influenza,   11 ;    chicken- 
pox,  6  ;    vaccinations, 
39 

Vaccinations,  39 ;    influ- 
enza, 31 

Vaccinations,    17  ;    influ- 
enza, 21 

Vaccinations,  6;  chicken- 
pox,   6  ;    scarlet-fever, 
1 ;  influenza,  7 

Vaccinations,   20  ;   influ- 
enza, 8  ;    measles,   1 ; 
chicken-pox,  17 

Vaccinations,   11 ; 
enza,  4;  scarlet  fever  1 

Influenza,   32 ;    chicken- 
pox,  23;  vaccinations.  8 

Vaccinations,    IS  ;    influ- 
enza, 12  ;  chicken-pox, 
6;    whooping-cough,  3 

Vaccinations,   56  ;    influ- 
enza, 2S  ;  chicken-pox, 
l  ;  Bcarlet-fever,  1 

Vaccinations,    72  ;    influ- 
enza, 75  ;  chicken-pox, 
1 ;  measles,  4 

95 

^7 

10 

"      

lrl 

18 

1 

Very  good 

Good 

64 

15 

Repair. 

13 

2 

1 
4  - 

8 

3 

1 
1 

1 

i 

2 
39 

2 
9 
6 
6 
12 

Adequate. 

24 

1 
1 

1 

16 

97 

9? 

1 

5fi 

»       

2 

5 
10 

(i 
1 
7 
3 
19 

1 
1 

13 

Fair. 

1? 

1 

Whooping-cough  ;  meas- 
les 

Whooping-cough 

,, 

9 

3 

'     '                ' 

,, 

10 

n 

i 

Measles,  148 ;  whooping- 

,, 

69 

2 

Exophthalmic  goitre,    l ;    car- 
diac, 1  ;  acne,  4;  eczema,  4 

8 

V.s. 

Poor. 

10 

Good 

i  Irowded  ;  poorlj 

ventilated    and 
heated 

.. 

Fair. 

14 

1 

4 

Poor. 

Unsatisfactory. 
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RURAL  MUNICIPALITY 


Name  of  School. 


Medical    Inspector. 


School  Nurse. 


<s 

C3 

Pi 

3      . 

c 

o 

■A 
55     . 

o  >-.    a> 

a> 

<!>  <* 

03 

2 

'3 

d  -6 
c  — 

<m  a 

(4 

"5 
a 

ectiv 
talil 

ecth 
on. 

is  ej 

d  « 
55  o3 

cd 

jO     «« 

0)   1) 

o 

£  3 

g 

2S    Qf> 

Q- 

C  = 

-0    | 

Surrey— Continued. 

i  Westminster. 

Springdale 

Srrawbenv  Hill 
White  Rock 


luver,  North : 
Capilano 


Keith  Lynn 
Lynn  Valley. 
North  Star . . 
Roche  Point. 


Vancouver,  South  : 
Brock 


Carleton 


Connaught . 
Moberley  . . 
McBride. . . . 


Mackenzie 


Norquay 

Laura  Secord . 
Lord  Selkirk. . 


Sexsmith  . 
Tecumseh . 


Van  Home  . 
Wolfe 


Vancouver,  West  : 
Dundarave 

Hollvburn 


V.  D.  Sinclair 


R.  V.  McCarley 


F.  Stainsby 


37 
Ai 
37 

92 

27 
41 
30 
74 

48 

48 

46 

46 

249 

249 

120 

120 

16 

16 

Miss  Edwards  . . . . 


35S 
649 

55 
395 

487 


351 
207 
807 

174 
654 

293 
603 


54 
165 


356 
627 

45 
355 
442 


325 
166 
654 

144 
599 

293 
512 


54 
165 


12 
8 

12 
8 

12 

12 

8 

8 

4 

4 

35 

35 

17 

17 

2 

2 

33 

18 

9      19 
16      48 


32     252 


27 
115 

173 

273 

166 

84 
364 

61 
281 

122 
218 


RURAL  AND 


Abbotsford 

T.  A.  Swift 

153 

98 

7 
12 

9 
22 

6 
16 

11 

27 

6 

16 

8 

12 

9 

25 

18 

14 

75 

9 

11 

5 

1 

1 
2 

21 

G.  C.  Read 

2 

Albert  Canyon 

Miss  Gawley 

Miss  Watson 

14 
10 
30 

7 
18 

11 

35 
8 

21 
8 

15 

27 
20 
14 

78 

9 

"r 

1 

i 

2 

2 

Albert  Head 

Alert  Baj  

G.  11.  Wilson 

2 

Alexandria 

I.  II.  Wright  

6 

2 

5 

1 

1 
1 

i 

6 

2 

2 
1 

2 
3 

1 

4 

Alice  Siding 

G.  B.  Henderson 

Allenbv    

1 
2 
1 

i 
l 

5 

Anaconda 

6 

Anarchist  -Mountain 

W.  A.  Co^hlin 

Appledale   

2 
1 

G.  C.  Read  . 

1 

Arrowhead 

Arrow  Park,  Fast 

E.  H.  S.  McLean 

2 

1 

2 

5 
2 
5 

5 

2 

31 

7 

Arrow  Park,  West 

7 

Ashcrof  t 

S.  E.  Beech 

1 

.... 

7 
1 

3 

50 
5 

Ashton  Creek • 

• 
H.  W.  Keith   

11  Geo.  5 
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SCHOOLS— Continued. 


Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,   etc.). 


a.  ~     s  a  i     Z 


a 

a 

- 

3 

o 

c. 

o 

so 

a 

> 

X 

ti 

a 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 


Condition  of 
Building.  State 
if  crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 


Closets.     State 

if  clean  and 

adequate. 


15 
16 
59 
34 
4 

301 
561 

37 
304 
351 


290 

21 

21 

174 

13 

6 

598 

23 

33 

107 

7 

1 

517 

27 

29 

203 

10 

6 

476 

21 

29 

Cryptic  tonsils,  1. . 


Bifid  uvula,  1;  cleft  palate,  1. 


Emphysema,  1 


Bronchitis,  1 ;  heart-disease,  1 
nervous,  1 ;  orthopaedic,  2 

Heart -disease,  1 ;  asthma,  1 
orthopaedic,  1 


18    Pulmonary,  1 ;  cardiac,  13 

3     Pulmonary,  4 ;  nervous,  1 ;  car- 
diac, 13 

Pulmonary,  4  ;  cardiac,  1  .  . . . 

Pulmonary,  1 ;  nervous,  3  ;  car- 
diac, 5 

18     Pulmonary,  2 ;  cardiac,  5 


Pulmonary,  3 ;  nervous,  1 ;  car- 
diac, 14 


Cardiac,  4 


Pulmonary,  6;  nervous,  4;  car- 
diac, 15 

Cardiac,  2 


Pulmonary,    10 ;    cardiac,    11 
nervous,  4 


Pulmonary,  4 ;  cardiac,  4 . 
Cardiac,  7 


Diphtheria,  3.  . 
Scarlet  fever,  3 


Chicken-pox;  measles... 


Influenza  ;  measles. 


Chicken-pox  ;  influenza 
■    measles 
Whooping-cough 


Diphtheria,  1 ;  chicken- 
pox,  5;  measles,  10 

Diphtheria,  3;  chicken- 
pox,  31  ;  measles,  24  ; 
whooping-cough.  2 

Diphtheria,  10;  whoop- 
ing-cough, 2 

Chicken-pox,  20 ;  meas- 
les, 19 

Diphtheria,  2;  chicken 
pox,  14  ;  measles,  16 
whooping-cough,  2 

Diphtheria,  9;  chicken- 
pox,  19 ;  measles,  22 
whooping-cough,  1 

Diphtheria,  3  ;  chicken 
pox,  IS  ;  measles,  19 

Chicken-pox,  25;  meas 
les,  6 

Diphtheria,  1  ;  chicken 
pox.  45  :  scarlet  fever, 
2  ;  measles,  32 

Diphtheria,  4  ;  chicken 
pox,  1 

Diphtheria,  3  ;  chicken 
pox,  18;  scarlet  fever, 
8  ;  measles,  26 

Diphtheria,  1  ;  chicken 
pox,  7  :  measles,  10 

Diphtheria,  7  ;  chicken 
pox,  li ;  measles,  17 


Fair 

Crowded 

Satisfactory 

Good 

Crowded 

Good 

Fair 

O.K 

Lighting  fair 

O.K 

Lighting  fair 

Crowded ;  lighting 
fair 

O.K.  ;  crowded  . . . 
O.K 

Lighting  fair 

O.K 

Crowded ;  lighting 
fair 

Lighting  fair 

Good . .    


Poor. 
Fair. 
Unsatisfactory. 


Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate. 

Clean  and  ade- 
quate 

Clean,  but  inade- 
quate. 
O.K. 


Clean  and  inade- 
quate. 

O.K. 


ASSISTED   SCHOOLS. 


S9 

1 

2 
2 

Influenza 

Heating  very   un- 
satisfactory 
Good '. 

Unsanitary. 

4 

Fair. 

4 

Fair 

,, 

" 

Good 

Fairly    good,    but 

inadequate 

Good 

Overcrow  ded ;  poor 

ventilation 
Good 

Clean. 

11 

Good. 

5 

2 

3' 
4 

1 
1 

1 

Fairly  clean  but 

3 

inadequate. 
Clean    and    ade- 

9 

quate. 
Yes. 

9 

Chicken-pox  ;  influenza. 
Influenza  ;  mumps 

Clean. 

4 

3 

,, 

Poorly  heated  .... 
G 1, 

Good. 

10 

9 

4 
1 

7 

3 

Fair. 

3 

Good. 

,, 

7 

Tonsillitis 

,, 

,, 

32 

Satisfactory    but 
poorly  heated 

Yes. 

6 

Adequate. 
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RURAL  AND 


Xame  of  School. 

Medical    Inspector. 

School  Nurse. 

a 

zi 
°? 

Z    - 

2  a 

Z  •a 

■- 

2  - 

0 

>  — 

z  z 

z 
> 

x  J 

H 

3 

z  » I  z  S 

c 
•a 

P  z 

-- 

12 
25 

5 

13 

9 
16 

5 

13 

20 

11 

19 

9 

8 

9 

7 

11 

11 

25 

4 
13 
23 

14 

15 

7 

20 

11 

22 

7 

15 

12 

10 

S 
17 

12 
23 
11 

73 

61 

16 

69 

35 

13 

IS 
26 
28 
42 

20 
10 

7 
11 

12 

i 

l 

2 

2 

4 

3 

Atlin     

l 

2 
1 

3 

1 
2 

3 

17 

19 

I 

Barnston  Island 

G.  Mor.-e 

R.  W.  Irving- 

9 
15 
10 
11 

3 
2 

2 
1 

7! 

!.  ike 



J.  P.  Saunders 

Miss  Kelly 

1 

i 

i 

1 
1 

('.  Ewert 

1 
2 

1 
2 

4 

E.  M.  Sutherland 

25 
12 
13 

25 

17 

16 

22 
13 
22 

16 

12 

12 

12 
20 
12 
26 
11 

85 

78 

19 

69 

35 

14 
18 
42 
2  s 
42 

20 
10 

8 
11 
13 

fi 



Beuord 

1 

1 
2 

1 

2 

1 

3 

1 
1 

3 

2 
2 

4 

W.  Reinhard 

4 

J   W.  Irving 

2 

1 

1 

Big  Eddy 

8 

1 

H.  H.  Planche  

W    \    (  Yu'hlin 

-  ;therland. . . 

4 
1 

8 

4 

2 
21 

1 

2 

3 

1 

2 

1 

H.  R.  Eort  .     . 

4 

J.  M.  Burnett. 

1 
1 

5 

F   Inglis 

3 

1 

1 

L  T    Davis 

1 

E.  H.  S.  .McLean 

1 

1 

9 

1 

2 

9 

1 

2 

9 

2 

T.  J.  McPhet 

4 

1 

1 
2 

3 

1 

1 
2 

2 
1 

1 

1 

i 

1 

10 

J.  M.  Bennett  . 

1 
1 
1 

4 

2 
3 

2 

2 

4 

6 
3 

3 

1 

4 

F.  E.  Coy 

5 

G.  W.  Roberts 

Miss  Sutton 

Miss  Tholnen 

Miss  Lewis 

6 

3 

Brookmere 

J.  J.  Gillis 

W.  Truax 

4 
o 

Bull  River  Bridge 

F.  W.  Green 

- 

E.  M.  Sutherland  . 

1 

4 

0 

H.  C.  Wrinch 

E.  II.  S.  McLean 

S.  E.  Beech 

3 

l 

3 

3 

7 

5! 

Cahiltv    

M    (J.  Archibald 

Caithness    

i 

5 

5 

Campbell  Creek 

R.  \V.  Irving 

Campbell  Range 

(Closed 

-     ;l\V 

20 
65 

13 
20 
39 
18 

26 

7 

30 

9 
80 

34 
100 

20 

• 

9 
18 
25 
18 
24 

6 
30 
25 

7 
60 
32 
91 

1 

2 
4 

4 
3 

7 

7 

Carlin  Siding 

Carson 

YV.  Truax 

1 
1 
o 

2 

1 
1 

2 
1 
1 

4 

4 



\V.  Truax 

T.  .).  McPbee 

2 

1 
4 

?. 

i 

1 

2 

- 

4 

4 

E.  11.  Gray  . 

M  ss  K.  M.  Gray 

5 

Cedar.  East 

T.  J.  McPhee 

1 

Cedar.  North 

i 

1 
1 
3 

2 
1 
1 

2 
1 

2 
1 

7 

5 

..., 
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ASSISTED  SCHOOLS— Continued. 


> 

-   % 

"3 
0)     . 

cs  a 

—  n 

EC 

6 

'0 

c 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac  Disease,    etc.). 

a 
S 
> 

3 

0 

c. 

5 

a 

s 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 
Building.     State 
if   crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 

Closets.     State 

if  clean  and 

adequate. 

5 

2 

3 

2 

Poor 

Very  good 

Good 

Good. 

6 

Clean    and     ade- 

4 

quate. 

10 

1 

'is' 

4 
7 

quate. 

3 

Vaccinations,  12 ...... . 

Fair. 

2 

,, 

Yes. 



,, 

2 

Clean. 

2 

Cardiac,  1 

"     

Yes. 

Good. 

3 

,, 

Clean. 

(j 

Crowded;  no  water 
Good 

Clean    and     ade- 

2 
3 

3 
1 
3 

quate. 

Good. 

6 

1 

,, 

1 

Clean    and    ade- 

1 

2 

quate. 
Clean    and     ade- 

quate. 

3 

Fair 

5 

"3 

2 
6 

Good 

Fair  

Excellent 

Good. 

6 

Fair. 

14 

Clean. 

4 

6 

2 
2 

5 
1 

Influenza ;  small-pox 

Fair 

Good 

Clean,  but  defec- 

3 

tive. 

2 

Chicken-pox  ;  influenza  ; 

measles 
Measles 

Fair 

No 

quate. 

Clean. 

4 

Yes. 

13 

2 

2 
2 
1 
4 
2 
4 

3 

i 
4 

1 

2 
5 

Good 

Excellent 

Inadequate 

Good 

Good. 

n 

8 

1 

Yes. 

3 

Clean    and    ade- 

3 

2 

quate. 
Good. 

2 

Very  poor    

Good;  church  used 

for  one  division . 
Crowded  ;    dirt  y  : 

poorly  ventilated 
Good..'. 

Clean. 

4 

2 

Good. 

3 

Clean    and    ade- 

4 

2 

3 

1 

11 
1 

quate 
(  Kan    and     ade- 

quate. 

ind    ade- 

6 

Whooping-cough 

1  Overcrowded 

Good 

quate. 
Good. 

8 

Fair. 

13 

Yes 

5  es. 

Junior       room 

1: 01  id 

U  nsal  isfaetorj  ; 
poorly  heated 

Satisfactory . 

Clean    and    ade- 

12 

1 

Y.s. 

4 

Mumps 

,, 

1 

1 

No. 

1 

Clean. 

7 

2 
"2 

1 

.    6 
3 

i 
1 

Good 

Good. 

8 

Clean    and    ade- 

Safci: factcn  ■ 
Good 

quate. 

Y.  >. 

5 

1 

2 

Good. 

Fair. 

Bad 

Poor 

1  Irowded 

<; 1. 

2 

Bad. 

Poor. 

12 

3 

3 

2 

17 

Good 

Hid       adr- 

quate. 

O.K. 

9 

8 

1 

2 

1 

56 

Cardiac,  2;anaemic,l;neuratic,l 

1 

"    

G 1, 

Clean     ami     ade- 

quate. 

»     -..I 
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RURAL  AND 


Name  of  School. 


Medical    Inspector. 


School  Xurse. 


—      -  ^-    -        -        a>  ^  I    4      _ 


13 

5 

-d.) 

T.  J.  McPhee 

83 
13 
8 

15 
15 

10 
79 

8 

76 
13 
5 

13 
14 

8 

27 

79 

7 
33 
13 

5 
13 
31 

32 
34 

15 
32 
12 
13 
17 
12 
32 
12 
20 
153 

8 

10 

S 

11 
11 
20 

11 
14 
14 
35 
14 
31 

34 

18 

12 

16 
10 
9 
8 
16 
10 
15 

32 
8 
16 

9 
9 

22 
26 
12 
40 
12 

i 

1 

1 

1 

8 

2 

I.  H.  Wright 

R.  W.  Irving 

i 
2 

1 

3 

D.  S.  Dixon 

Clifton                          

R.  W.  Irving 

S.  E.  Beech 

1 
3 

2 

3 
12 

1 
1 

3 
1 

1 
3 

1 

11 
3 

2 

1 

15 

e 

3 

Cobble  Hill 

W.  Dykes 

3 

1 

J.  M.  Burnett  

5 
13 
32 

34 
34 

15 

1 

W.  A.  CogbJin 

1 
1 

2 
3 

1 

1 
5 

4 

1 

1 

Miss  Gawlev 

5 

Lee  Smith 

Robert  Elliot 

14 

1 

1 

3 

3 

2 
1 
2 
1 

3 

-and 

W.  V.  Shaw 

\V.  Dykes 

H.  Barker 

8 

1 

17 
13 

15 

20 
158 

9 

10 
9 

11 
26 
20 

15 
14 

14 
35 
15 
34 

42 

19 

13 

23 
10 

Craigellaehie 

.T.  H.  Hamilton 

K.  M.  Sutherland 

1 

2 
4 

1 

2 
1 

1 
4 
2 
4 
9 

•2 
2 

■i 

Crawford  Bay    

G.  C.  Read 

- 
3 

4 

1 

2 
22 

3 
2 

1 



14 

Robert  Elliot 

| 

•i 

1 

L.  T.  Davis 

'   reek 

R.  J.  Elvm 

2 

1 

1 
1 

4 

4 

5 

\V.  E.  Bavis 

H.  \V.  Keith 

2 

Deer  Park 

J.  E.  H.  Kelso 

E.  H.  S.  McLean 

*2 

4 

"i" 

1 

5 

1 
2 

5 

1 

2 

5 

7 

T.  .1.  McPhee 

o 

4 

1 



.... 

7 

Diamond  Crossing 

11.  X.  Watson 

2 

1 

6 
6 

S 
6 

10 

Discovery    

J.  E.  Affleck 

R.  E.  Pasre 

11.  H.  Murphy 

6 

Dome  Creek   

1 

Duhamel 

.... 

"i" 

1 

1 
1 
1 
1 

1 

1 
1 

•2 

1 

1 
1 
2 

4 

K.  W.  RhycarcL. 

1 

10 
16 
10 
25 

38 

S 
Is 

20 

■  1. 

•i.  K.  H.  Kelso 

5 

Elk  Bridge 

ft.  0.  Weldon.   .. 



1 
g 

1 

1 

1 

3 
2 
1 

3 

1 

Elko 

Ellesby  

-  

w.  Ross  Stone  

3 
2 

1 

1 

1 

4 
4 
2 

1 

1 

1 

1 

Enderbv,  North    

H.  W.  Keith 

12 

40 

12 

5 

2 

7 

1                 

.'hlin    

Errington  

1..  T.   Law- 

ft.  W.  Large 

1 

5 
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ASSISTED  SCHOOLS— Continued. 


> 

«  JS 

■-  — 

■a 

£5 

| 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,    etc.). 

c 

S 
u 

01 

> 

0 

3 

S3 
V 

0 

if 

n 

a 

a 

M 

O 

is 

5 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 
Building.    State 
if   crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 

Closets.     State 

if  clean  and 

adequate. 

i 

4 

Air-space   insuffi- 
cient  

pairs. 

12 

2 

l 

6 

1 

1 

Good 

Overcrowded; 

poorlv  ventilated 

Good.." 

Good 

Satisfactory  except 

for  lighting 
Good 

O.K. 
Clean. 

1 

10 
3 

Good. 

3 

Good. 

5 

1 
4 

quate. 
Clean. 

20 

Cardiac,  1 ;  chorea,  1 ;  bronchi- 
tis, 3  ;  hernia,  1 ;  laryngitis,  1 

3 

Appendicitis,  1;  gastritis, 
1  ;  pneumonia,   1  ;    in- 
fluenza, 3  ;  mumps,  38; 
nephritis,  1 

3 

5 

i 

1 
3 

•      

Good. 

4 

Clean. 

„ 

3 

.... 

1 
3 

"2 
1 

9 

Good 

Crowded 

No 

Clean  and  in  good 

17 

order. 
Yes. 

6 

Measles;    mumps;    in- 
fluenza 

Good. 

5 

Good 

3 

,, 

1 

It 

,, 

3 

Satisfactory 

Good 

Poorlv  heated  .... 
Good'. 

Not  crowded ;  h  eat  - 

ing  only  fair 
Good 

Fair. 

Influenza 

Good. 

6 

1 

2 

12 

Satisfactory. 

5 

Good. 

,, 

6 

Needs  cleaning. 

12 

9 

Clean     and    ade- 

3 

Measles;   mumps;    i,n- 
fluenza 

quate. 
Good. 

1 

2 

Yes. 

1 

Clean     and    ade- 

5 

Good 

quate. 
Poor. 

4 

2 

T 

"2 
1 

2 

1 

5 

Adequate. 

Clean     and    ade- 

5 

1 

4 

1 

Log  building 

Good 

quate. 
Adequate. 

Clean. 

7 

Average  ;  no  water 

Verv  good 

Good 

Satisfactory 

Good 

Yes. 

12 

,, 

3 

Measles,  4  ;  mumps,  3 . . . 

0.  K. 

11 

2 
1 

Clean     and    ade- 

18 

quate. 
Clean     and    ade- 

quate. 

Clean     and    ade- 

quate. 
Clean     and    ade- 

2 

Satisfactory 

Poorly  heated  .... 

Ample  room  

Kair   

Good 

quate. 
Yes. 

2 

Needs  cleaning. 

Clean. 

2 

1 

5 
3 

Yes. 

Acute  rheumatism 

Clean. 

Well  ventilated. .. 
Good 

,, 

13 

Scarlet    fever    4  ;     acute 
rheumatism,  3 

Wet   and    rather 

7 

dirty 
yea 

,, 

Good. 

3 

2 

2 

Good  ventilation. . 

(ban    and     ade- 

6 
2 

s 

quate. 

yes. 

Clean    and    ade- 

6 

2 
2 

Frame  building. . . 

quate. 

Adequate. 

2 

5 

T)   fpp«-:        unppph    1 

Require  cleaning. 

1  eiect    e    pte     

Excellent  

Factory 

-1 

11 

14         hV      1 

(  ban    and     ade- 

quate. 
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Name  of  School. 

Medical    Inspector.              School  Nurse. 

3 

=  — 
-     '- 

=    . 
a 

Z  - 

- 
2 

Defective 

Mentality. 

Defective 

Vision. 

—  ^ 

*Z  - 

X 

- 

■;=    i 

*■•  *      is 

T1  — 

76 

9 

10 

6 

32 

18 

13 

11 

15 

3 

IS 

73 

8 

10 

6 

30 

IS 

13 

11 

13 

4 

18 

53 

40 

40 
15 
64 
54 
12 
9 
18 

9 
43 
24 
15 

8 

6 
25 
37 
13 
7 
13 
10 

112 
11 

159 

12 
6 

11 
18 
19 
10 
27 

238 
13 

11 
18 

4 
20 

13 

51 

10 
18 
J 
7 
12 
12 
25 

7 
15 
21 

80 

201 

8 

9 

5 

5 

5 

Fauquier 

J.  E.  H.  Kelso 

1 

3 

1 
2 
1 
2 

1 

2 

Field 

Paul  Ewert 

2 

2 
1 
3 

W.  Truax 

3 



Fire  Valley. 

J.  E:  H.  Kelso 

9 

Fish  Lake 

H.  H.  Murphy   

Flagstone 

.1.  F.  Saunders 

J.  C.  Elliot 

4 

4 

1 

W.  Boss  Stoue 

3 
1 

4 

3 
3 

5 

C.  Ewert 

4 

1 

5 
5 

1 

1 

7 

10 
9 

Fort  Steele. 

F.  W.  Green 

44 
19 

67 
55 
15 
10 
19 

9 
46 
24 
15 

8 

6 
28 
38 

14 

7 

L.  T.  Davis 

2 
1 

1 

9 
4 

1 
1 
1 

R.  W.  Irving 

"s 

2 
"i' 

2 
5 
8 
1 
2 

1 

20 

11 

\V.  A.  Coghlin 

T.  J.  MePhee 

3 

E.  M.  Sutherland 

Galiano,  North 

1 

,, 

Gill 

Gillis  Bav 

H.  H.  Planche 

W.  Truax 

2 

2 

3 

3 

6 

1 

Glacier 

J.  H.  Hamilton 

1 
"9' 

1 

Glade 

3 

1 

1 

1 

1 

E.  H.  S.  McLean   

1.  H.  Wright 

1 
2 
0 

1 

1 

W.  Dvkes 

Wm.  Buchanan 

10 
128 

11 
167 

16 
7 
12 
22 
23 
10 
33 

308 

17 

11 

18 

9 
23 

15 

Golden 

4 

3 

1 

11 

16 

Richard  Felton 

L  Broe 

Miss  Gawlev 
Miss  E.  Stone 

1 

26 

3 

2 

1 

1 
1 
3 
1 

2S 

Grande  Prairie  

R.  vv.  Irving 

H.  W.  Keith 

1 
1 
1 
3 

4 
6 
2 

7 

Granite  Bav 

C.  McCallum 

Grant  Mine 

T.  J.  McFhee.. 

H.  W.  Keith 

Hall's  Landing 

1 

1 

10 

Happv  Vallev    

Miss  Gawley 

4 

2 
6 

1 
4 

1 
12 

Harewood   

T.  J.  MePhee 

24 

Harper  Camp 

I.  H.  Wright. 

Paul  Ewert 

1 

1 

2 

2 

2 
2 

6 

Hatzsic  Prairie 

A.  J.  Stuart 

H.  Q  Wrincta 

Hazelton,  New 

H.  C.  Wrinch 

Hedlev 

E.  H.  Gray  . . . 

i 

5 

3 

1 
2 

1 

1 

1 

1 
14 

17 

1 

14 

2 

Heffley  Creek 

R.  W.  Irving 

10 
30 

12 
12 
13 
12 
30 
7 
7 
16 
24 

100 

201 

9 

9 

Bay 

W.  F.  Shaw 

Hevwood  Corner    .    . . 

P  I>.  van  Kleeck.. 

Highlands 

Richard  Felton 

L.  T.  Davis 

M  38  ( lawley  

3 

Hilliers 

Hilton 

G.  Williams  . 

1 

2 

3 

Hope 

J.  C.  Elliot 

7 
2 

Hope  Station 

Hornhv  Island 

H.  Meadows   

l 

3 

l 

2 

1 
1 

3 

20 
10 
3 
2 

"s' 

4 

1 

20 

1 
5 

20 
16 

Hone  '  reek 

Paul  Ewert 

Hosmer 

6 

9 
20 

Howe  Sound 

F.  Inp-lis 

Hume  

Hupel 

H    W.  Keith 

... 

... 
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4) 

> 

-  t 

o    • 

it  K 

o 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,    etc.). 

a 

as 
a 

3 

OS 

o 
03 

d 
to 

0) 

1 

g 

u 
o 

CD 

a 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 
Building.    State 
if   crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 

Closets.     State 

if  clean  and 

adequate. 

1 

Measles ;  mumps 

Good 

Fair 

Good 

3 

Yes. 

Clean. 

Good. 

5 

2 
1 

2 

g 

Fair 

Good 

Fair. 

1 

Satisfactory 

Good 

Crowded;  poorly 

ventilated 
Good 

6 

1 

2 

10 

13 

6 

6 
3 

"k' 

3 

5 
1 
5 

Conjunctivitis,  1  ;  aincmia,  2  ; 
discharging- sin'  s,  1;  atrophy 
muscles  of  right  shoulder,  1 ; 
blepharitis,  11 

Blepharitis,  1 ;  conjunctivitis,  1 

Chicken-pox ;  influenza; 
measles 

adequate. 

quate. 

quate. 
Yes. 

Excellent 

Good 

Good. 

18 

12 

Good 

New  school  being 
erected 

Fair 

Good 

Fair. 

2 

10 

2 

4 

1 

Good. 

Pertussis ;  chicken-pox  . 
Tonsillitis ;  influenza. . . . 

3 

1 

Satisfactorv. 
Clean. 

10 
12 

Small ;    poor  air- 
space 
Good 

4 
3 

4 
6 

Good. 

Good ;  no  water. . . 

25 

*  i 

Yes. 

Good. 

5 
3 

1 

2 

9 
7 

Good 

Satisfactory 

Good 

Good. 
Satisfactorv. 

JO 

1 

4 

Satisfactorv. 

101 

14 

43 

Cleft  palate,  1 ;  orthopaedic,  8 ; 
cardiac,  2  ;  nervous,   3 

Clean. 

3 

Vaccinated,  1 

Crowded 

Fair 

Frame  building. .. 
Good 

<  inlv  one. 

Fes. 

1 

i 

1 

Poor. 

9 

4 

Adequate. 

Good. 

2 
33 

Clean  and  in  good 

8 

3 

Cardiac,  2  ;  cleft  palate,  1...  . .  . 

1 

First-class 

In  bad  repair;  over- 
crowded 

Good 

New   heating   sys- 
tem ;  good 

<  >1«1  ;  dilapidated. 

Good 

order. 

First-class. 
One. 

1 
3 

1 

Good. 

6 

3 

Fair. 

Unsatisfactory. 

Bronchitis  ;  measles  ;  in- 
fluenza 

Fair. 

Clean    and    ade- 

34 

Walls  too  low.    .  .  . 

Good 

quate. 
Clean    ami    ade- 

quate. 
Clean. 

6 
5 

9 

Good. 

2 

Fair. 

Excellent  

Good 

Satisfactory. 

Good. 

1 

16 
4 

1 

1 
2 

" 

Adequate  

G 1 

Qood  ;  Bhows  lcuk 
of  upkeep 

G 1 

Fair. 

Fes. 

Clean. 

7 

3 
2 

2 

1 
4 
3 

In    need  oi    re- 

pairs. 
Yes. 

47 
3 

4 

Good. 

Adequate. 

2 

Clean     and    ade- 

quate. 
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Name  of  School. 


Huttoti  Milla 

Ingram  Mountain 
Invermere 


Inverness 

Isabella  Point 


Jaffray 

James  Island  . 


Jordan  River. 


Kaleva 

Kedleston. 
Keefers 


Kelowna,  East . . . 
Kelowna,  North 
Keremeos 


Kettle  River,  North. 

Kettle  Valley 

Kildonan 

Killarney 

Ki  ruber  ley 

Ringsgate 


Kinnaird  . . 
Kitchener. 


Riteumgallum. 


Knutsford. . . 
Koch  Siding. 
Koksilah  .   . . 

K  rest  ova  . . .  . 
Lao  du  Bois  . 
I^andry.  .  .  . 
Langtord. . . . 


Lee  Creek . 


Little  Fort . 
Lucerne 


Luniliy . 

Lvttoii. 


Mable  I.ake. 
Magna  Bay 


Medical    Inspector. 


R.  E.  Page.... 
J.  If.  Burnett. 
F.  E.  Coy.   . . . 


R.  \V.  I^arge  

E.  M.  Sutherland.. 


J.  F.  Saunders   . 
W.  E.  Bavis 


Richard  Felton 


G.  H.  Wilson 
(J.  Williams. . 
H.  R.  Fort. . . 


\V.  J.  Knox. 


E.  H.  Gray 


W.  Truax  

J.  M.  Burnett.   .  . 
A.  D.  Morgan. . . . 

Lee  Smith   

I".  W.  <;reen . 
G.  B.  Henderson. 


A.  V.  Jones 

G.  B.  Henderson. 


Alan  Beech. 


Lewis  Creek R.  W.  Irving. . .    . 

Lillooet    A.  E.  Nash 

Lister G.  B.  Henderson. 


R.  W.  Irving 

A.  V.  Jones 

W.  J  >\  kes.    

A.  V.  Joi 

EI.  H.  Murphy . . . 

R.  J.  Elvin 

Richard  Felton. 


Walter  Scatchard  . 


R.  W.  Irving. 
S.  Petersky . . 


G.  Williams. 
H.  R.  Fort.. 


G.  Williams 

Walter  Scatchard. 


Malakwa J.  II.  Hamilton  . 

Malcolm  Island E.  II.  Wilson 

Mara H.  W.  Keith 

Marshall A.  W.  McCordick. 

Martin's  Prairie H.  H.  Murphy 

Marysville K.  w.  ureen  ...... 

Mayne  Island E.  M.  Sutherland., 

Meadow  Spur W.  A.  ( Soghlin 

Meadow  Valley F.  W.  Andrew 

Meldrum  Creek I.  H.  Wright 

Metehosin Richard  Felton.. . . 


Metlakatla  . 


Michel 

Michel,  New. 


R.  W.  Large 


R.  C.  Weldon. 


School  Nurse. 


z1 
£  Z 


t-    to 


3 

■z. 

g! 

00 

•a 

z,  z. 

ce 

< 

a£ 


Miss  Walton. 


E.  M.  Grew  . . 


Miss  Elliott. 


Miss  Gawlev 


40 
9 
11 

15 

17 

52 
39 

21 

11 
18 
12 

39 

24 


10 

10 
8 

49 

11 

19 
37 

40 

30 
17 

52 

32 

16 
16 

31 

37 
57 
8 

26 
28 
12 

8 
14 

Ms 


101 
169 


127 


11  Geo.  5 
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ASSISTED  SCHOOLS— Continued. 


o 

>- 

CH 

0)     . 

=  ~ 

0J 

O 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,   etc.). 

= 

t 
> 

si 

m    | 

o 
if 

a. 
5 

3 
o 

- 

s 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 
Building.    State 
if   crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 

Closets.     State 

if  clean  and 

adequate. 

8 

7 
1 

3 

2 

1 
1 

Good 

Good. 

Influenza 

Clean. 

4 

Good 

Old  and  poorly  fur- 
nished 

7 

quate. 

a 

1 

Cardiac    and    pulmonary   dis- 
ease, 1 

3 

adequate. 
Fair. 

35 

Measles 

Chicken-pox,    5 ;     meas- 
les, 2 

Good 

Yes. 

1ft 

Satisfactory 

Full,       but       not 

crowded 
Good 

Remarkably  clean  and  healthy 
children 

adequate. 

5 

"i 

2 

4 
6 

7 

Good. 

? 

4 

Influenza 

Whooping-cough  ;    influ- 
enza 

Fair 

Good 

Good 

Hard  to  ventilate. 
Good 

7 

Squamous  eczema,  3 ;   anaemia, 
1 ;  ichthyosis.  1 

quate. 

fi 

quate. 

49 

quate. 

fi 

quate. 
Fair. 

i 

2 

1 
6 
1 

6 

8 

Good 

Yes. 

14 

1 

5 

quate. 

3 

2 

3 

3 

,, 

Ifi 

Crowded   to  capa- 
city ;  well  venti- 
lated 

Good 

quate. 
Clean   and    ade- 

quate. 
Clean. 

1 

1 

1 

Good. 

fi 

? 

Room  in  house.. . . 

Satisfactory 

Adequate 

Good 

,, 

4 

"i" 

i 

1 
3 

4 

Influenza 

Yes. 

3 

Adequate. 

? 

Very  good. 

^ 

stomach-trouble,  2 

Not    enough    win- 
dow-space 
Good 

No  lids. 

1 

Good. 

19 

3 

13 

7 

Clean. 

11 

5 

4 

1 

12 

Good 

Clean    and     ade- 

4 

Poorly  heated 

Good 

quate. 
Clean. 

11 

Adequate,   but 

9 

filthv. 
Good. 

17 

Pulmonary,  1 ;  orthopaedic,  2 

2 

quate. 
Good. 

6 

5 

1 

Not    enough    win- 
dow-space 
Good  ;  DO  water.  . . 

New  and  modern. . 
Good 

No  lids. 

fi 

Good. 

°1 

1 

,, 

97 

1 

2 

3 

6 

Adequate. 

7 
4 

Yes. 



Satisfactory 

5 

7 

1 

Satisfactory. 

7 

2 

1 

1 

Fair   

Yes. 

Needs  repairs 

Full 

( Milv  one. 

5 

5 

13 

18 

22 
36 

Pharyngitis,  1  ;  valvular  heart- 
leak,    1  ;     arrested    hip-joint 
disease,   1  ;    arrested    spinal 
disease,  1  ;   disc-harming  ears, 
1 ;  eczema,  1 

Blepharitis,    1  ;     internal   stra- 
bismus, 1 ;  cardiac,  1 

Chorea,   2  ;    cardiac,  3  ;    defec- 
tive speech,  8  ;    weak  legs,  I  : 
headaches,    1  ;       tal-equinus 
varus,  1  ;  strabismus,  3 

(lean  and  in  good 

10 

Satisfactory 

Well  ventilated. . . 

Floors   and    walls 
dirty  :  ventila- 
tion good 

order. 

Tim,  close   to  the 

71 
92 

1 

1 
1 

Mumps,  scarlet-fever, 

chicken-pox 
Mumps,  scarlet-fever. . . . 

school. 

Exceedingly 
filthy. 

Filthy! 
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Name  of  School. 

Medical    Inspector. 

School  Nurse. 

3 
P-.T3 

°o 

1     m 

"3. 

3    . 

m  -a 
a 

\       <M    C 

cs 

d  * 

S5  v 

a 

3 
B 

«5 

0)  >> 

S3 

a  e 

■a 
"o 
a 

V 

•a 

•a 

S3 

a  o 

J.  M.  Burnett 

27 

21 
18 
30 

39 

14 
5 

1 
1 

1 

2 
1 
3 

2 
1 

1 

1 
4 

3 

2 

4 
2 

4 
3 

Mill  Bay 

\V.  Iivkes. 

Mill  (nek 

C.  G.'O.  Maclean 

34 

41 
22 

7 

6 
4 

H.  H.  Murphy 

1j.  T.  Davis...' 

E.  H.  S.  McLean 

12 

11 
9 
16 
8 
13 
11 
18 
10 
20 

14 
79 
41 
16 

38 

18 

18 

77 
6 

7 

18 
18 
16 

15 

7 

8 
10 

40 

45 
14 

14 

15 

102 

27 

10 

3S 
29 

4 

9 

7 

16 

1 

2 

2 

4 
1 

K.  W.  Green. . . 

24 
10 
IS 
12 

J.  M.  Burnett 

3 

1 

Myrtle  Point 

A.  W.  McCordick 

I.  II.  Wright 

McBride 

\V.  S.  Rhvcard... 

3 

2 

1 

2 

5 

3 
9 
5 

3 

McGuire 

11 
23 

15 
80 
44 
20 
63 

18 

22 

80 
6 

7 

21 

22 
19 

17 

7 

9 
16 

42 

52 
19 

15 

17 

10S 

28 

10 

43 

30 

10 

7 

16 

1 

2 

6 

2 
2 

2 

1 

Nakusp 

E.  II.  S.  McLean 

4 
2 

.... 

10 
5 

21 
6 

T.  J.  McPhee 

L.  T.  Davis 

4 

4 
2 

7 

1 

2 
1 

2 
1 
2 

8 
3 

\V.  E.  Gomm 

24 

J.  F.  Saunders 

1 

1 

7 
7 
8 

Miss  Edmonds 

3 

5 
5 
1 

2 
1 

1 

5 
t 

6 
5 

Nicola,  Lower 

Niconien 

A.  .J.  Stuart 

Nicoraen,  North 

G.  II.  Watson 

.Miss  Walton 

Nine-mile  Creek 

W.  A.  Coghlin 

W.  Reinhard 

4 
2 

North  Bend 

II.  R.  Fort. .    . 

2 

3 
3 

1 

6 

1 

7 
3 

4 

4 
1 

7 

10 
2 

3 

Northfield 

T.  J.  McPhee 

North  Thompson,  West 

H.  H.  Murphv 

Notch  Hill 

John  Christie 

W.  J.  Knox 

1 
2 

2 

i 

24 
1 
1 

1 
1 
1 

1 
1 
1 

Okanagan 

1 

Okanagan,  Centre 

17 

<  ikanagan,  South 

1 

2 

2 

2 
3 

Olalla 

E.  H.  Gray 

Lee  Smith 

E.  M.  Gray 

i  hi.  -mile  Creek  .... 

1 
1 
1 

2 
2 
2 

6 
2 
1 

<  »otsa  Lake 

3 

8 

Oaland 

Otter  Point 

Richard  Felton    (School 

W.  Truax 

;.  Williams 

temporarily  closed) 
Miss  Elliott 

Outlook 

20 
55 
22 
28 
13 
55 
42 
10 
8 
27 
14 
15 
69 

16 
55 

20 

22 

6 

54 

40 

8 

4 

26 

14 

15 

44 

1 

1 

i' 

] 

6 
3 

i 

6 
5 

Oyatna 

3 

7 
6 

|  '•.  Bter 

11    X.  Wats,, ii 

1 ",  -i  er,  North  .... 

Pachelqna 

A.  ('.  Nash 

Park  Siding 

W.  A.  Coghlin 

1 

4 
3 
1 
1 
2 
2 

3 

5 

11 

1 
1 

Parksville 

1..  T.  Davis 

Pass  Creek 

1 

1 

Pemberton  Range 

3.  H.  Murphv   . 

Pender  Island 

E.  M.  Sutherland  .... 

1 

1 

Perry  Siding 

3 

1 

1 

Popcura 

1.  <'.  Elliot 

l'ort  Alice 

).  O.  Lyons 
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ASSISTED  SCHOOLS— Continued. 


a 

> 

a  A 

3  — 

o  % 

■a 

a    ■ 
:l  ■ 

t-  ~ 
a  = 
—  - 

- 

o 
O 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,    etc.). 

> 

01 

s 

m 

d 
if 

a 

S 

a* 

s 

5 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 
Building.    State 
if   crowded, 
poorly   venti- 
lated, poorly 
heated,  etc. 

Closets.     State 

if  clean  and 

adequate. 

5 

3 

Influenza 

Clean. 

4 

Good. 

1° 

10 

5 
1 

Good 

4 

Mumps  ;   chicken-pox . . . 

quate. 
Fair. 

4 

Satisfactory 

Yes. 

R 

Good. 

7 

3 

2 

1 

.... 

Good 

4 

3 

Not  completed 

Good 

Clean. 

lfl 

Yes. 

Good. 

5 

1 

1 

1 

Not  crowded.  .fc  . . 
Good ".. 

Clean. 

9 

Yes. 

1 

1 

9 

quate. 
Clean. 

49 

3 

1 

.... 

14 

.... 

3 
2 

Good 

Yes. 

8 

O.K. 

9 

Good. 

fi 

2 

l 

Measles,   31  ;    whooping- 
cough,  24 

Good..    

Crowded 

Fair 

Yes. 

9 

quate. 

1 

48 

quate. 

a 

Whooping-cough 

Small-pox,  6 

Good 

No. 

Clean    and     ade- 

9 

2 

2 

2 
3 

quate. 
Good. 

8 

3 

Satisfactory 

Accommodation 
inadequate 

Clean    and    ade- 

5 

2 

quate. 

quate. 
Good. 

5 

• 

Good 

Seating    not   suffi- 
cient 
Good 

Clean     and    ade- 

lfi 

11 
1 

1 

12 

14 

8 

6 

quate. 
Clean     and    ade- 

13 

9 

1 

1 

quate. 
Good. 
Yes. 

9 

Not     properly 

11 

covered. 
Dirty  an  d  not 

Cardiac.  1;  psoriasis,  1;  chronic 
bronchitis,  1 

kept  covered. 

6 

quate. 

Clean     and    ade- 

R 



quate. 
Ckan     and    ade- 

1 

1 

1 
12 

1 
1 

1 

1 

quate. 
Good. 

3 

Excellent 

Good 

Fair 

Good 

Crowded 

Oood 

Good 

Clean     and    ade- 

3 

2 

quate. 
Clean     and    ade- 

quate. 
One  onlv. 

9 

Influenza 

,, 

9 

l 

Clean     and    ade- 

quate. 
Good. 

1 

1, 

3 

1 
2 

2 

2 

"V 

1 

1 

,, 

10 

,, 

8 

,, 

„ 

4 

Clean 

12 

1 

8 

Excellent  

Room  in  house.. . . 

Cood. 

,, 

1 

Y,  -. 

3 

3 

2 
2 

1 

Fair. 

2 

1 

Heart-murmur,  1 ;  chorea,  1. . . 

2 

„ 

10 

Measles,  2 

Crowded  :  poorly 
ventilated 

No. 
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Name  of  School. 

Medical    Inspector. 

School  Nurse. 

CO 

a 
a 

♦<  ° 

i° 

m 
6  Pi 

a 
o 

2 

CD  >> 

>  ^ 

it  ~ 

cs 

CD 

> 

-  — 

CD  S 

a 
2    . 

j  it 

>  £ 

&■  ? 
o  £ 
CO 

2 

a 

CD 

< 

•a 

Si 

u  _• 

c3  oo 

o§ 

SB 

10 

9 

18 

213 

5 

8 

17 

208 

19 
32 

8 
40 
36 
14 

4 
20 

3 

7 
14 
25 
20 
12 

19 
10 
11 

6 
11 
11 
12 

88 

57 

10 
15 
35 

11 
6 

4 
13 
19 

7 
8 
15 
9 

3 

4 
2 

8 

3 

4 

3 

26 

1 
5 
2 
3 

4 

5 

15 

3 
3 

.... 

? 

88 

0.  C.  Read             

3 

34 

8 

1 

2 

14 

5 

G.  C.  Read  . 

3 

7 

37 

15 

8 

20 

5 

1 

1 

1 

J.  E.  H.  Kelso 

2 

1 

1 

1 

1 

E.  11  Sutherland 

G.  C.  Read  .    . 

1 
4 
5 
2 

1 

15 
25 
20 
12 

28 
13 
12 

13 
11 
11 
12 
94 

57 

14 

35 

14 

1 

1 

2 

2 

1 
4 

1 
1 

2 

4 

3 

5 

J.  E.  H.  Kelso   . . 

2 

E.  11.  Grav  . . . 

S 

2 

1 

3 
2 

11 

o 

1 

J.  J.  Gillis 

(Closed) 

1 
1 

1 

1 

W.  E.  Gomm 

6 

Rose  Hill. .    . 

R.  \V.  Irving,. 

2 

2 

W.  J.  Knox 

2 

3 

1 

8 
2 

2 

1 

5 

4 

5 

\V.  E.  Bayis 

9 

\V.  Dykes 

1 

.1.  C.  Elliot  . . . 

4 

1 
2 

1 

2 

7 
3 
3 

1 

4 

\V.  A.  Coghlin 

4 

2 

7 

6 

2 

1 

4 

R.  J.  Elvin 

7 
13 
19 

9 
17 
16 

9 

1 

E.  M.  Sutherland 

11  G.  Archibald 

? 

I 

Sechelt 

F.  Inglis 

3 

6 

2 

6 
2 

1 

A.  C.  Nash 

Seton  Portage 

Edward  Buckell          (School 
\V.  Dykes 

closed  temporarily) 

33 
10 
9 
9 

20 

14 
10 
112 

5 
73 

1 
1 
4 
1 

1 
1 

".6 

3 

Shoal  Bay 

C.  McCallum    

io 

10 
9 

24 

1 

2 

1 
3 

2 

1 
4 

6 

4 

3 

Shuswap,  North 

11 

Shuttv  Bench 

G.  C.  Reid   

? 

Sicamous 

Edward  Buckell 

10 
128 

33 

74 

3 
10 

1 

2 

Sidney 

W.  E.  Bavis 

50 

Silver  Creek 

Edward  Buckell 

1 

W.  E.  Gomm 

7 

1 

°5 

E.  H.  Gray 

(Closed) 

R.  W.  Large  .... 

30 

15 

8 
22 
60 

27 

7 

52 

15 
16 

11 
21 
19 

21 

9 

7 
21 
58 

11 

42 

15 
15 

11 
21 
19 

1 

2 

1 

1 

11 

Sinclair 

F.  E.  Coy 

1 

1 

1 

1 

4 

"e" 

4 

1 

6 

H.  0.  Wrinch 

Soda  Creek 

I.  H.  Wright 



J.  H.  Hamilton 

1 

i     .... 

1 

o 

2 
1 

3 

5 

8 

Sooke,  North 

?! 

Sorrento 

2 

3 

1 

4 

Spentes  Bridge 

Sproat  I,ake 

.).  J.  Gillis(visited  after  hours) 

3 

Squamisb    

N.  J.  Paul 

2 
3 

g 

S 

Standard  .Mine 

5 
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ASSISTED  SCHOOLS. 


0) 

4>    8 

MB 

el  a 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,   etc.). 

a 

a 

u 
> 

3 
m 

0 
a 

a 

a 

O 

□ 

5 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Year. 

Condition  of 
Building.    State 
if   crowded, 
poorly  venti- 
lated, poorly 
heated,  etc. 

Closets.     State 

if  clean  and 

adequate. 

3 

1 
1 

2 

i 
1 

l 
3 
2 
3 

3 

1 

2 

8 

1 

Adequate 

Good 

Crowded 

Good 

Adequate. 

4 

1 

87 

Small-pox,  6  ;     measles  ; 
scarlet-fever,  2;  whoop- 
ing-cough, 3 

Adequate. 
Fair. 

3 

17 

Yes. 

5 

1 

Good. 

10 

3 

Good 

Good. 

1 

1 

1 
1 
1 

4 

Curvature  of  spine,  2 

Totally  inade- 
quate. 
Fair. 

Fair 

No 

1 

4 

Yes. 

in 

"2 

Well  kept. 

8 

Good 

4 

6 

2 

2 

quate. 

1 

Diphtheria  and  influenza 

?, 



Bad. 

2 

5 

Good 

Good 

Clean. 

6 

Good. 

12 

3 

1 

1 

3 
1 

1 

'Y 

2 

12 

Bronchial,   3;    orthopaxtic,   2; 
anaemia,  3  ;  chorea,  2 

Mumps;  chicken-pox;  in- 
fluenza 

Excellent  

Good 

20 

quate. 

4 

1 

quate. 
Clean. 

8 

Adequate 

Good. 

18 

7 

5 

1 

3 

Fair. 

3 

1 

Adequate 

Ventilation    and 
heating  fair 

1 

i?; 

1 

5 

No 

8 

Normal 

Clean. 

4 

1 

8 

.... 

2 

1 

6 

8 
3 

1 

Good 

Fairlv  crowded  . . . 
Good" 

Good. 

4 

Yes. 

1 

Very  clean. 

4 

Clean    and    ade- 

7 

quate. 
No  lids ;    repairs 

1 

needed. 
Fair. 

3 

Pertussis 

Measles,    5;  chicken- 
pox,  25 

Yes. 

48 

2 

5 
37 

Inadequate    and 

not  clean. 
Not  clean. 

1 

Cardiac,    25 ;    orthopaedic,     2 ; 
nervous,  1 

Ifi 

7 

Satisfactory 

Good 

Clean    and    ade- 

1 

quate. 
Clean    and     ade- 

m 

quate. 

Require  cleaning 

8 

2 

4 

•  'lean. 

Influenza 

-     

ed  from  flies. 
Clean. 

4 

8 

6 
2 

1 

Tonsillitis  ;  catarrh  .    ... 

„     

Clean    and     ade- 

3 

quate. 

5 

5 

? 

i 

3 

4 

10 

Good 

Good. 

18 

Mumps 

Vaccinated,    19  ;     treated 
goitre,  10 

i 
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Name  of  School. 

Medical    Inspector. 

School  Nurse. 

m 

3 

•w.2 
o  — 

i° 

a 

3      . 

K-e 

o 

'—    3 

c  ■- 

a 

o  t. 

s 
o 

*n 

3 

a 
"3 
2 

Defective 

Men  tali  I. v. 

Defective 
Vision. 

"3 
Z  ~ 

■v 
o 

3 

1   "* 

•3 

B.  \V.  Irving 

8 
10 

9 
10 

23 

8 
10 

9 

8 

IS 
7 
17 
15 
22 

IS 

30 
12 

E.  H.  S.  McLean   

1 

3 

Edward  Buckell 

2 

Sunnyside 

R.  W.  Large 

1 

7 

W.  Dykes 

1 
1 
3 

Svringa  Creek 

J.  E.  H.  Kelso 

7 
18 
21 
23 

24 

32 
12 

7 
17 
22 

9 
15 
15 

2 

1 

1 

3 

3 

8 

7 

10 

Telkwa 

II.  C.  Wrinch 

2 

2 

4 

4 

H.  W.  Irving 

H.  H.  Murphy  

13 
22 

7 
11 
12 

2 
2 

3 

J.  H.  Hamilton 

1 
2 

5 

Tulameen 

7 

Turtle  Valley 

1 

0 

D.  S.  Dixson  

(Closed)  

Ucluelet,  East 

8 

20 

12 

34 
109 

17 

17 
23 
64 

8 
19 
12 

27 

87 

17 

16 
21 
59 
12 
9 
16 
24 

Usk 

W.  F.  Shaw 

4 

1 

1 

2 
1 

1 

1 

10 

3 

io 

1 

H.  H.  Planche 

Miss  Estey 

8 

E.  M.  Sutherland 

Vesuvius,  North 

M.  G.  Archibald.   . . 

2 
3 

6 

2 
2 

"i 

2 
4 
5 

14 

7 

2 

14 

Waldo 

1'.  McCaffrey.. 

Miss  Kellv 

S.   E.  Beech 

9 

5 

1 

1 
1 

7 

1 

i 

4 

Waterloo 

T.  .1.  McPhee 

25 

3 

T.  J.  McPhee 

(Closed; . . . 

49 
34 
157 
25 
16 
9 
12 

42 
27 
99 
18 
12 
9 
12 

1 

1 

1 

6 
<> 

Wellington,  South 

M 

1 

5 

4 

H.  II.  Murphv  

Westview 

1 

1 
1 

1 

2 

3 
2 

W.  P.  Shaw. . . 

White  l^ake 

Edward  Buckell           (School 
I.  II.  Wright 

closed  temporarily) 

Williams  Lake 

22 
15 
21 

14 

23 
23 

34 

44 
30 

18 

16 
27 

18 
15 
10 

7 

23 
17 
32 

30 
22 

16 . 

14 
26 

1 
4 

1 

1 

F.  E.  Gov 

1 

A.  V.  Jones     

2 

2 
1 
2 

2 

A.  W.  MeCordick 

2 

1 

.... 

1 

2 

2 
5 

4 

2 

1 

2 

Whvdiffe  

2 

Yahk 

Yale 

P.  McCaffrey  . 

3 

1 

2 
9 

W.  A.  Coghlin 
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ASSISTED  SCHOOLS— Continued. 


> 

V    o 

•a 

■-    ■ 

bom 

u  "O 

BO 

"3 
O 

Other  Conditions,  specify 
(Nervous,  Pulmonary,  Car- 
diac Disease,   etc.). 

a 

a 

u 

00 

CD 

2  ' 

w 

02 

o 

a 
2 

S 

u 

o 
is 

s 

Acute  Fevers  which 

have  occurred 

during  the  Past 

Xear. 

Condition  of 
Building.    State  ; 
if   crowded,     !  Cln/e,ts-     State 
poorly  venti-           lf  clean  and 
lated,  poorly      |        adequate, 
heated,  etc. 

1 

Good 

Satisfactory 

Good 

One  only. 

6 

4 

1 
1 

Yes. 

,, 

Clean,    but     not 

4 

adequate. 
Clean,     but     not 

2 

"i 

7 
3 

adequate. 
Good. 

,, 

6 

Fair 

Not  verv  clean. 

1 

Chicken-pox;    measles, 
influenza 

Yes. 

12 

Satisfactory. 
Onlv  one. 

Badly    ventilated; 

verv  crowded 
Good" 

8 
3 

Good. 

' 

Modern  and  Clean. 
No  drinking  water 

Good 

Fair  

Good 

„ 

ii 

1 

2 

Yes. 

11 

Good. 

2 

Yes. 

6 

6 

No  lids. 

3 

Clean    and    ade- 

quate. 

2 

Clean    and     ade- 

4 

Crowded  ;  poorly 

ventilated 
Good.    

quate. 
Uncleanlv    and 

5 

unsanitary. 
Clean-    and    ade- 

11 
26 

2 

quate. 
Clean. 

2 

Crowded;  poorly 

lighted 
Satisfactory,    but 

no  water. 
Satisfactory 

Clean    and    ade- 

4 

• 

quate. 
Fair. 

1 

4 

.... 

11 
35 

3 

"i 

2 

p     ,.       , 

Good 

Yes. 

, 

Satisfactory 

Yes. 

2 

7 

1 

2 

Fair. 

6 

"i 

2 

2 
1 

Measles ;  mumps 

Good 

O.  K 

Satisfactory 

Unsatisfactory 

Good 

Fair. 

Good. 

22 

1 

O.K. 

1 

Satisfactory. 

Yes. 

3 

5 

2 

Clean. 

Clean    and    ade- 

quate. 

1 

1 

Good. 

1 

,, 

- 

,, 

Clean     and    ade- 

quate. 
Clean     and    ade- 

quate. 
Good. 

15 

4 

3 
3 

1 
2 

1 
3 

2 
1 

3 

Not  completed. . . . 

Poor  condition. 

Spinal  curvatures,  2  ;    inguinal 
hernia,  1 

Influenza;    whooping- 
cough 

Clean     and    ade- 

quate. 

No 

Clean     and    ade- 

quate. 
Clean     and    ade- 

12 
19 

quate. 
Clean. 

.....    ...    .    . . 
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REGISTRAR'S  REPORT  UNDER  THE  VITAL  STATISTICS  ACT 


Victoria,  B.C.,  August  30th,  1920. 

//.  E.  Young,  Esq.,  M.D.,  CM.,  LL.D., 

Secretary,  Provincial  Board  of  Health,  Victoria,  B.C. 

Sir, — I  have  the  honour  to  submit  the  Forty-eighth  Report  of  Vital  Statistics  for  the  year 
commencing  July  1st,  1919,  and  ending  June  30th,  1920. 

Population. 

As  in  former  years,  we  are  confronted  with  the  difficulty  of  estimating  the  population  of  the 
Province — a  difficulty  which  is  greatly  accentuated  as  the  last  census  becomes  more  remote. 

After  due  consideration  it  has  been  decided,  as  has  been  our  practice  in  the  past,  to  base 
our  figures  in  estimating  the  population  mainly  upon  the  enrolment  of  children  in  the  public 
schools  of  the  Province. 

Inasmuch,  however,  as  we  nave  not  at  the  time  of  compiling  this  report  been  furnished  with 
the  full  number  of  children  in  the  public  schools,  nor  do  these  figures  make  any  allowance  at 
all  for  the  children  attending  private  schools  throughout  the  Province,  we  feel  justified  in  assum- 
ing that  these  figures  can  only  be  regarded  as  giving  an  approximate  estimate  of  the  population. 
Further,,  it  is  conceded  on  all  sides  that  there  has  recently  been  a  considerable  influx  of  new- 
comers into  the  Province,  and  as  sufficient  time  has  not  yet  elapsed  to  allow  of  their  arrival 
having  made  any  appreciable  effect  upon  the  school  returns,  some  allowance  must  be  made  for 
them  in  our  estimate. 

In  the  case  of  agricultural  districts,  where  the  population  may  be  regarded  as  more  or  less 
fixed,  we  shall  multiply  the  number  of  children  enrolled  by  5%,  and  in  other  districts  which 
may  be  considered  as  entitled  to  a  floating  population  we  shall  multiply  the  number  of  children 
enrolled  by  6%.  In  the  case  of  private  schools,  assuming  that  the  majority  are  situated  in  places 
entitled  to  be  considered  as  having  a  floating-population,  we  shall  multiply  by  6. 
The  following  is  an  estimate  of  the  population  of  the  Province : — 

School-children,  agricultural  districts    28,423 Xo1/^  =  156,321 

other  districts  50,165  X  6%  =  326,066 

private  schools   4.000X6     =24,000 

New-comers  into  Province 23,500 

Indians   (aborigines)    25.649 

Total  555,536 

Indian  Returns. 

The  Indian  returns  will  in  all  cases  be  kept  apart,  and  in  the  tables  that  immediately  follow 
their  numbers  will  not  be  included  in  the  balance  of  the  population  in  striking  the  rates. 

Registrations   (not  including  Indians). 


1916. 

1917. 

1918 
(6mos.). 

1918-19. 

1919-20. 

9,841 
3,887 
3,169 

16,897 

9,450 
3,896 
2,861 

4,940 
2,046 
1,443 

9,010 
6,696 
2,829 

10,002 

4,888 

4,650 

16,207 

8,429 

18,535 

19,540 
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The  rates  per  thousand  of  population  for  births,  deaths,  and  marriages  for  the  years  1917, 
1918  (six  months),  1918-10,  and  1919-20  are  shown  in  the  following  table:— 


Province — 

Registered  births  

Registered  deaths 

Registered  deaths,  less  still-born 

Registered  marriages 

Vancouver  City 

Registered  births 

Registered  deaths 

Registered  deaths,  less  still-born 

Registered  marriages 

Victoria  City 

Registered  births 

Registered  deaths 

Registered  deaths,  less  still-born 

Registered  marriages 

South  Vancouver 

Registered  births 

Registered  deaths 

Registered  deaths,  less  still-born 

Registered  marriages 

Remainder  of  Province 

Registered  births 

Registered  deaths 

Registered  deaths,  less  still-born 

Registered  marriages 


1917. 
Pop.  379,i 


9,433 
3,S96 
3,721 

2,861 

Pop. 

2,670 

1,307 

1,223 

1,191 

Pop. 

995 

476 

456 

382 

Pop. 

480 

88 

76 

97 

Pop. 

5,288 

2,025 

1,966 

1,191 


—24.83 
—10.25 

-  9.79 

-  7.53 
96,000 

—27.81 
13.61 

-12.74 

—12.40 
36,500 
-26.97 
-13.03 
-12. 4S 
-10.46 
28,106 

—17.07 

—  3.13 

—  2.70 

—  3.09 
219,188 
-24.12 

—  9.23 

—  8.96 

—  5.43 


1918  (6  mos.) 
Pop.  382,698. 


4,940—12.91 

2,046—  5.34 

1,954—  5.10 

1,443—  3.77 

Pop.  107,022 

1,493—13.95 

681—  6.36 

641—  5.99 

624—  5.83 

Pop.  37,121 

492—13.25 

285—  7.68 

272—  7.32 

201—  5.41 

Pop.  31,531 

207—  6.56 

52—  1.64 

45—  1.43 

52—  1.64 

Pop.  207,024 

2,748—13.27 

1,028—  4.96 

996—  4.81 

566—  2.73 


1918-19. 
Pop.  440,187. 


9,010—20.46 

6,696—15.21 

6,508—14.78 

2,829—  6.42 

Pop.  115,524 

2,724—23.58 

2,294-19.85 

2.217-19.19 

1,272—11.01 

Pop.  39,526 

1,019-25.78 

652—16.49 

623—15.76 

405—10.24 

Pop.  37,037 

430—11.61 

230—  6.21 

221—  5.96 

116—  3.13 

Pop.  248,000 

4,837—19.89 

3,520—14.18 

3,447—13.89 

1,036—  4.17 


1919-20. 
Pop.  529,887. 


10,002—18.87 

4,888—  9.22 

4,618—  8.71 

4,650—  8.77 

Pop.  122,219 

2,921-23.89 

1,712—14.00 

1,577—12.90 

2,029—16.60 

Pop.  40.87S 

1,304—31.89 

577-14.11 

539  13.18 

612-14.97 

Pop.  40,781 

499—12.23 

140—  3.43 

132—  3.23 

201—  4.92 

Pop.  326,009 

5,278—16.18 

2,459—  7.54 

2,370—  7.26 

1,808—  5.54 


Registrations  for  Province   (not  including  Indians). 

The  following  shows  the  number  of  registrations  in  the  various  divisions  of  the  Province  for 
191S  (six  months).  1918-19.  and  1919-20:— 


Divisions  and  Grotips 

Births. 

Deaths. 

Marriages. 

of  Divisions. 

1918 
(6  Mos.). 

1918-19. 

1919-20. 

1918 
(6  Mos.). 

1918-19. 

1919-20. 

1918 
(6  Mos.). 

1918-19. 

1919-20. 

Victoria 

6S9 
311 
1,964 
629 
80 
515 
177 
575 

1,324 
583 
3,650 
1,094 
168 
981 
359 
851 

9,010 

1,722 
'630 

3,916 

1,145 
192 

1,001 
499 
897 

358 
128 
820 
257 

28 
165 

77 
213 

838 
430 
2,874 
765 
143 
570 
348 
728 

728 
278 
2,096 
569 
95 
515 
194 
413 

223 
67 

731 

135 
18 

115 
47 

107 

463 
118 
1,492 
222 
43 
185 
114 
192 

2,829 

755 
177 
2,371 
386 
63 
427 

Alberni  

125 
346 

4,940 

10,002 

2,046 

6,696 

4,888 

1,443 

4,650 

Births. 

In  dealing  with  the  registration  of  births  it  is  necessary  to  differentiate  between  registrations 
of  births  and  actual  births.  The  former  includes  delayed  registrations,  while  the  latter  includes 
births  which  actually  occurred  in  the  given  periods. 

The  following  table  gives  a  comparison  between  the  years  191S-19  and  1919-20: — 


Registrations  of  births, 
Births  (actual) 

Delayed  registrations  , 


9,010 
6,969 


2,041 


10,002 
9,308 


992 
2,339 
Decrease. 
1,347 


Increase  per  Cent. 


11.00 

33.56 

Decrease  per  Cent. 

65.99 


The  number  of  registrations  of  births  for  this  year  is  10,002  and  the  number  of  registrations 
of  deaths  is  4,888,  which  gives  a  natural  increase  of  4,420,  as  compared  with  a  natural  increase 
of  only  273  in  191S-19. 
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The  following  table  shows  the  rates  per  thousand  of  population  of  actual  births  for  the 
years  1917,  1918  (six  months),  1918-19,  and  1919-20:— 


1917. 
Population  379,804 


6,694 19.39 


1918  (6  nios.Y 
Population.  382,1 


2,997 


1918-19. 
Population,  440.157 


6,969 15.83 


1919-20. 
Population,  529,887 


9,308 17.56 


Deaths. 

In  1918-19  the  number  of  deaths  registered  was  6,696,  an  increase  over  1917  of  73.06  per 
cent.  The  number  of  deaths  registered  in  1919-20  is  4,888,  a  decrease  of  27  per  cent,  as  compared 
with  1918-19.  It  is  interesting  to  note  that  in  1918-19  the  number  of  deaths  assigned  to  influenza 
was  285,  or  4.2."  i>er  cent,  of  all  deaths,  while  for  1919-20  only  59  deaths  are  attributed  to  the 
same  cause,  or  1.20  of  all  deaths.  In  191S-19.  2.449  deaths  were  attributed  to  pneumonia  follow- 
ing influenza,  or  36.57  per  cent,  of  all  deaths,  as  against  302.  or  0.17  per  cent.,  in  1919-20. 

I'nder  the  heading  "  Diseases  of  the  Respiratory  System  "  the  number  of  deaths  in  191S-19 
was  2.944.  as  compared  with  SIS  in  1919-20.  a  decrease  for  1919-20  of  1.126,  or  3S.24  per  cent. 

The  above  figures  speak  for  themselves,  and.  if  brought  to  the  attention  of  the  general  public, 
should  be  the  means  of  securing  their  loyal  and  willing  co-operation  with  the  Medical  Officers  of 
the  Province  should  any  necessity  arise  in  the  future  of  adopting  any  precautionary  measures  to 
meet  the  possibility  of  any  epidemic.  The  number  of  deaths  under  the  heading  "  Early  Infancy  " 
is  591  for  1919-20.  as  against  447  in  1918-19.  an  increase  of  32.21  per  cent.,  or.  excluding  still- 
births in  both  periods,  an  increase  of  23.93  per  cent. 

Makriages. 

In  the  year  1918-19  there  were  2.S29  registrations  of  marriages,  a  decrease  of  1.12  per  cent, 
as  compared  with  1917.  when  there  were  2. Mil  registrations.  For  the  year  1919-20  the  number 
of  registrations  is  4,650,  an  increase  over  1918-19  of  1,821,  or  04.36  per  cent. 

The  following  is  a  classified  list  of  deaths  which  have  occurred  in  British  Columbia  for  the 
years  1914  to  June  30th.  1920.     This  table  does  not  include  Indians,  for  which  see  Indian  returns. 


General  diseases 

-  of  nervous  system  and  organs  of  special  sense 

Diseases  of  the  circulatory  system 

Diseases  of  the  respiratory  system 

Diseases  of  the  digestive  system 

Non-venereal   diseases   of    the  genito-urinary    system   and 

annexa  

The  puerperal  state 

Diseases  of  skin  and  cellular  tissue 

-  of  bones  and  organs  of  locomotion 

Malformations 

-  of  early  infancy 

Old  age 

Affections  produced  by  external  causes 

Iil-defined,  including  executions 


Totals 3,977 


1914. 

1915. 

1916. 

1917. 

856 

895 

936 

965 

358 

336 

389 

380 

403 

479 

456 

540 

345 

340 

494 

439 

329 

260 

224 

268 

207 

163 

206 

204 

65 

50 

50 

59 

13 

i 

15 

23 

1 

3 

3 

42 

51 

55 

51 

579 

526 

-  • 

405 

66 

70 

80 

54 

i.U-J 

583 

473 

455 

""- 

71 

68 

3.*>7 

50 
3,896 

3,977 

3,s32 

1918.         191S-19. 
(6  Mos.) 


523 
220 
293 
278 
109 

102 

17 

8 

1 

24 

186 

37 

225 

23 


1,242 
449 
52; 

2.944 
189 

216 
40 

18 
6 

42 
447 

76 
414 

85 


1,140 
445 
611 

818 
259 

223 
47 
17 
12 
45 

591 
90 

543 
47 


6,696 

I 


For  purposes  of  comparison,  the  results  of  the  foregoing  table  have  been  segregated  and 
each  division  has  been  charged  with  what  it  is  responsible  for  in  the  immediate  past  year. 
No.   1.   "General    D'-  contains   returns    for    ■•tuberculosis."'    "cancer,"    and    "influenza." 

These  three  items  are  responsible  for  s2i>  deaths,  or  16.77  per  cent,  of  all  deaths. 
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Allotment  of  all  Causes  of  Death  to  each  Mining  Division. 


Mining  Division. 

a  1 

c  i 

CC 

il 

0 

—  s 

If 
•_  »■ 

2 

2 
5 

0 

—  X, 

4 

t  s 

it  j. 

— "  a 

a  G 

11    . 

?i  | 

0  0  £ 
fe  O  B 

"a 

0) 

—  X 

V 

MO 

s  i  § 

SOJ 

c 
0 

a 
0 

0 
c 
a 
•c 

a 

c 

CO 

a3 
be 

< 

O 

— 

a 

0 

1 

2 

4 
1 
2 
1 
4 
2 
3 

2 
.... 

15 

i 

2 

4 

4 

6 

1 
2 
4 

4 
1 

5 

3 

i 
i 

31 

1 

5 

1 

1 

2 

1 

1 

1 
2 

1 

12 

3 

2 

3 

10 

2 
2 
1 

20 
3 
2 

23 

2 
1 

20 

17 
3 
3 

40 
7 
2 

31 

6 

3 
1 
3 
8 
2 
1 
9 

27 

Yale 

1 
7 

2 

3 

2 

1 
18 

3 

9 

11 

7 

6 

1 
2 
15 
1 
4 
6 

7 

1 

2 

95 

11 
3 
7 

74 
2 
4 

43 

2 

7 

1 

53 

2 
2 
1 

12 

10 

1 
1 

1 

4 

io" 

1 
1 

13 
27 

2 

4 

1 
2 

9 

1 
4 

5 
10 

8 

25 

4 

9 

13 

66 

i 

.„. 

3 
6 

31 

217 

20 

1 
4 

"2 

1 

2 

7 

26 

156 

Totals 

144 

35 

53 

103 

17 

6 

4 

515 

11 
11 

9 
3 

"h' 

1 
6 
2 
2 
1 

9 
9 
1 

21 
12 
4 
2 

10 

10 

1 

1 

3 
3 

1 
1 
1 

2 
2 
1 

1 
1 

1 

1 

1 

3 
3 

0 

3 

5 

i 
1 

1 

2 

10 
16 

6 
2 

1 
7 
3 
5 

"2 
0 

i 

1 

1 

7 
6 

i 
7 

2 

1 

3 

6 
2 

•J 

10 

1 

3 
3 

83 

76 

16 

3 

2 
41 

1 
15 

2 

13 

10 

1 
3 

1 
2 

5 

10 
4 
10 

7 

8 
2 
9 
4 

3 
4' 

1 

90 
15 

3 

58 

15 

1 

4 

2 

3 

3 

3 

4 

1 

6 

5 

1 

5 
1 

1 

57 

26 

8 

1 

1 
3 
5 

44 

15 

9 

41 
4 
7 

76 

136 
7 
3 
7 
7 

'Y 
7 

176 

15 
2 
5 

29 

51 

38 

1 

1 

2 

32 

4 

5 
2 

28 

36 

7 
1 

16 
38 

6 

17 
3 

"2' 

1 
2 

25 
2 

Totals 

89 

29 

47 
6 
1 

"l 

7 

62 

10 

7 
2 
1 

53 

80 
3 
3 

3 
4 
6 

^_ 
101 

11 

5 

8 
1 

66 

96 
3 
2 
2 
1 
8 
1 

113 

18 
1 

10 
5 
1 

35 

304 
30 

20 

18 

5 
6 

1 
4 

1 

413 

Victoria  City 

156 
9 
1 
1 
4 
11 
4 

28 
3 
1 

30 
7 
2 
1 

2 

577 
51 

12 
9 

1 

2 

4 
1 

43 

.... 
2 

12 

3 
3 

38 
6 

2 
1 

47 

20 

6 

4 

7 
3 

47 

8 

Totals 

186 

43 
10 

2 

728 

22 
2 

20 
7 

2 

1 

108 

Alert  Bay 

13 

1 
2 
1 

10 

94 
7 
2 
4 

5 

2 

17 

4 

1 

14 

1 

5 

1 

2 

3 

1 

1 

11 

5 

109 
37 

11 

3 

24 

lie- 
12 
1 
7 
3 
2 
2 

3 

135 
8 
2 
12 
2 
2 
2 
1 

164 

9 
2 
3 

7 

21 

2 

21 
3 
4 
2 
1 
2 

33 
7 

"s 

10 



Totals 

51 

20 

140 

8 

13 

4 

2 

2 
2 

25 

217 
25 
21 

I 

i 
2 

270 

36 

9 
6 
30 

81 

278 

430 

32 

17 

IS 

3 

4 

2 

6 

80 
4 
2 
2 

3 

13 

1,712 

140 

North  Vancouver  District 

1 

74 
S3 
20 

3 

6 
6 

377 

38 

10 

2 

30 

80 

1 

1 

14 

25 

3 
111 

7 
4 
2 
9 

1 

20 

5 

14 

2 

1 

3 

6 

143 

16 
1 
6 
9 

32 



Totals.    .  .            

509 

171 

59 
6 
5 

38 

108 

89 

4 

2,096 

57 

16 

9 

38 

9 
3 

7 
5 

265 

(  hilliwaek 

2 
2 

1 
3 

4 

1 

56 
49 
209 

Totals 

120 

24 

1 

' 

569 
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Allotment  of  all  Causes  of  Death  to  each  Mixing   Division. 


Mining  Division. 

ii.i 

3  = 
gl 
x  £ 
Zx 

3 

"i 

2 

>> 

o 

—  = 
r  a 
:.  — 

—  /- 

5x 

2 
1 

2 

>-. 

3 
d  d 

—  x' 

2 
3 
3 
2 

o 
>    . 

?  ^ 

5:  * 
—  y. 

1 
.... 

1 

->> 
"3S 

s« 

>i  = 

I'll 
z  o  on 

—  Z 

d  ^ 

GO  C 

c 

--  £ 

2    O  *J 
*  ■>  ° 

r  «  5 
-  it  - 

C   i_   c 

-C- 

3 

a 

5 
"5 

1 

o 

c 

= 
d 

d 
o 

CO 

< 
2 

"3  . 

z  no 

•D 

3 

o 

1 
1 
2 
2 

1 
1 

6 
1 

7 
8 

17 

Atlin 

7 

2 

4 

20 

Bella  Coola 

1 

18 

1 
2 

1 

4 

1 
3 

1 

3 

3 

'    1 

1 

1 

2 

.... 

5 
8 
2 

Y 

i 

l 

12 

25 

Fort  St.  John 

5 

1 

1 

2 
1 

15 
1 

2 

6 

Porter's  Landing 

1 

3 

8 

8 
1 

4 
1 

1 

6 

i 

6 
1 
1 

6 

1 

14 

71 

4 

1 
1 

2 

5 

9 

13 
445 

18 
611 

24 

818 

13 
259 

Totals 

29 

8 

4 

45 

13 
321 

11 
270 

2 
90 

55 

4 

194 

1,140 

223 

47 

17 

12 

543 

47 

4.8S8 

The  following  table  of  diseases  (exclusive  of  Indian  returns)  has  been  compiled  from  returns 
of  the  whole  Province  for  the  years  1901  to  1920,  inclusive. 

This  table,  like  the  preceding  one,  has  been  segregated,  and  each  division  shows  its  liability 
to  or  immunity  from  the  diseases  contained  in  the  list  for  the  immediate  past  year. 


Disease. 

- 
a 

a 

e 
3 

c 
a 

OS 

p 

3 

s. 

z 
a 

as 
= 
a 

o 
os 

cs 

cs 

CO 

CS 

a 

OS 

to 

OS 

CO 

2 

00 

oa 

d 

OS 

"3 
o 
H 

3.r. 

32 

6 
7 
6 
31 

6 
111 
48 
22 
156 

24 

1 
17 
12 
■Jl 
11 

126 
34 
19 

115 

42 
i 
1 
8 
3 

16 

6 

129 

43 

24 
104 

34 

1 
4 
4 

10 
7 
167 
34 
16 
100 

39 
1 
2 
6 
4 

15 

2 

178 

36 

20 

no 

63 

io 

4 
26 

21 
•26 
243 
68 

47 

217 

72 
1 
6 
5 
9 

29 

5 

180 

49 

44 
152 

33 

55 

i 

16 

18 
14 
10 

137 
79 
36 

153 
46 

102 
1 

7 
14 
15 
23 
5 
172 
113 
42 
164 
51 

92 

99 

85 

.    42 

32 

23 

24 

3 

6 

7 

21 

19 

17 

413 

248 

36 

224 

92 

5 

17 

2 

14 

9 
236 
144 

23 
131 

48 

13 
2 

4 
1 

19 

16 
285 
431 
288 

38 
308 

96 
2,449 

52 

9 

9 

5 

16 

40 

59 

443 

318 

37 

119 

203 

302 

50 

922 

10 

11 

31 

23 

68 

10 

316 

148 

60 

237 

85 

13 
12 
15 
36 

10 
368 
180 

63 
258 
124 

11 
18 
27 
35 
11 
422 
159 
51 
195 
66 

1 

3 

23 

11 

11 

403 

205 

47 

183 

64 

14 

9 

11 

18 

425 

221 

47 

157 

62 

12 

1 

37 

18 

36 

367 

259 

49 

228 

140 

133 

Scarlet  fever 

7 

168 
301 

11 
3 

105 
28 
26 

102 

452 

547 

Cancer  (all  forms) 

5,372 
2,702 
7*7 
3,412 
1,110 

Pneumonia  following  influenza 
Diarrhoea  and  enteritis 

2,751 

29 
346 

30 
454 

22 

402 

4S 
426 

48 

42o 

45 

458 

53 
778 

33 
618 

59 

74 

53 

130 

113 

108 

72 

35 

53 

17 

1,124 

Totals 

624 

783 

1,134 

1,308 

1,193 

1,101 

1,068 

1,205 

1,163 

653 

4,002 

1,610 

19,751 

Allotment  of  Specified  Diseases  to  each  Mining  Division. 


Mining  Division. 

is 

— > 

Hen 

o 
p. 

CO 

> 

fc. 
IV 

a 
o 

CO 

be 

c 

0  u 

X 

3 

C 

ta 
C 

3.  "3? 

S3 

o 

c 
o 

u 
CS 

a 

41 

—  E. 

'c 
o 

S 

i  ^=? 

2  =  2 
=  s  B 

£  c  = 

T3 

3 

-   ~ 

■£"S 

"a 
o 

o 

1 

3 

Barkerville 

1 

1 

1 

3 

1 

1 
1 

7 

2 

1 

1 

1 

2 

3 

150-Mile  House 

1 
1 

3 

2 
2 

1 

4 

Yale 

2 

1 
5 

2 

2 

6 

2 

22 
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Allotment  of  Specified  Diseases  to  each  Mining  Division — Continued. 


Mining-  Divisions. 

Is 

o 
ft 

"3 

E 

OS 

3 

> 

o 
so 

bo 

ft  • 

0   tt 

1 

.2 
'C 

J= 

ft 
5 

c4 
a 

c 

1 

4 

S 

o  ° 

en 

2 

1 

3 

13 

1 

10 
30 

5 

c 
o 

a 

"i- 
.... 

l 

3 

.2 

il 

o  c 

P  3 

C    0; 

CO  §. 

1 

.2 
'5 
0 

c 

ft 

6 

.5 

2  =  2 
lis  2 

c-s  - 

■a 

c 

d 

OH 

*c3 

0 

E-i 

9 

24 

2 

l 

5 

1 

49 

1 

1 

21 

"2 

2 
2 

7 

1 

11 
2 

1 
5 

1 

20 

1 

2 

7 

2 

1 

2 

108 

7 

2 
2 

1 

3 

l 

5 
11 

2 

14 

1 

61 

2 

Totals .. 

26 

45 

3 

211 

2 
1 

1 

4 

2 
1 

2 

"2 

1 
1 

6 
3 

13 
5 
3 
1 

6 
5 

32 

1 

1 

2a 

4 

1 

1 
1 
19 
1 
6 

1 
1 
8 

2 
2 

5 

2 

3 

1 
1 

i 

1 
1 
7 
1 

5 

37 

3 

1 

2 

2 

1 

1 

21 

5 

Trail . 

1 

1 

1 

... 

1 

8 
13 

1 

14 
6 

2 

2 

7 

1 

1 
1 

1 

1 

3 

3 

10 

10 
2 

33 

51 
1 

18 

61 
6 

1 

2 

4 

1 

5 
3 

21 
32 

1 
1 
3 

37 
3 

Totals 

30 

14 

139 

37 

2 
2 

4 

1 

219 

12 

3 

1 

1 

3 

Oak  Bay 

4 
1 

57 

7 

1 

12 

2 

3 
6 

2 

79 
6 

4 
1 

5 

18 

5 

3 
4 

1 

13 

1 

5 

1 

1 

Totals 

46 

5 

265 

2 
1 
3 
3 

1 

3 

1 
1 

36 

2 

6 
3 

1 

i 

5 
1 

27 

11 

2 

1 
3 

2 
1 

3 

2 

4 

20 
3 

1 

12 
1 

22 

166 
12 
7 
4 
2 

15 

115 
8 
5 
3 

4 

14 
2 

43 

13 

2 

1 

75 
3 
2 
6 

Totals 

10 

5 

78 

1 

100 

2 
9 

12 
2 

56S 

5* 

1& 

1 

3 

2 

29 

2 

2 
1 
2 

136 

14 
5 
3 

10 

32 

16 

1 
1 

Y 

4 

1 
.„. 

61 

2 
2 

1 
10 

15 

"2" 

88 

8 
3 
1 
3 

15 

1 

1 

2 
3 
3 

S 

e 

4 
195 

25 
6 
2 

14 

47 

10> 

2 

3 

3 

5 
1 

26 
4 

15 

2 

Totals 

126 

14 

690 

17 

2 

2 

74 

21 

7 

1 

1 

1 
1 

2 
3 

1 

1 
3 
1 

11 

3 

58 

Totals 

30 

5 

160. 

3 
2 

2 

3 

i 

i 

1 

1 

4 

4 

i 

i 
i 

2 

3 

1 

9 

1 

2 

1 

1 

4 

i 

2 

1 

1 

1 

I 

2 

5 

2 

1 

2 

3 

19 

1 

1 

1 

2 

9 

1 

9 

5 

16 

2 
40 

3 

59 

9 

6 

3 

37 

ll'.i 

Totals  

6 

203 

9 

2 

45 

443 

318 

302 

50 

1,610 
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Cancer. 

The  number  of  deaths  from  cancer  (this  year.  1919-20)  is  318,  as  compared  with  288  for 
1918-19,  an  increase  of  30,  or  10.41  per  cent.  The  number  of  deaths  from  cancer  this  year  is 
er  cent,  of  all  deaths  (exclusive  of  still-births),  and  the  rate  is  0.60  per  thousand  as 
compared  with  0.65  last  year.     There  were  no  deaths  from  cancer  among  the  Indians. 

The  following  table  shows  the  number  of  deaths  from  cancer  and  the  places  where  they 
occurred : — 


X  umber. 


Bella  Coola 

Prince  Rupert 

Victoria 

Cowichan 

Oak  Bay 

Saanicb 

Victoria  (unorganized). . . 

Nanaimo 

Coiuox  

-  :iith    

Fort  George 

Lillooet 

Cranbrook 

Fernie    



Nakusp 



Revelstoke 

-     nd 

Trail 

Carried  forward 


•ward. . 

Vancouver  City 

Soutb  Vancouver 

Point  Grey    

North  Vancouver  City 

West  Vancouver 

Vancouver  (outside) 

Richmond 

Fairview    

Greenwood 

Grand  Forks 

Kamloops 

Nicola 

Vernon 

New  Westminster 

Burnaby  

Chilliwack 

New  Westminster  (outside) 
Esquimalt 

Total 


Tuberculosis. 

The  number  of  deaths  from  tuberculosis  (this  year.  1919-20)  is  443.  as  compared  with  431 
for  1918-19,  an  increase  of  12.  or  2.7s  per  cent.  The  number  of  deaths  from  tuberculosis  is  9.59 
of  all  deaths,  exclusive  of  still-births,  and  the  rate  per  thousand  of  population,  is  0.83,  as  com- 
pare 1  with  0.97  in  1918-19.  The  above  does  not  include  90  deaths  from  tuberculosis  among  the 
Indians. 

The  following  table  shows  the  number  of  deaths  from  tuberculosis  and  the  places  where 
thev  occurred : — 


AllVnX 

Bella  Coola 

F<>rt  Fraser 

Hazelton 

Fort  St  John 

Prince  Rupert 

Quatsino 

Victoria 

Cowichan 

Saanich 

Victoria  (unorganized). . 

Nanaimo 

Alert  Bay 

Coiuox 

Ladysmitb 

150-Mile  House 

Fernie 

Kislo 

Nakusp 

Nelson 

New  Denver 

Revelstoke 


Carried  forward. 


1 
1 
1 
1 
1 
2 
1 

51 
1 
4 
1 
7 
1 

12 
1 
2 
4 
] 
1 

19 
1 
6 

121 


Number. 


M  forward 121 


Trail 

Vancouver 

South  Vancouver 

Point  Grey 

North  Vancouver  City 

North  Vancouver  District.. . 

Richmond 

Fairview 

Grand  Forks 

Kamloops 

Cranbrook 

Nicola 

Princeton.    

Vernon 

New  Westminster 

Burnaby 

Chilliwack 

New  Westminster  (outside). 
Porters  Landing 


1 

16« 

12 
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Tuberculosis — Indians. 

The  number  of  deaths  from  tuberculosis  among  the  Indians  for  1919-20  is  90,  as  compared 
with  i:!2  in  1918-19,  a  decrease  of  42.  or  31.81  per  cent.,  and  a  rate  per  thousand  of  population 
of  3..10,  as  compared  with  5.33  in  1918-19. 

The  following  table  shows  the  number  of  deaths  from  tuberculosis  among  Indians  and  the 
bands  in  which  the  deaths  occurred : — 


Band. 

Total  Deaths. 

Deaths  from 
Tuberculosis. 

Per  Cent,  of 
all  Deaths. 

6 
25 

39 
IS 
24 
12 
41 
1 
18 
11 
10 
15 
34 
34 

37     . 
11 

1 

10 
10 
3 
9 
5 
13 

4 
3 
2 
5 
5 
7 
12 
1 

16.66 

40.00 

37.50 

41.66 
31.70 

20.58 

9.09 

Totals 

336 

90 

The  following  table  shows  the  assignment  of  The  deaths  from  tuberculosis  to  the  various 


Race. 

Population. 

Deaths. 

Per  Cent,  of 
Deaths  fiom 
Tuberculosis. 

1919-1920. 

Rate  per  1,000 

Population. 

1918-1919. 
Rate  pi 
Population. 

499,387 
25,649 
14,000 

15,000 
1,500 

366 
90 

53 

18 
6 

68.66 

9.94 
3.37 
1.12 

0.73 
3.50 
3.78 
1.20 
4.00 

0.S6 

4 .  28 

1  .60 

Totals 

555,536 

533 

99.97 

The  following  information  is  given  as  a  comparative  statement  re  the  ages  of  decedents  for 
the  years  1917.  1918   (six  months),  1918-19,  and  1919-20:— 


Ages. 

1917. 

1918. 
(6  Mos.) 

1918-19. 

1919-20. 

Per  Cent  ol 

Deaths  of 

1919-20. 

587 

82 

107 

70 

154 

329 

473 

451 

456 

461 

341 

158 

18 

28 

3,721 

260 

4.". 

58 

44 

93 

161 

244 

248 

259 

2*4 

181 

97 

11 

9 

590 

126 

191 

135 

364 

L,160 

1,505 

777 

548 

486 

364 

155 

24 

83 

6,508 

623 
77 
124 
106 
213 
423 
650 
621 
550 

427 

214 

32 

19 

4,018 

13.49 

1   86 

2.68 

2.29 

10  to  20  years 

4.01 

20  to  30  \  ears.                                        

30  to  40  years 

L4.07 

13.44 

11.90 

60  to  70  \  ears.      .                                             

11.02 

70  to  80  years 

9.24 

80  to  90  years 

4.03 

l.oe 

Totals  .  .                             

1,954 

99.93 

In  the  above  figures  still-born  are  not  included  with  deaths  under  one  year.  There  were 
17.1  still-births  reported  in  1917,  92  fur  the  first  six  months  of  L918,  L88  for  1918-19,  and  270 
for  1919-20. 
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The  following  are  the  cash  receipts  for  1919-20: — 

Vital   statistics   $3,087  72 

Marriage  licences    345  00 

Total    *3.432  72 

From  July  Isr.  1919,  to  June  30th,  1920,  inclusive,  searches  and  certificates  of  births,  deaths, 
and  marriages  were  made  and  issued  as  under:— 

Births    1.261 

Deaths    S.jI 

Marriages    4^4 

In  addition  to  the  above.  828  certificates  were  issued  free  of  charge  for  military  purposes. 
Letters  inward.  4,657.  A  considerable  amount  of  work  has  teen  entailed  in  securing  delayed 
registrations  of  marriages,  and  we  desire  to  place  on  record  our  thanks  to  all  the  clergy  of  the 
different  denominations  who  have  so  kindly  assisted  in  the  work  and  placed  their  marriage 
registers  at  our  disposal.  It  is  also  opportune  at  this  time  to  tender  our  thanks  to  all  officers 
connected  with  this  branch  of  the  Health  Department  for  their  courtesy  and  promptness  on 
all  occasions. 

All  tabulated  statements  follow. 

I  have  the  honour  to  be, 

Sir, 

Your  obedient  servant. 

HERBERT  B.  FRENCH, 
Deputy  Registrar  of  Births.  Deaths,  and  Marriages. 
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BIRTHS.  JULY,  1919.  TO  JUNE.  1920    (INCLUSIVE). 


Totals. 

Registrations  (Including 
Delayed  Registrations). 

Mining  Division. 

Births  for  Year. 

Totals. 

July,  1918, 
to 

July,  1919. 

to 

Sex  not 

Female. 

Male. 

Male. 

Female. 

Sex  not 

Julv,  1919, 
to 

July,  1918, 
to 

June,  1919 

June,  1920 

given. 

June,  1920 

June,  1919 

Ashcroft  Group — 

26 

36 

11 

25 

Ashcroft 

22 

10 

32 

15 

2 

1 

67 

78 

38 

40 

40 

38 

78 

59 

11 

14 

5 

9 

Tete  Jaune  Cache 

9 

5 

14 

11 

11 

12 

6 

6 

6 

6 

12 

7 

8 

/ 

2 

5 

4 

2 

6 

7 

16 

21 

8 

8 
4 

13 

4 

13 
4 

8 
4 

21 
8 

10 

14 

150-Mile  House 

8 

13 

16 

10 

6 

Yale ! 

Fairvjew  Group — 

6 

8 

14 

8 

67 

49 

23 

26 

26 

21 

47 

53 

68 

20 

64 

358 

49 

15 
32 

198 
20 

5 
32 
160 
29 

4 

29 

148 

25 

15 
30 
177 
20 

19 

59 

325 

45 

39 

67 

47 

290 

214 

62 

47 

29 

34 

15 

19 

IS 

14 

32 

21 

39S 

427 

194 

233 

227 

185 

412 

30-: 

Beaton  Group- 

1 

2 

2 

109 

146 
168 

75 
88 

71 
80 

66 

71 
81 

137 

153 

84 

168 

131 

33 

26 
15 
19 

S 
8 

IS 
8 
11 

Golden   

17 
7 
11 

8 
7 
8 

25 
14 
19 

24 

27 

16 

16 

11 

216 

205 

24 

96 

10 

109 
14 

97 
11 

86 

10 

183 

21 

135 

27 

18 

93 

128 
41 

2 

64 
24 

64 
17 
2 

52 
10 
2 

59 
22 

111 

32 

2 

65 

60 

25 

4 

2 

85 

104 

4 

13 

54 
2 
5 

50 
8 

Trail 

50 
1 
8 

53 
2 
5 

103 
3 
13 

70 

1 

1 

11 

10 

Victoria  Division — 

1,019 

1,304 

60S 

696 

617 

566 

* 

1,183 

S10 

74 

117 
50 
30 
40 

52 
15 
15 
15 

65 
35 
15 
25 

61 
33 
12 
25 

47 
15 
11 
14 

108 
48 
23 
39 

58 

56 

47 

3 

19 

Oak  Dav  

16 

149 

149 

(0 

74 

71 

71 

142 

110 

32 

14 

18 

Victoria  (unorganized). . 
Nanaimo  Division  - 

18 

14 

32 

312 

303 

144 

159 

139 

123 

262 

240 

26 

12 

4 

8 

Alert  Bav 

8 

4 

12 

24 

173 

214 
81 
20 

98 
36 
11 

1)6 
45 
9 

104 
38 
8 

84 
31 
10 

lss 

69 

18 

135 

79 

59 

Powell  River    

New  Westminster  Division- 

421 

436 

21S 

218 

New  Westminster  City  .. 

189 

209 

398 

311 

112 

140 

71 

69 

67 

68 

in;. 

89 

162 

164 
405 

76 

192 

88 
213 

71 
197 

59 

173 

130 

370 

124 

399 

Outside 

27S 

Vancouver  Division- 

2,724 

2,921 

1.371 

1,550 

Vancouver  City 

1,463 

1,324 

2,787 

2.143 

430 

499 

248 

251 

South  Vancouver 

238 

244 

182 

379 

117 

98 

39 

59 

Point  Grev 

55 

36 

91 

91 

161 

172 

74 

98 

North  Vancouver  City.  .. 

97 

74 

171 

142 

32 

54 

32 

22 

North  Vancouver  District 

22 

31 

53 

2  s 

14 

18 
95 

e 

19 

12 
76 

11 
56 

6 

17 

17 
73 

13 

56 

41 

116 

59 

29 

30 

Unorganized 

Alberni  Group — 

28 

29 

57 

92 

36 

47 
38 

23 
16 

24 
22 

24 
.1.1 

21 

16 

45 

38 

21 

39 

3 

3 

2 

1 

Atlin  

1 

0 

3 

I 

43 

47 

26 

21 

21 

26 

47 

42 

3 

3 

9 

1 

1 

0 

3 

9 

16 

35 

14 

47 

21 
31 

19 

2!) 

14 
44 

73 

15 

37 

78     i 

27 

3 

2 

Fori  St.  John 

2 

2 

3 

2 

0 

2 

10 

35 

21 

14 

Pouce  ( loupe 

Porter's  Landing 

13 

20 

33 

8 

140 

185 

89 

96 

Prince  Rupert 

92 

88 

ISO 

120 

20 

11 

3 

8 

5 

3 

S 

13 

6 

11 

6 

5 

Queen  <  Charlotte 

.-. 

6 

11 

4 

2 

1 

1 

1 

1 

2 

3 

4,736 

5,266 

raph  Creek  

Totals 

4,848 

4,460 

3 

9,010 

Ki,i.hp2 

9,308 

6,9(19 

Total  registrations,  10,002;  total  births,  9,308;  delayed  registrations,  094. 
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British  Columbia. 


1921 


PRELIMINARY  TABLE   SHOWING  BIRTHS  FOR  DIVISIONS  BY  MONTHS. 


JCLT 

to  December. 

1919. 

January  to  Jlxe,  1920. 

Division  or  Group. 

July. 

Autr. 

Sept 

Oct. 

Nov. 

Dee. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Total. 

Ashcroft  Group. 

1 

4 
3 
2 

i 
i 

12 

3 

2 

1 

21 

3 

•2 
25 

57 

3 
3 

i 

l 

8 

4 
3 
5 

20 
6 
2 

25 

65 

3 
3 

1 

2 

i 

o 

5 
4 
1 
3 
1 
1 

5 
2 

i 

8 

io 

2 
3 

4 

6 

1 

3 
1 

ii 

3 

i 

1 
3 

4 
8 

•2 

1 
2 
1 
1 

3 

"s 

1 

1 

1 
2 

1 
5 

"l 

2 
3 

3 

io 

3 

1 

2 

1 

20 

32 

78 

TV te  Jaune  Cache 

14 
12 

6 

150-Mile  House 

Yale 

21 
8 

14 

Totals 

10 

17 

8 

23 

15 

19 

19 

16 

185 

Fairview  Group. 

l 

5 

19 

1 

26 

2 
1 
3 

23 
2 
4 

39 

1 
2 

23 
5 
1 

25 

1 

29 
2 
4 

33 

2 
3 
10 
14 
12 
6 
25 

6 

*8 

28 
6 
2 

38 

3 

1 
8 
36 

2 
46 

7 
2 
5 

35 
3 
3 

35 

7 
1 
5 

31 
2 
2 

60 

10 
4 
9 

46 
3 
4 

35 

47 

19 

59 

325 
45 

32 
412 

Totals 

52 

74 

57 

69 

72 

88 

96 

90 

108 

111 

8 

21 

3 

1 

2 

18 

2 

16 

3 

i-2 

3 

939 

Beaton  Group. 
Beaton 

Golden 

11 
10 
2 

3 
1 
10 
2 
6 
6 

9 

i 

9 
12 

i 

2 
19 

10 
4 

4 

62 

6 

11 

1 

1 
4 
13 
1 
4 

5 

•• 

46 

10 
11 

1 

2 

16 

3 

9 

1 

7 
1 
2 

18 
12 
1 
4 
1 
10 

9 
2 

10 
67 

17 
10 
1 

20 
3 

12 
4 

9 
76 

ii 

14 

4 

1 
15 

6 
13 

1 

9 

1 

io 

7 
4 
2 
1 
16 

6 
5 

11 

2 

"s 

18 
3 

1 

1 
16 

1 
11 

9 

■I 

1 
1 

69 

139 

12 
9 
3 

4 
20 
6 

193 

15 

13 

3 

3 

11 
2 

7 

j 

3 

14 
14 
2 

1 

1 
19 
1 
8 
2 
1 
6 

i37 

153 

25 

14 

19 
183 

21 

111 

32 

2 

Trail 

103 

Trout  Lake 

3 

13 

Totals 

61 

63 

75 

115 

10 
5 

4 
8 
5 

64 

103 

4 

1 
1 
14 
3 

75 

103 
16 
5 
2 
4 
10 
3 

69 

89 

816 

Victoria  Division. 

74 
6 
4 

1 
4 
10 

• 

4 
4 
1 
2 
8 

76 

< 
3 
6 

I'l 

119 
11 
2 
1 
5 
8 
3 

54 

4 
1 

3 

14 

109 
8 
6 
2 
1 
13 

8 

109 

7 
3 

1 
1 
8 

1 

100 
18 
2 
3 
5 
15 
i 

1,183 

108 

48 

Oak  Bay 

23 
39 

142 

32 

Totals 

15 

1 

10 

4 

101 

10S 

148 

76 

147 

149 

134 

143 

130 

147 

1,575 

Nanaimc  1/ 

Nanainio  C'itv    

Alert  Bay 

14 

1 
10 

4 

17 

1 
10 

2 

19 
2 

17 
4 

19 
1 

13 
3 
1 

10 
1 

15 
9 
4 

33 

1 
18 
8 
6 

66 

41 
5 
9 

35 

90 

47 
10 
24 
5 
4 
6 
3 

20 
1 

19 
7 
2 

25 

13 

7 
4 

28 

1 

17 

49 

24 
1 

2.". 

1 
53 

29 

1 

21 

16 

67 

262 
12 

lf8 

69 

18 

Totals 

SO 

29 

30 

42 

37 

39 

5S 

45 
6 
13 
30 

94 

233 
49 
10 
20 

8 

4 
1 

49 

649 

r  Dicision. 
New  Westminster  C'itv 

20 

'I 
27 

26 
10 

7 
22 

20 

9 

11 

31 

33 
10 
6 
30 

20 

14 

8 

29 

34 
15 
10 
30 

35 
14 
19 
43 

36 

9 

10 

26 

41 
10 
14 
37 

29 
22 
15 
30 

398 
135 

Chilliwack 

130 

370 

Totals 

66 

65 

80 

79 

si) 

89 

111 

81 

102 

96 

1,033 

Vaticowx  r  Division. 

213 
41 
8 
5 
5 
1 
5 
4 

171 

35 

5 

17 
4 
1 
9 

1 

145 

30 

8 

6 

1 

5 

209 
32 

4 
11 

6 

2 

2 

216 
31 
8 
11 
5 
■I 
4 
7 

214 
43 
4 
6 
5 
1 
6 
3 

2*4 
4S 
9 
23 

4 
1 
'- 
6 

381 

308 
35 
10 
15 
3 
1 
11 

4 

237 

39 

4 

17 
2 
3 
7 
S 

290 
52 
11 
16 
5 
3 
8 
11 

2,787 

Point  Grey 

ill 

North  Vancouver  City 

North  Vancoui  er  District 

171 
53 
17 

73 

57 

287 

243 

202 

266 

2s4 

252 

361 

325 

3;, 

317 

396 

3,731 

11  Geo.  5 


Board  of  Health. 


A  55 


PRELIMINARY  TABLE  SHOWING  BIRTHS  FOR  DIVISIONS  BY  MONTHS— Continued. 


Division  or  Group. 


Alberni  Group. 


Alberni  

Anvox 

Atlin  

Bella  Coola 

Clayoquot  

Fort  Eraser 

Haztlton 

Fort  St.  John 

Hudson  Hope  . .  . 
Pouce  Coupe  .... 
Porter's  Landing1 
Prince  Rupert. . . 

Quatsino 

Queen  Charlotte. 

Stewart  

Telegraph  Creek . 


Totals. 


Grand  totals: 647 


JlLY 

TO  December, 

1919. 

January  to  J 

CNE,  1920. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Total. 

2 

3 

2 

2 

6 

5 

4 

9 

3 

45 

2 

4 

1 

2 

2 

6 

3 

2 

9 

1 

4 

4 
1 

38 
3 

' 

1 

4 

2 

3 

3 
1 

3 

1 

4 

5 

9 

47 
3 

i 

2 

3 

3 

3 

6 

2 

6 

2 

5 

33 

2 

7 
1 

4 

2 

1 

' 

7 

i 

3 

13 

8 

4 

9 

i 

73 
2 
2 

3 

i 

i 

4 

2 

3 

6 

3 

5 

3 

2 

33 

15 

10 

io 

14 

14 

16 

li 

17 

27 

i7 

i3 

16 

ISO 

1 

l 

1 

1 

l 

2 

1 

8 

4 

1 

l 

1 

1 
1 

3 

1 

11 

2 

35 

28 

25 

553 

34 

36 

45 

33 

41 

56 

52 

41 

54 

480 

647 

601 

723 

645 

770 

861 

823 

974 

893 

S3S 

980 

9,308 

A  5G 


British  Columbia. 


1921 


PRELIMINARY  TABLE   SHOWING  DEATHS  FOR  DIVISIONS  BY  MONTHS. 


Jl'LY 

TO  Df.cembkr, 

1919. 

January  to  June,  1920. 

.Division  or  Group. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

March 

April. 

May. 

June. 

Total. 

Ashcrofl  Group. 

1 
1 

■j 

1 

4 

2 
1 

i 

9 

3 
1 

3 

i 

2 

2 

1 
i 

i 

3 
1 

2 

i 

l 

i 

•• 
3 

•i 

1 
2 
2 

9 

1 
1 

1 

3 

1 
7 

i 

i 

10 

1 
1 
3 
2 

2 
2 

11 

3 

1 
3 

i 

1 
1 

11 

1 

3 

i 
i 

6 

4 

•2 

21 

4 

4 

12 

i 

i 

1 

3 

5 

1 

is 

ie 

15 

4 

31 

5 

7 

12 

1 

0 

9 

4 

10 

11 

1 

'l 

10 

1 

ii 

5 

95 

Fair 

3 
3 
2 

1? 
5 
1 

10 

4 

5 
11 

4 
10 

5 

1 

1 

15 

5 

27 

6 

7 
2 

1 

0 

8 
2 

3 

1 

1 
12 

i 

13 

3 
1 

2 
20 

4 
18 

1 

7 

11 

•2 
15 

6 

4 

8 

13 

3 
24 

2 

24 

s 

2 
2 
23 
10 
4 
14 

63 

12 
5 
1 

6 

9 

1 

6 

40 

39 
6 

i 

4 
4 

54 

9 

3 

11 

.. 

23 

22 
4 
5 

21 

52 

155 
16 

8 
7 
1 
4 
2 
2 

195 

53 

12 

31 

217 
20 

26 

156 

42 

34 

3 

*3 

5 
1 

3 

24 

28 

48 

36 

60 

66 

47 

40 

515 

Beaton  Group. 

8 

ii 

2 
1 

3 

23 
5 
1 

4 

1 
3 
3 

i 

3 

5 
1 

2 

3 

9 
3 
1 
1 

1 
7 

3 

1 
1 
3 

1 

8 

2 
1 
2 
6 
3 
6 
1 

4 

1 

3 
1 
3 
4 

'9 

1 
5 

33 

87 
4 
3 
1 
2 
S 
4 

109 

11 
2 

8 

0 

i 

24 

27 
2 

17 

54 

152 
10 
12 
11 
2 
2 
2 
3 

i3 

26 

4 

2 

1- 
3 
5 
4 

6 

81 

SI 
5 
3 

i 

7 
97 

16 

i 

2 
38 

35 
15 
6 
31 

*7 

18 
6 

12 
2 
3 
5 
3 

5 
4 

2 

8 

2 
6 

2 

29 

49 
3 

1 

1 

1 
55 

3 
li 

3 
25 

21 

2 

4 
25 

3 

4 

2 
2 
2 

8 
3 
3 
1 

i 

S3 

76 

Golden 

16 
13 

5 

90 

15 

58 

15 

1 

Trail 

38 

1 

9 

Totals 

25 

15 

34 

40 

15 

31 

41 

29 

32 
8 
2 
2 

i 

3 

2 

50 

7 

10 

2 

i 

413 

ia  Division. 

44 
5 

1 

1 
5 

25 
2 

i 

1 

29 

6 

9 

1 

16 

35 
3 

3 

41 

7 

7 
4 

20 

21 

6 

4 
13 

44 

94 

7 
5 
1 

2 

2 

111 

41 
2 

i 
l 

3 
3 

51 

9 

1 
7 
1 
■■ 

18 

17 
1 
4 

17 

39 

120 

11 
2 
10 

1 

3 
1 

14S 

42 
3 
1 

o 

46 
1 

1 
2 

i 

7 
4 

56 
9 

4 
6 

577 

51 

12 

9 

Oak  Bav  

12 

Saanich 

47 
20 

Totals 

56 

10 
1 

10 
2 

49 

62 

75 

72S 

Nanaiino 

10 

9 
3 

8 
1 
12 
5 
2 

11 

1 
6 
1 
2 

108 

Alert   Bav 

13 

109 

37 

11 

Totals  . 

23 

22 

88 

21 

20 

23 

1 

15 

27s 

' 

20 
3 
3 

10 

13 
6 
3 

12 

20 
3 

4 
17 

20 

4 

1 

13 

16 
2 
6 

IS 

255 

56 

49 

209 

Totals 

36 

34 

44 

114 
10 

5 

7 

38 

138 

11 

i 
i 

9 

42 

52 

144 
6 

8 
6 

1 

4 

1 

47 

14S 
11 

4 
6 
5 

i 
1 

569 

Va,                        lion. 

117 
13 
4 
4 
3 
3 
3 
2 

96 
8 
8 
9 
2 

i 

5 

129 

- 
13 
5 
9 
3 
1 
1 
1 

1.712 
140 

74 

North  Vancouver  City 

• 
2o 

AVe-t  Vancouver 

14 
28 

o                o 

25 

140 

102 

. 

Totals 

149 

191 

200 

327 

170 

17': 

2,096 

11  Geo.  5 


Board  of  Health. 


A  5" 


PRELIMINARY  TABLE    SHOWING   DEATHS   FOR  DIVISIONS   BY   MONTUS-^Continued. 


Division  or  Group. 


Alberni  Group. 

Alberni  

Anvox 

Atlin 

Bella  Coola 

Clayoquot 

Fort  Fraser 

Hazelton 

Fort  St.  John 

Hudson  Hope 

Pouce  Coupe 

Porter's  Landing 

Prince  Rupert 

Quatsino 

Queen  Charlotte 

Stewart   

Telegraph  Creek 

Totals 

Grand  totals 


J  INK 

to  December, 

1919. 

January  to  J 

"NE,  1920. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

March 

April. 

May. 

June. 

2 

2 

1 

1 

3 

1 

3 

3 

1 

3 

1 

i 

2 

4 

4 

2 

2 

1 

1 

1 

3 

1 

1 

5 

i 

2 

5 

3 

2 

2 

3 

i 

i 

9 

3 

4 

i 

9 

3 

4 

1 

2 

4 

3 

1 

3 

i 

T 

1 

i 

2 

1 

2 

i 

5 

4 

8 

1 

3 

9 

6 

10 

15 

5 

7 

5 

1 

1 

1 

1 

1 

1 

3 

16 

1 

13 

19 

26 

1 
17 

22 

14 

13 

7 

17 

15 

15 

319 

357 

280 

300 

338 

395 

425 

509 

731 

455 

399 

380 

4,SSS 
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British  Columbia. 


1921 


TABLE  OF  DEATHS,   SHOWING  DISTRICT  AND  AGE,  FOR  YEAR  JULY.  1919.  TO  JUNE, 

1920    (INCLUSIVE). 


Mining  Division. 

=  = 

—  t. 

■-  z 
r.  — 

-  ' 

>- 

°  * 

4.  .- 

—  -r 

5 

- 
> 

: 

X 

?- 

> 

O 

o 

u 

- 
> 

IS 

1 

> 

0 
0 

z 

IM 
1 

> 

— 
: 

c 

£ 

-. 
- 
> 
0 
2 
0 

5 

- 

> 
- 

9 

: 
r 

3 

- 
- 

- 
z 

- 

— 

1 

1 
5 

1 

> 
r 

X 

: 
z 

3 

2 
1 

5 
- 
> 
0 
— 
; 

r 
r. 

"3 

1 

-r 

- 
- 

- 
z 

T. 

- 
- 

_ 

"- 

i 

- 

14 
4 

23 
3 

5 
6 
6 
1 
5 

27 
4 
18 
152 
13 
18 
90 

- 
£ 

1 

"8 
2 
2 
6 
1 
4 
4 

26 
8 
13 

65 
7 
8 

66 

- 
-1 
c 

_ 

cf 

- 

-  d 

£3 

15 

4 
31 
5 

12 
7 
5 

9 

53 

12 

31 

217 
20 
26 

156 

00 

- 
f| 

14 

4 
66 
11 
12 
13 
6 
9 
8 

51 
42 
52 

219 
19 
43 

144 

- 

- 
- 
- 

L 
1 

1 

1 

2 

1 
12 

u. 

0 

35 

6 
5 
1 

4 

30 

21 

2 

17 

0 

Ashcroft  Group. 

1 

9 
1 

1 

1 

1 

3 
1 

2 

5 
1 

i 

2 
1 

1 

s 
1 

3 
40 

3 

4 

26 

"2 

1 

1 

2 
2 

3 

3 

1 

2 

1 

2 

1 

2 

1 
3 

"i 

150-Mile  House 

Yale 

3 

5 
3 
5 

29 
4 
7 

22 

1 

2 

'  6 
25 

2 

25 

2 

1 
2 

17 
2 
2 

14 

3 
3 
2 

11 
1 
5 

13 

2 

3 
1 
4 

2> 

i 

17 

3 

1 

1 

13 

1 

6 

i 
2 

1 
1 

4 
5 

Fairrieic  Group. 

4 

2 

1 

3 

5 
2 

"J 

4 

5 

3 

3 

3 

11 
3 
1 
4 

4 
1 
3 

24 
5 
3 

13 

Greenwood 

"9 

4 

1 
0 

Beaton  Group. 

14 
Ifi 
2 
1 

4 
2 

i 

2 
4 
1 
1 

1 
2 

i 

4 

6 

1 
1 

"e 

11 

- 
1 
1 

13 

16 
15 
4 
2 
1 
12 
5 
3 
2 

10 
11 

2 

"•2 

7 
3 
4 
3 

8 

2 
2 
1 

10 

■' 

10 

3 

4 
2 
1 
2 

5 
1 

1 
2 

2 
1 

1 

2 
1 

56 
52 
11 
10 

1 
58 
12 
33 

8 

1 
27 

1 

27 

24 
5 
3 
4 

32 
3 

25 
7 

"ii 
'2 

253 
10 

4 

4 

4 

20 

4 

43 

1 

33 

16 

115 
22 
20 
68 

650 

34 
9 

69 
5 

26 
9 
5 

1785 

83 
76 
16 
13 

5 
90 
15 
58 
15 

1 
38 

1 

2 

577 
51 
12 
9 
12 
47 
20 

108 
13 

109 
37 
11 

255 
56 
4:' 

209 

1712 
s: 

140 
14 
74 
28 
25 

46S4 

126 

140 

20 

11 

3 

141 

39 

69 

7.i 

2 

98 

"4 

652 
61 
41 
1 
19 
64 

224 
23 

136 
47 

367 
64 
59 

275 

2294 
106 
22 

23U 

103 
46 
65 

6348 

2 

2 

i 

- 
26 

11 

6 
6b 

43 

64 

4 

"51 

24 
11 
60 

1 
60 

2 

75 
10 
29 

7 
17 

116 
10 
27 
10 

112 
8 
10 
66 

23 

2 
90 

"29 
18 
40 

1722 

3 
5 

Golden 

lti 
2 
10 

1 

2 

2 

9 
1 
7 

1 

10 

1 
3 

1 

1 

2 

1 
4 
2 

1 

1 

i 

1 

1 

4 

2 
1 

4 

7 

2 

Trail 

16 

1 

4 

4 

1 

5 

3 

1 

64 

6 

i 
1 

1 

24 
4 
1 

26 

6 

5 

2;> 

•'"1 

1 

1 

S 

1 

45 

2 
4 

61 

4 
3 

1 

71 
7 
2 
2 

1 
7 

2 

10 
2 
6 

3 

Victoria  Division. 

104 
13 
1 
1 
2 
11 
2 

24 

1 

1- 
6 

1 

36 
8 
12 
34 

324 
6 

4 

- 
6 

6 

13 

11 

is 
2 

79 

: 
l 
2 

"7 
5 

- 

62 

6 

3 
5 
1 

10 

37 
4 
1 

•_' 

3 

4 

4 

4 

2 

i 

i 

2 

1 

324 
41 
8 
5 

27 
16 

65 
12 
76 
21 
11 

14o 
34 
29 

141 

1062 
49 

11 
71 
9 

4> 
19 
20 

38 

Oak  Bav  

1 

2 
1 

2 
5 

i 

4 

1 

•J 

1 
o 

2 

1 

4 
1 

"i; 

32 
1 

4 

1 

113 

5 
1 

4 

2 

J 
1 
1 
3 

41 
2 
1 
6 

2 

1 

104 

4 

5 

3 

1 
3 

12 
3 

4 
11 

65 

:• 
1 
<; 

2 

"3 

21  '4 

0 

1 

10 

4 

lo 

6 

22 
3 

•> 

11 

152 

i 
2 
11 

»•• 
2 
3 

406 

5 
3 

ll 

24 
4 

2 

35 
5 
3 

19 

245 

"4 
1 

Nanaimo  Division. 
Nanaimo  City 

Alert  Bav 

1 

Comox   

S 

4 

7 
4 

1 
1 
i 

1 

i 

2 

2 
1 

40 

•> 

LailvMiikh 

Powell  River 

New  Westminster  Division. 
New  Westminster  City 

30 

6 

22 

■J'  15 

.". 

1 

Ul 

2 

6 

1 

31 

12 

4 

33 

164 
6 

1 

•jo 

2 

14 
3 

4 

492 

37 
5 

7 
-0 

124 
5 

'l7 
3 
13 

1 
1 

415 

11 

:: 
•j 
16 

53 

7 
1 
7 
1 

1 
211 

4 
3 

2 

7 
2 

'2 

1 

31 

9 

Burnabv    

R 

3 

Outside 

7 

Vancouver  Division. 

135 

South  Vancouver  .... 
Point  Grev 

10    10 

12 

North  Vancouver  City 

4 
1 
6 
3 
6 

11 

1 

4 

- 

North  Vancouver  hisrrii-r 

•  ancouver 

2 
2 

1 

nized  

2 

Carried  forward 

259 

11  Geo.  5 


Board  op  Health. 
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TABLE  OF  DEATHS,  SHOWING  DISTRICT  AND  AGE,  FOR  YEAR  JULY,  1919,  TO  JUNE, 

1920   (INCLUSIVE")—  Continued. 


Mining  Division. 

i.  £ 

l-C^ 

— — 
=  3 

855 

9 

6 

3 

> 
o 

73 
2 

0) 

ua 

o 

cn 
113 

1 

C3 

CJ 
>< 
O 

3 

\a 
104 

Ol 

O 

<N 

0 

o 
2114 

1 

- 

(H 

o 

CO 
0 

o 

IN 

406 

3 
4 

S 

o 
S* 
o 

o 

o 

M 

6a  i 
i 

6 

1 

3 

u 

C3 

> 

o' 

0 

o 
■tf 

700 

i 

2 
4 

o 
a> 
o 

O 

uc- 
520 

5 
1 
4 
2 

•— 

0J 
>H 

o 

0 

o 
■■o 

492 

r-, 

> 
o 

o 

o 

415 
2 

CJ 

o 
o 
o 

00 

211 

1 

- 
•d 

cd 

30 

31 

e 

V 

< 
40 

1 

a 

•3. 

2906 

IS 

14 

5 

16 

0J 

17S5 

2 
6 
2 
2 

> 

0 

c 

1> 

X 

c 

£•-. 

46S4 

17 

20 

7 

18 

c 

CC 
CR 

5  S 
-~. 

6348 

26 

65 

3 

•22 

ci 
CJ 

e 
68 

4 

a? 
cs 

o 

3J 

O 
1722 

9 

45 

4 

c 

u 

0 

Brought  Forward 

Alberni  Group. 

259 

4 

Atlin  . 

Bella  Coola  

2 

1 

3 

3 

2 
5 

2 

4 

" 

2 
4 

1 

8 

20 

5 

1 

4 

4 
5 

2 

1 
23 

1 
2 
1 

12 

25 
5 
1 
6 
1 

71 
4 
5 
2 

21 

40 

1 

9 

132 

4 

21 

3 

1 

6696 

4 

1 

1 
7S 

9 
15 

"3 
61 

ie 

1 

1 

1886 

Hazelton 

2 

1 

3 
2 

2 
1 

5 

1 
1 

2 

1 
1 

1 

1 

1 

2 

1 

1 

10 

16 
3 

1 

4 

1 

2 

8 

8 
1 

1 
1 

8 

7 

2 

2 

3 

48 
3 
3 

1 

6 

Quatsino 

Queen  Charlotte 

1 

2 

- 

1 

Totals 

893 

77 

124 

106 

213 

423 

650 

621 

550 

509 

427 

214 

32 

19 

3049 

1839 

4888 

270 

A  60 


British  Columbia. 


1921 


PRELIMINARY  TABLE  SHOWING  MARRIAGES  FOR  DIVISIONS  BY  MONTHS. 


Jolt 

to  December, 

1919. 

January  to  J 

nra,  1920. 

Division  or  Group. 

July. 

Aug. 

Sept. 

- 
Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Total. 

Agheroft  Group. 

3 

i 
i 

2 

i 

2 

2 

7 
1 
1 
9 
1 

'8 

2 

1 
2 

i 

1 

2 
3 

2 

1 
1 
1 

1 

3 

1 
1 
3 

1 
5 

i 
1 

3 
I 

i 
1 

1 

2 

1 

1 
1 

16 

1 

26 

3 

Lillooet 

2 
3 
11 

150-Mile  House 

1 

Yale 

Totals  

5 
2 

i 

6 
2 

12 

3 

9 

5 

7 

i 

6 
4 
1 

18 

7  ' 

4 

3 

5 

8 

1 

1 
3 
5 

13 

6 

1 

2 
4 
1 
3 
4 

6 

63 

Fairview  Group. 

3 

2 

12 

1 

ii 

2 
2 

7 

'2 
11 

5 

2 
11 

1 
4 
18 

3 

3 

7 

15 

3 

1 
2 

71 

i 

20 

3 
13 

2 

12 

5 

5 

11 
2 
1 

28 

39 

5 
25 

162 

14 
12 

170 

Totals 

23 

29 

27 

24 

37 

41 

28 

98 

30 

23 

15 

52 

427 

Beaton  Group. 

o 

4 
1 

is 

"i 

4 

5 
3 

1 
1 

'7 
1 
1 
2 

1 

1 

6 
3 
2 
1 
1 
12 

6 
3 

6 

2 
2 

i 

8 

1 
10 

1 

i 

4 
6 
2 

4 

4 
1 

5 

"l 
3 

5 
2 
2 
3 

4 

8 
1 
1 

5 

i 
i 

21 

4 
3 

2 

i2 
2 

9 
1 

1 

1 

4 

2 
5 

4 

8 
2 

2 

3 

6 
1 

6 

2 

5 
11 
3 

1 

1 

15 

1 
7 
2 

i 

1 

47 

65 

16 

Nakusp 

New  Denver 

2 
102 

7 
46 

14 

1 

Trail 

35 
4 

Totals 

30 

23 

40 

26 

26 

22 

23 

25 

28 

34 

48 

346 

Victoria  Division. 

47 
3 
2 
1 
5 
6 

63 
4 

1 

4 
2 

61 
1 

4 

1 
2 

44 
3 
3 
1 
5 
3 

51 
2 
2 
2 
6 
4 

65 

5 
1 

2 
3 

59 

1 

1 
2 
1 

28 
3 

i 

1 

4 

31 
1 

4 
3 
1 

56 
4 
3 

3 
3 

1 

46 
3 
1 

2 
5 

61 
7 
1 
1 
3 
3 

612 

37 

18 

Oak  Bay 

8 
37 

Saanich 

40 
3 

Totals 

64 

74 

69 

59 

67 

11 

1 
4 

76 

66 

37 

40 

70 

57 

76 

755 

Nanaimo  Division. 

3 

3 
1 

5 

4 
5 

16 
3 

6 
2 

1 

11 
1 
6 
3 

9 
3 

4 
1 
3 

10 
4 

12 
1 
1 
3 

5 
2 
5 
1 
1 

9 

i 

1 
1 

101 
8 

42 

24 
2 

Totals  

7 

14 

19 

11 

23 

21 

25 

7 

2 

12 

12 

8 

16 

17 

14 

15 

177 

New  Westminster  Division 

18 
4 
1 
3 

26 

11 
2 
5 
6 

24 
5 
9 

4 

20 
2 
1 

7 

21 
3 
4 

7 

18 
3 
2 

4 

4 
5 
5 

17 
3 
3 

7 

20 
4 
7 
5 

21 
3 
4 

4 

23 

8 

6 

225 

48 

43 

70 

Totals 

24 

42 

30 

35 

46' 

27 

21 

30 

36 

32 

37 

386 

Vancouver  Division. 

141 
10 
5 
14 

i 
i 

17n 
15 
5 
2 
2 

2 

1 

176 

15 

5 

4 

2 

5 

193 
19 
3 
5 
2 
1 

157 

27 

1 

6 

183 
15 
5 

7 

2 

173 

24 
2 

4 

133 
6 
3 
3 

i 

133 

17 

5 

1 
1 

171 
12 
3 
5 
1 

1 

132 

11 

1 

6 

2 

•262 
30 
12 
9 

2,029 

201 

45 

70 

7 

2 

15 

Point  Grey 

North  Vancouver  City 

2 

Totals 

172 

107 

207 

223 

191 

217 

203 

146 

157 

193 

152 

313 

2,371 

11  Geo.  5 


Board  of  Health. 
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PRELIMINARY  TABLE  SHOWING  MARRIAGES  FOR  DIVISIONS  BY  MONTHS— Continued. 


Division  or  Group. 


Albcrni  District. 

Alberni  

Anvox 

Atfin    

Bella  Coola    . 

Clayoquot 

Fort  Fraser 

Hazelton 

Fort  St.  John 

Hudson  Hope 

Pouce  Coupe 

Porter's  Landing 

Prince  Rupert 

Quatsino 

Queen  Charlotte 

Stewart 

Telegraph  Creek 

Totals 

Grand  totals 


12 
339 


Jily  to  December,  1919. 


July.     Aug.     Sept.      Oct.      Nov.      Dec, 


9 
415 


11 

441 


Jaxiary  to  Jixe,  1920. 


5 
308 


May. 

June. 

1 
2 

1 

i 

i 
l 

i 

7 

10 

2 

11 

16 

321 

563 

A  62 


British  Columbia. 


1021 


MARRIAGES,  JULY,  1919,  TO  JUNE,  1920   (INCLUSIVE). 
Bridegroom  and  Bride  born  est  same  Country. 


Country. 

Total. 

Country. 

Total. 

3 

5 

1 

3 

229 

2 

391 

18 

587 

11 

4 

3 

4 

1 

o 

28 

28 

1,320 

Brought  forward 

1,320 

13 

10 



■» 

1 

China 

Finland 

Prance 

Holland 

::::::::::::::::::::::::::::: 





13 

181 

2 

1 

29 

1 

4 

United  States  of  Americ 
Wales 

391 

Italy 

5 

Total 

Carried  forward 

1,979 

Bridegroom  and  Bri 

DE    COR 

X    IN    DIFFERENT    Cot 

NTRIES. 

Place  of  Birth. 

rotal. 

Place  of  Birth. 

Bridegroom. 

Bride. 

Bridegroom. 

Bride. 

Total. 

1 

British  West  Indies 

Bulgaria 

Brazil 

Canada  

1 

1 

1 
1 

Australia 

Canada 

England 

India   

s 

3 

8 
1 
1 
3 
1 
3 
1 



United  States  of  America 

Canada 

British  West  Indies  .... 

2 



6 

1 

United  states  oi  America 
Wales 

1 

29 

8 

1 

204 

United  states  of  America 

1 
1 
1 

"         

2 

Ceylon  .   . . 

1 

180 

3 

3 

2 

Canada 

England 

I 
2 
2 

1 
1 
3 

1 

,, 

1 



Italy 

11 

2 

Kussia 

United  States  of  America 

1 



„ 

Iceland 

Malta 

1 

10 

Norway    

Newfoundland 

3 

1 
1 
1 

1 

England 

1 

Sweden 

United  States  of  America 
Wales 

Canada  

5 

"         

3 

1 

139 

British  Columbia 

China 

1 
1 
114 
1 
1 
99 
1 
1 

1 

2 

30 

1 

1 

4S 

4 

313 

Chili 

Ceylon 

China  

Channel  Islands 

9 



652 



England 

France  

1 



1 



6 

1 
1 

8 

United  States  of  America 

2 



2 

4 

11  Geo.  5 


Board  of  Health. 
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MARRIAGES,  JULY,  1910.  TO  JUNE.  1020    (INCLUSIVE)—  Continue*. 
Bridegroom  and  Bride  born  in  different  Countries — Continued. 


Place  of  Birth. 

Total. 

Black  of  Birth. 

Bridegroom. 

Bride. 

Bridegroom. 

Bride. 

Total. 

Canada 

England 

United  States  of  America 

2 
2 

2 
4 

10 

1 

18 

•        • 

24 

Finland 

India 

Not  given 

United  States  of  America 

Canada 

Ireland 

United  States  of  America 

Canada 

38 

1 

i 

9 

England 

130 

2 

j 
i 

6 

1 
24 

1 

I 
2 
1 
106 
1 
2 

74 
12 

15 

9 

Ceylon 

110 

Italy 

~r~ 

1 

4 

Italv 

1 

Ireland 

1 

3 

New  Zealand 

Not  given 

Isle  of  Man 

Japan 

Montenegro 

19 

1 

United  States  of  America 
Wales 

1 

United  States  of  America 

2 



3 

551 

1 

United  States  of  America 

England 

England 

United  States  of  America 

France  

Finland 

United  States  of  America 

1 

1 
1 
5 
1 
1 
2 

Chili 

9 



;:  

Ireland 

1 

1 

11 

Finland 

1 
•      1 

8 

9 

2 



1 

11 

1 

1 
3 
1 
2 
1 
5 

England   

1 

6 

Poland  ...      

United  States  of  America 

British  Columbia 

Canada 



1 

12 

43 

13 

Ne\ 

1 

1 
3 

1 

6 

1 

1 



United  States  of  America 

British  Columbia 

9 

6 

1 

1 

United  States  of  America 

British  Columbia 

Scotland 

United  States  of  America 

United  States  of  America 

6 

Holland . 

1 
4 
1 
1 
3 

9 

. 

France 

South  Africa 

United  States- of  America 

England   

British  Columbia 

England 

United  States  of  America 

11 

Not 
Pol 

Pal( 

1 

mil 

10 

1 

1 

3 

2 
6 
2 

1 

3 

1 

13 

A  C,4 


British  Columbia. 


1921 


MARRIAGES,  JULY.  1919,  TO  JUNE,  1920   (INCLUSIVE)—  Continued. 
Bridegroom  axd  Bride  of  different  Denominations — Continued. 


Place  of  Birth. 


Bridegroom. 

Bride. 

,, 

■ 

,, 

,, 

United  States  of  America 

United  States  of  America 

Scotland 

British  Columbia 





Holland 

,, 

South  Africa 

Canada 



England 

Italv  

,, 

„ 

,, 

United  States  of  America 

,, 

,, 

"        



United  States  of  America 

England 

,, 

Plack  of  Birth. 


Bridegroom. 


3 

56 
1 

71 

104 

1 

1 

11 
1 
1 
1 

27 


Spain British  Columbia 

i,      United  States  of  America 

Serbia England 

H      United  States  of  America 


United  States  of  America  Australia . 

H  Austria.  . . 


British  Columbia. 

Belgium 

Canada 

Denmark 

England 

J  France 

Finland 

Germany 

Honolulu 

Ireland 

Italy  

Norway 

Newfoundland. . . 

Russia 

Scotland 

Sweden 

Switzerland , 

Wales 


2 

114 
2 

132 
1 
89 
3 
1 
3 
2 
7 
1 
4 
1 
3 
32 
7 
1 
2 


Wales   British  Columbia 

ii    Bohemia 

Canada 

ii      England 

>■     Scotland. 

ii     United  States  of  America 


Total 

Bridegroom  and  bride  born  in  same  country 
Total  marriages 


35 
2,671 

1,979 


4,650 


Bridegroom  and  Bride  of  same  Denomination. 


Denomination. 

Total. 

Denomination. 

Total. 

Anglo-Catholic 

5 

4 

73 

10 

6 

2 

13 

11 

i 

917 

1 

12 

9 

1 

6 

15 

1,189 

1,189 

Baptist 

76 

13 

Bilile  Student 

Christian 

Methodist 

340 

Christian  Science 

737 

Christadelpbian 

4° 

Church  of  England 

5 
266 

Church  of  God 

Confucian 

1 

Congregational 

Evangelical    

(ireek  Catholic 

g 

Total 

Carrieii  forward 

2,613 

11  Geo.  5 


Board  of  Health. 
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MARRIAGES.  JULY.  1919,  TO  JUNE.  1920   (INCLUSIVE)— Continued. 

Bridegroom  and  Bride  of  different  Denominations. 


Bridegroom. 


Anglo-Catholic. 

Adventist 


Baptist 


Brethren 


Buddhist 

Bihle  Student. 


Church  of  England 


Congregational 


Christian  Science. 


Christian. 


Cambellite 

Church  of  Ireland. 


Bride. 


Total. 


Salvation  Army, 


Baptist. .  .  . 
Methodist  . 


Adventist 

Congregational..  .  . 
Christian  Science... 
Church  of  England . 

(  hristian 

Lutheran 

Latter  Day  Saints. . 

.Methodist 

Mohammedan 

Presbyterian  

Roman  Catholic. . . . 


Church  of  England. 

Congregational 

Protestant 

Presbyterian 


Baptist 

Church  of  England. 


Baptist 

Christian 

Christian  Science 

Congregational 

Lutheran 

Methodist 

Mennonite 

Not  given 

Presbyterian 

Protestant  

Protestant  Episcopal . 
Reformed  Episcopal. . 

Roman  Catholic 

Salvation  Army 

Unionist 

Welsh  Church 


Baptist 

Church  of  England. 

Methodist    

Presbyterian 

Unitarian 


Presbyterian. .  .  . 

Methodist 

Roman  Catholic 


Baptist 

Church  of  England. 
Christian  Science.. . 
Congregational .... 

Lutheran 

Methodist 

Presbyterian 

Roman  Catholic  . . . 


Congregational 

Church  of  England. 


Bridegroom. 


Dutch  Reformed., 


Bride. 


Church  of  England . 


Greek  Orthodox Church  of  England. 

Greek  Protestant.. . 

Lutheran 

Methodist 

Presbyterian 

Roman  Catholic  . . . 


Methodist 

Roman  Catholic 


Jewish Church  of  England . 

ii       Roman  Catholic  . . . 

ii       Congregational 

ii       Methodist        


Lutheran Adventist 

"  Brethren  . 


Methodist . 


Not  given. 


New  Thought 


Baptist 

Church  of  England.. 

Christian 

Christian  Science .... 
Congregational .... 
Free  Church  of  Scotland 

Methodist 

None 

Presbyterian 

Protestant 

Roman  Catholic 


Baptist 

Brethren  

Christian 

Christian  Science  . . . 
Congregational  .  ... 
Church  of  England. 

Confucian 

Lutheran 

Not  given 

None 

Presbyterian 

Protestant 

Quaker 

Reformed  Episcopal. 
Roman  Catholic  .... 

Salvation  Army 

Wesleyan 


Church  of  England. 

Methodist 

Presbyterian 

Roman  Catholic 


Baptist 

Church  of  England.. 

Lutheran 

Mormon   , 

Methodist 

Presbyterian. .  .-. 

Roman  Catholic 

United  Free  Church  . 


Church  of  England . 


35 
1 
6 
5 
4 
137 
1 

10 
2 
1 
137 
4 
1 
2 

45 
4 
1 
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MARRIAGES,  .TTJA'.  1919,  TO  JUNE,  1920   (INCLUSIVE)—  Continued. 

Bridegroom  and  Bride  of  different  Denominations — Continued. 


Bridegroom. 


Presbyterian 


Protestant 


Quaker 


Reorganized  Ch.  of  Christ 


Reformed  Episcopal 


Bride. 


Vd\  I'tiiist 

Baptist .   

Christian 

Christian  Science 

(Church  of  England 

Congregational 

Free  ( Ihurch 

Greek  Church 

Lutheran 

Methodist 

.Mormon 

None 

Protestant 

Reorganized  Ch.  of  Christ 

Roman  Catholic    

Reformed  Episcopal.    . .  . 

Salvation  Army 

Spiritualist 

Theosophist 

Baptist 

Christian 

Christian  Science 

Church  of  England 

Lutheran ... 

Methodist 

Presbyterian 

Roman  Catholic 

Baptist 

Church  of  England 

Church  of  England 

Baptist 

Methodist 

Church  of  England 

Lutheran 

Methodist    


Total. 


1 

54 
4 

12 

282 

9 

1 

1 

11 
131 
1 
5 
5 
4 

4!  I 
2 
3 
1 
1 


577 


Bridegroom. 


Russian  Orthodox 


Bride. 


Presbyterian. 

1'rotestant.. . 


Catholic Baptist. . . 

i  Christian . 


Spiritualist 

Salvation  Army 


Swedenborgian . 
Unitarian 


( 'liristian  Science  . . . 
Church  of  England. 

i  longregationa] 

Creek  Orthodox 

Lutheran   

Methodist 

None 

Presbyterian 

Protestant 

.Jewish 

Quaker 


Church  of  England. 


Baptist 

Church  of  England. 
Holiness  Movement. 


Church  of  England. 

Church  of  England . 

.Jewish 

Roman  Catholic  . . . 


Unii  ersalist   I  Methodist  . . 

Penticostal . 


Total 

Bridegroom  and  britle  of  same  denomination 


2,037 
2,618 


Total  marriages  . 


INDIAN  BIRTHS,  JULY.  1919.  TO  JINK.  1920. 


Tor  a  I.. 

Registrations    (including 

Delayed  Registrations). 

Agency. 

Births  for  Year. 

Total. 

July  1918, 

bo 
June,  1919 

Julv,1919, 

to 
June,  1920 

Sex 

not 

given. 

Female 

Male. 

Male. 

Female. 

Sex 

not 

given. 

July,  1919, 

to 
June,  1920 

July,  1918, 

to 
June,  1919 

8 
9 
46 

14 

2 
12 
14 
10 
22 

2 

38 

1 

8 
*  3 
11 

2 
17 

1 

5 

(i 

11 
21 

Bahine 

Bella  Coola 

Cowichan 

Eamloi  ips 

1 
4 
5 
5 
11 

1 
5 
6 
2 

10 
2 

10 

o 
9 
11 

21 

2 

36 

6 
1 
13 
20 
10 

71 

20 

63 

11 
19 
27 
28 
20 
29 
22 
63 



4 
13 
13 

10 
15 
14 
16 
29 

163 

7 

6 
14 
18 

5 
15 

6 
34 

156 

5 
14 
18 

2 
14 

5 
32 

4 
13 
13 
10 
10 
13 
13 

11 

18 

28 

12 

27 
18 
59 

26 

5 

22 
22 

13 

Skeena  River 

20 

is 

ii 

31 

19 
14 

West  Coast 

17 

14 

Totals 

380 

319 

143 

145 

288 

209  - 

*  Former  Nass  Agency  was  split  into  Nass  River  and  Skeena  River  ;  first  report  from  Nass  River  was  received  for  June,  1920. 
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PRELIMINARY  TABLE   SHOWING  INDIAN  BIRTHS  FOR  DIVISIONS  BY  MONTHS. 


Agency. 


Babine 

bella  Coola  

Cowichan 

Kamloops 

Kootenay    

Kwawkewlth 

Lytton 

Nass  River  *  

New  Westminster 

Okanagan 

Queen  Charlotte. . 

Skeena  River 

Stikine 

Stuart  Lake 

West  Coast. 

Williams  Lake. . . . 

Totals  .  .  . 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1 

i 

1 

2 

i 

2 

2 

2 

3 

o 

2 

3 

i 

i 

1 

1 

3 

ii 

1 

1 

3 
2 

5 
10 

4 

3 

2 

1 

2 

' 

34 
3 

12 

20 

9 

10 

19 

54 

Feb. 

Mar. 

April. 

May. 

June. 

1 

1 

4 

S 

3 

3 

1 

1 

7 

3 

1 

3 

7 

1 

1 
2 

2 

8 

16 

10 

4 

6 

1 

2 

6 

3 

1 

3 

1 

1 

5 

1 

4 

1 

4 

1 

4 

1 

1 

4 

3 

1 

4 

6 

3 

3 

2 

36 

17 

39 

31 

33 

Total. 


Former  Xass  Agency  was  split  into  Nass  River  and  Skeena  River  ;  first  report  from  Nass  River  was  received  for  June,  1920. 
INDIAN  DEATHS.  JULY,  1010,  TO  JUNE,  1020.  IN  AGENCIES. 


-■ 

■3 

c 

— ' 

_'  — 

£- 

c3 

3 

7-. 

Tt 

rr 

is 
% 

3  C 

Agency. 

^ 

IV 

>> 

o 

S3 

- 

- 
O 

- 

- 

- 
O 

:i 
3 

: 

~   - 

3~ 

<N 

CO 

u; 

c-. 

o 

'""' 

C 

z 

c 

c 

a 

~ 

"5    \ 

5 

1 

1 

O 

o 

o 

CO 

o 

o 

c 

1 

^ 

c 

X 

o 

< 
1 

3 

3 

2 

H 
6 

£2 

1 

1 

81 

2 
S 

2 ' 

3 
6 

o 
•> 

4 

1 

4 

2 
4 

i 

1 

1 

3 

5 

9 

:; 

15 
19 

10 
20 

39 

71 

82 

Kamloops 

2 

1 

2 

2 

2 

3 

5 

i 

9 

',l 

18 

■1-17 

2 

1 

9 

4 

3 

1 

2 

4 

I 

9 

l 

1. 

. 

24 

43 

1 

2 
1 

i 
1 

i 

3 
1 

4 
1 

4 

1 

7 

2 

2 
5 

1 

1 
3 

1 
1 

1 
1 

5 

1 

6 

1 
9 

6 
14 

9 

12 

41 

1 

18 

23 

4 

165 

6 

17 

1 
1 

l 

■V  • 

1 

1 

1 
1 

1 
1 

1 
4 

2 

8 

3 
2 

11 
10 

61 

Queen  Charlotte 

2 

31 

2 
9 

1 

9 

3 

5 

1 
9 

2 
3 

3 
3 

1 
2 

9 

3 

2 
1 

16 

s 
Is 

1.. 
34 

59 

11 

Stuart  Lake 

3 

3 

i 

3 

5 

4 

4 

3 

3 

3 

1 

1 

16 

Is 

34 

123 

5 

5 

38 

1 
2 

18 

l 

is 

2 
1 

20 

5 
42 

5 

40 

1 
25 

3 
23 

IS 

5 
1 

23 

1 
1 

26 

4 
28 

8 

2 
1 

23 

5 

187 

14 
6 

147 

11 
336 

71 

Williams  Lake 

1 

Totals  

1,046 

*Sex  not  given,  2. 

j  Former  Nass  Agency  was  split  into  Nass  River  and  Skeena  River  ;  first  report  from  Nass  River  was  received  fur  June.  1920. 

PRELIMINARY  TABLE   SHOWING  INDIAN  DEATHS   FOB  DIVISIONS  BY  MONTHS. 


Agency. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

April. 

May. 

ne. 

1 

3 
5 
1 
8 
3 
1 

2 
2 
4 
4 
2 

Total. 

1 
1 

9 
2 

3 
2 

i 

1 

14 
2 
2 

3 

i 

l 

5 

1 

1 

2 
1 
6 

1 
3 

1 
3 
4 

1 

2 

1 
3 

4 

2 

1 

1 

3 
3 

i 

1 
4 
3 

1 
o 

4 

1 
1 

2 

i 

3 

1 

2 

3 

1 

5 
6 

2 

6 
2 
2 

1 
4 

8 

i 

4 
13 

:: 

3 

1 

1 
1 
9 

1 

1 

1 
6 
8 
5 

io 

13 
2 
1 
3 

9 

13 

'2 

2 
1 

1 
3 

■1 

6 

39 

Kamloops 

IS 
24 

12 

41 

1 

Queen  Charlotte  

10 
11 

Is 

15 
34 

::» 

West  Coast 

37 

11 

Totals 

15 

25 

21 

25 

17 

12 

21 

35 

36 

59 

34 

36 

336 

*Former  Nass  Agency  was  split  into  Nass  River  and  Skeena  River  :  first  report  from  Nass  River  was  received  for  June,  1920. 
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PRELIMINARY  TABLE  SHOWING  TOTAL  INDIAN  DEATHS. 


9  |W*l 


Agency. 


Babine 

Bella  Coola  

( lowichan 

Kamloops 

Kootenay 

Kwawkewlth   .   . . 

Lytton  

Nass  River 

New  Westminster 

Okanagan  

Queen  Charlotte. . 

Skeena  River 

Stikine 

Stuart  Lake  

Wist  <  toast  

Williams  Lake 


Totals 121      17 


>  £ 
2  x 


*7 


•J 


:, 


-i 


»r3  : 


6 


PRELIMINARY  TABLE  SHOWING  DEATHS  FROM   SPECIFIED  DISEASES. 


Agency. 

_-3 

'5  c 

EHfa 

o 
"a 

s 

a 

—  1- 

5  > 
a  <" 

be 

£8 

J= 

.£3 
P. 

5 

ci 

C 
o> 

3 

C 

o  "T- 
11 

Pi 

1 
10 
10 
3 
9 
5 
18 

1-2 
c  _ 

53 

s 

& 

2  | 

o 

a> 
c 

1 
1 
5 

s  >  £ 

5  § 

C3 
0 
H 

2 

1 

11 

l 

i 

2 

1 

22 

3 

1 

1 

1 
1 

2 
1 

19 

6 

2 

i 

17 

1 

1 

4 
3 

2 
ft 
5 
7 
12 
1 

90 

7 

1 

i 

5 

3 

1 
5 

10 

25 

3 

9 

3 

9' 

1 

20 

17 

15 

1 

l 

1 

2 

3 

35 

Totals 

1 

INDIAN  MARRIAGES,  JULY,  1919,  TO  JUNE.  1020. 


Denomination. 


Roman  Catholic 

Methodist 

Episcopalian.. . . 
Salvationist 


Total . 


Number  of 
Marriages. 


Denomination. 


Methodist-Episcopalian 

Episcopalian-Roman  Catholic. 
Methodist-Roman  Catholic. . . 

Episcopalian-Methodist 

Not  given-Roman  Catholic  . . . 

Episcopalian-Salvationist 

Salvationist-Methodist 

Methodist-Salvationist 

Total 


Total  marriages,  13ft. 


Number  of 
Marriages. 
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PRELIMINARY  TABLE   SHOWING  INDIAN  MARRIAGES  BY  DIVISIONS. 


Agency. 

Babine 

Bella  Coola 

Oowicban    

Kaniloops 

Kootenay    

Kwawkewlth 

Lytton 

*Nass  River  

New  Westminster  . . . . 

Okanagan 

Queen  Charlotte 

Skeena  River 

Stikine 

Stuart  Lake 

West  Coast 

Williams  Lake 

Totals 


July. 

Aug. 

Sept. 
2 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

5 

1 

3 

1 

1 

1 

4 
4 

1 

i 

i 

4 

1 
1 

8 
1 
5 

1 

2 

2 

i 
3 

1 

4 

i 

2 

< 

2 

1 

3 

1 

l 

1 

2 

"2" 

1 

i 

1 

2 

1 

1 

1 

1 

2 

1 

1 

6 

5 

3 

1 

1 

1 

2 

2 

2 

5 

'2 

2 
1 

7 

8 

4 

9 

18 

9 

13 

18 

32 

5 

9 

3 

7 

Total. 


'Former  Nass  Agency  was  split  into  Nass  River  and  Skeena  River  ;  first  report  from  Nass  River  was  received  for  June,  1920. 
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CAUSES  OF  DEATH,  JULY,  1919,  TO 


d 

a 

a 

M 

3 

CAUSE  OF  DEATH. 

(After  the  Bertillcm  Classification  Causes  of  Death,  Secondjnternational 
Decennial  Revision,  Paris,  1909.) 

CS 

CD 

0) 

- 

5 
o 

u 
ci 
S 

o 

l 

VICTORIA  DIVISION— VICTORIA  CITY. 
1. — General  Diseases. 

M. 

F. 

M. 

F. 

1 

M. 

F. 

s 

1 

1 

9 

1 

10 

1 
1 

14 

20 

1 

28 

29 

30 

30a 

1 

31 

S4b 

34c 

34d 

1 

37 

37a 

39 B 

39c 

39n 

39e 

39f 

39q 

40 

41 

42 

43 

43a 

44a 

Cancer  of  lung  

45 

45A 

Cancer  of  bladder 

45c 

45D 

Cancer  of  kidney 

46 

48 

50 

50a 

52 

.... 

53 

54A 

60a 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

61 

1 

1 

6lB 

63 

Other  diseases  of  the  spiual  cord 

64 

65 

66 

70 

Convulsions  (non-puerperal)    ■ 

71 

4 

77a 

III. — Diseases  of  the  Circulatory  System. 

78 

Acute  endocarditis 

78a 

1 

7Sb 

79 

<  trganic  diseases  of  the  heart 

79A 

79k 

Valvular  disease    

79c 

79d 

79  k 

Mitral  regurgitation 

79o 

7!H| 

Congenital  heart-disease 

71)1 

Cardiac  paralysis  following  operation 

80 

81 B 

81c 

Arteriosclerosis 

82 

Embolism  and  thrombosis 

84 

85 

Hemorrhage 

1 

« 
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JUXE    (INCLUSIVE),  1920. 


o 
o 

u 

o 
o 
6 

3 
o 

6 

CO 

c 

o 

■M 

o 
o 

3 
o 

o 

3 

- 

3 
1 
g 

5 

p 

= 
o 

I 

o 

CO 

c 
1~ 

u 

V 

3 
C5 

o 

o 

00 

IS 

5- 

-3 

5 

3 

c-. 

Age  not  given. 

X 

0) 

S 
"3 
o 

s 

a 
"3 

0 

H 

M. 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

if. 

F. 

M. 

1 

F. 

"3 

3 

6 

i 

14 

2 

2 

1 

1 
1 

1 

10 
4 
6 
6 
1 
.... 

1 

"l 

2 

3 

.... 

"l 

"4 

2 
12 

"3" 

1 
2 

9 
7 
1 

"3 

1 
5 

.... 

1 

1 

"2 

'J 
1 

1 

1 

3 

2 

3 

1 

•) 

1 

3 

1 

1 

4 
L 

4 
25 

10 

1 

2 
8 

4 

7 

4 
1 

."■ 

2 

2 

2 

5 

1 
1 
1 
1 

2 

3 

1 

39 

i 

0 

1 

1 
1 

3 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 
1 
1 
1 
1 

g 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 
12 
.4 

1 

1 
5 
1 

1 

2 

1 

2 

2 

2 
1 

V3 

2 
2 
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2 

4 

3 

2 
1 

22 

S 
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1 

1 

6 

1 

1 

1 

1 

2 
2 
2 
2 
1 
2 

1 
1 

1 
1 

1 
1 

3 
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1 

1 

3 
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3 

1 

1 

3 

3 

1 

1 

1 

1 

1 
4 

1 
3 
1 

1 

1 

1 

1 
2 

2 

4 

1 

1 

1 

1 

1 

7 

... 

1 

1 
2 

1 

4 

l 
l 

l 

•1 

1 

1 

2 

4 

3 

1 

1 

1 

12 

1 
1 

24 

1 

1 

4 

1 

1 

4 

2 
3 
2 
1 
4 

6 

1 

2 

1 

2 

2 
2 
1 
1 

1 

i 

4 

3 

10 

1 

3 

1 

1 

3 

i 

1. 

1 

7 

1 

1 

2 

•2 

1 

2 
1 
1 
3 
1 

2 

1 

1 

6 
2 
1 

:, 

l 

11 
2 

1 

1 
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1 

2 

1 
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1 

3 

1 

1 

1 

1 

1 
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G 
9 
8 

6 

1 
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2 

1 

:'. 

1 
1 

1 

2 

1 
2 

1 

11 

1 

5 

1 

1 

1 

1 

2 
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CAUSES  OF  DEATH,  JULY,  1919.  TO 


d 
c 

o 

CAUSE  OK  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Secoud  International 
Decennial  Revision,  Paris,  1909.) 

a 
at 

c 

5 

o 

5 
o 

88 

VICTORIA  DIVISION— VICTORIA  CITY— Continued. 

IV.  — Diseases  of  the  Respiratory  System. 

JI. 

F. 

M.      F 

.      M. 

F. 

89 

90 

2 
1         2 

91 
92 

Bronchopneumonia 

2 

4 

1 
1 

1 
1 
1 

2 

92d 

93 

94 

95 

96 

98 

98a 

98b 

98c 

100 

V. — Diseases  of  the  Digestive  System. 

102 

103  a 

103b 

1 

104 

2 

105 

108 

109 

Hernia,  intestinal  obstruction 

112 

113 

115 

1 

117 

117a 

118 

1 

119 

VI.— NON- VENEREAL    DISEASES   OF     GENITO-URINARY   SYSTEM    AND    AXXEXA. 

120 

120a 

122 

123 

125 

129 

130 

133 

137 
137i) 
139 
140 

142 

VII. — The  Puerperal  State. 
Puerperal  septicaemia 

Puerperal  phlegmasia  alba  dolens,  embolus,  sudden  death 

Following  childbirth  (not  otherwise  defined) 

VIII.— Diseases  of  the  Skix  and  of  the  Cellular  Tissue. 
Gangrene    

142a 

Senile  gangrene 

145a 

147 

IX.— Diseases  of  the  Bones  and  Organs  of  Locomotion. 

149a 

150 

X. — Malformations. 
Congenital  malformation  (still-births  not  included) 

3 

2 
1 

2 

3 
1 
3 

1 

18 

1 

161 

XI. —Diseases  of  Early  Infancy. 
Congenital  debility,  icterus,  and  sclerema 

151a 

Accident  of  labour 

151b 

Non -assimilation  of  food 

151c 

2 

1 

1 

20 

13 

152 

( Miner  diseases  peculiar  to  early  infancy 

152  a 

152B 

Asphyxia,  caused  by  milk  in  trachea 

153  a 
153b 

153E 

Hemorrhagica  neonatorum 
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JUNE    (INCLUSIVE),  1920— Continued. 
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152 
152a 

153a 
153b 
153c 
153e 


155 
157 
163 
167 

169a 
171a 

175 
175  a 
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NEW  WESTMINSTER  DIVISION— NEW  WESTMINSTER  CITY- Contained. 
XI. — Diseases  of  Early  Infancy. 

M. 

E. 

1 

2 
4 
1 

1 

M. 

F. 

M. 

P. 

1 
7 
6 
1 
1 

Still-bom  

NIL—  oli>  Age. 

XIII. — Affections  produced  by  External  Causes. 

1 

20 

16 

1 

1 

3 

1 

10 
18 
28 
30 

40 
43 
45 

50 
54a 


90 
91 
92 
92a 

92d 
94 


103a 

113 

118a 


119 
120a 


NEW  WESTMINSTER  DIVISION— EURXARV. 
I. — General  Diseases. 


Influenza 

Erysipelas 

Tuberculosis  of  the  lungs 

Tubercular  meningitis  

Cancer  and  other  malignant  tumours  of  the  stomach,  liver . 

Cancer  and  other  malignant  tumours  of  the  breast 

Cancer  and  other  malignant  tumours  of  organs  not  specified. 
Diabetes 


Anaemia,  pernicious 

II. — Diseases  of  Nervois  System  and  Organs  of  Special  Sense. 


Locomotor  ataxia 

Cerebral  hemorrhage,  apoplexy 

Softening  of  the  brain 

Convulsions  of  infants 


III.-   Diseases  of  the  Circtlatory  System. 


Myocarditis 

Acute  endocarditis 

Organic  diseases  of  the  heart. 
Embolism  and  thrombosis.   . . 


IV. — Diseases  of  the  Respiratory  System. 


Chronic  bronchitis. 
Bronchopneumonia . 

Pneumonia 

Lobar  


Pneumonia  following  influenza 

Pulmonary  congestion,  pulmonary  apoplexy  . 


V.— Diseases  of  the  Digestive  System. 


Cirrhosis  of  the  liver   ... 
Chronic  gastric  catarrh. 


VI. — NOX-VEXEREAL   DISEASES   OF    GENITOURINARY    SYSTEM     AND   ANNEXA. 


Acute  nephritis 
Uremia 
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146 

NEW  WESTMINSTER  DIVISION— BURNA  BY— Gontinued. 

IX.  -Diseases  of  the  Boxes  and  Organs  of  Locomotion. 

M. 

F. 

M. 

F. 

M. 

P. 

150 

X. — Malformations. 

1 
1 

151 

XL— Diseases  of  Early  Infancy. 

153a 

Still-born 

2 

186 

XIII. — Affections  produced  by  External  Causes. 

189a 

XIV. — Ill-Defined  Diseases. 

3 

5 



1 

14 

NEW  WESTMINSTER  DIVISION— CHILLIWACK. 
I.— General  Diseases. 

1 

28 

Tuberculosis  of  the  lungs 

40 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

46 

47 

51A 

Goitre  not  specified 

61c 

II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

64 

Cerebral  haemorrhage,  apoplex3T 

76 

1 

79 

III.— Diseases  of  the  Circulatory  System. 
Organic  diseases  of  the  heart 

79b 

Valvular  disease  

81c 

Arteriosclerosis 

91 

IV. — Diseases  of  the  Respiratory  System. 

1 

92 

Pneumonia 

103 

V.— Diseases  of  the  Digestive  System. 

109 

Hernia,  intestinal  obstruction 

119 

VI. — Non-venereal  Diseases  of  Genito-urinary  System   and  Annexa. 

120 

Bright's  disease 

120  a 

l"ra:mia 

122 

Other  diseases  of  the  kidneys  and  annexa 

130 

Diseases  of  the  uterus 

132 

Salpingitis  and  other  diseases  of  the  female  genital  organs 

142 

VIII.— Diseases  of  the  Skin  and  of  the  Cellular  Tissue. 

151 
151B 

XI.— Diseases  of  Early   Infancy. 

Congenital  debilitv,  icterus,  and  sclerema 

Non-assimilation  of  food..    .. 

1 
2 

1 

• 

152b 

Asphyxia      

1 

153  a 

Still-born 

3 
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153e 

Hemorrhagica  neonatorum 
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157 
169 

175 
186 


1S7a 
189 


NEW  WESTMINSTER  DIVISION— CHILLIWACK— Co/^//n« ■<!. 
XIII. — Affections  produced  by  External  Causes. 


Suicide  by  hanging  or  strangulation 

Accidental  drowning 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.). 
Other  external  violence 


XIV.—  Ill-defined  Diseases. 


Dropsy 

Cause  of  death  not  specified  or  ill-defined . 


10 

20 

28 

30 

35a 

37 

39a 

40 

41 

42 

43 

45 

50 

50a 

55 


61 

63a 

64 

67 

68 

69 

71 

76 


I  i  A 

78 

78a 

79 

79b 

79e 

81  b 

81c 

82 

84  K 


89 

90 

91 

92 

92A 

92  D 

93 

94 


NEW  WESTMINSTER  DIVISION—OUTSIDE. 


I. — General  Diseases. 


Typhoid  fever 

Measles 

Whooping-cough 

Influenza 

Purulent  infection  and  septicaemia 

Tuberculosis  of  the  lungs 

Tubercular  meningitis    

Tuberculosis  not  specified  

Syphilis 


Cancer  of  face 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  peritoneum,  intestines,  rectum. 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs 

Cancer  and  other  malignant  tumours  of  the  breast. 

Cancer  and  other  malignant  tumours  of  organs  not  specified 

Diabetes 


Diabetes  mellitns 

Other  general  diseases 


II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Meningitis 

Acute  anterior  poliomyelitis 

Cerebral  hamiorrhage,  apoplexy. . 
General  paralysis  of  the  insane  . . . 
Other  forms  of  mental  alienation 

Epilepsy. . 

Convulsions  of  infants 

Diseases  of  the  ears 


III.— Diseases  of  the  Circulatory  System. 


Myocarditis 

Acute  endocarditis 

Endocarditis  following  rheumatism 

Organic  diseases  of  the  heart 

Valvular  disease . .   

Mitral  regurgitation  

Aneurism 

Arteriosclerosis 

Embolism  and  thrombosis 

Hodgkin's  disease 


IV. — Diseases  of  the  Respiratory  System. 


Acute  bronchitis 

Chronic  bronchitis 

Bronchopneumonia 

Pneumonia - 

Lobar 

Pneumonia  following  influenza 

Pleurisy 

Pulmonary  congestion,  pulmonary  apoplexy 


-Diseases  of  the  Digestive  System. 


103     jOther  diseases  of  the  stomach  (cancer  excepted). 
103b     Ileocolitis 


104      Diarrhoea  and  enteritis  (under  2  years). 
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109 
110 

110a 
115 


119 
120 
120a 
126 


135 
138 


NEW  WESTMINSTER  DIVISION— OUTSIDE— Continued. 

V.— Diseases  of  the  Digestive  System — Continued. 


Hernia,  intestinal  obstruction. . 
Other  diseases  of  the  intestines. 

Enterocolitis 

Other  diseases  of  the  liver 


VL — Non-venerkal  Diseases  of  Gexito-urixary  System  and  Annexa. 


Acute  nephritis. 
Bright's  disease. 
Uraemia 


Diseases  of  the  prostate. 


VII.  -The  Puerperal  State. 


151 

151b 

162a 

153 

1.33a 
153b 


157 

166 

167 

169 

169a 

170 

171a 

172 

175 

175a 

185 

186 


Puerperal  haemorrhage 

Puerperal  albuminuria  and  convulsions 

VIII.—  Diseases  of  the  Skix  and  of  the  Cellular  Tissue. 

Gangrene 

X. — Malformations. 

Congenital  malformation  (still-births  not  included) 

XI.— Diseases  of  Early  Infancy. 

Congenital  debility,  icterus,  and  sclerema 

Non -assimilation  of  food 

Atelectasis 

Lack  of  care 

Still-born 

Premature 


XII.— Old  Aoe. 


Senility 


XIII.—  Affections  produced  by  External  Causes. 


Suicide  by  hanging  or  strangulation 

Conflagration. 

Burns  (conflagration  excepted) 

Accidental  drowning 

Traumatism  in  logging  camp  and  sawmill 

Traumatism  by  firearms 

Traumatism  by  falling  tree   

Traumatism  by  fall 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.). 

Traumatism  not  specified 

Fractures  (causes  not  specified) 

Other  external  violence 


XIV.— Ill-defined  Diseases. 
Cause  of  death  not  specified  or  ill-defined 


M.      F.      M 


9 
9a 

20 

28 

29 

30 

39a 

39o 

40 

41 

50 


NANAIMO  DIVISION— NANAIMO  CITY. 
I. — General  Diseases. 


Measles 

Diphtheria., 

Croup. 


Purulent  infection  and  septicaemia    

Tuberculosis  of  the  lungs 

Acute  miliary  tuberculosis 

Tubercular  meningitis 

Cancer  of  face   .    . .    

Cancer  of  orbit 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  peritoneum,  intestines,  rectum. 
Diabetes  


11  Geo.  5 


Board  of  Health. 


A  91 


JUNE   (INCLUSIVE),  1920— Continued. 
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61 

NANAIMO  DIVISION— NANAIMO  CITY—  Continued. 
II. — diseases  ok  Nervous  System  and  Organs  of  Special  Sexse. 

M. 

F. 
1 

M. 

F. 

mt. 

F, 

6lB 

64 

78 

III.— Diseases  of  the  Circulatory  System. 

79  b 

80 

81C 

3 
4 

89 

IV.— Diseases  of  the  Respiratory  System. 

91 

1 

1 

92 

9'D 

98 

• 

98b 

103a 

V.— Diseases  of  the  Digestive  System. 

104 

1 

1 

1".". 

117 

118a 

120a 

VI.—  Xox-yexereal  Diseases  of  Gexito-Urixary   System  a.nd  Axnexa. 

1 

122 

123 

126 

Diseasesof  the  prostate:..'."..  •.:::::::::.:::::': ::::::::::.::::..::::::::::: ::::::::::. 

137d 

VII.— The  Piterperal  State. 

u-> 

VIII. — Diseases  of  the  Skix  and  of  Cellular  Tissue. 

150 

X.  — M  ALFORM  ATIOXS. 
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151 

XI. — Diseases  of  Early  Infancy. 

151 A 

152  a 

1 
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153b 

4 

154 

ATI.— Old  Age. 
Senilitv 

155 

XIII. — Affections  produced  by  External  Causes. 
Suicide  bv  poison 
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Burns  (conflagration  excepted) 
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Accidental  drowning' 
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c 

a 
a 
ts 

3 

•_ 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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28 

NANAIMO  DIVISION— ALERT  BAY. 
I.— General  Disk--   -. 

M. 

F. 

M. 

P. 

M. 

F. 

56 

92  u 

IV.— DISEASES  of  the  Respiratory  System. 

XL— Diseases  of  Early  Infancy. 
Still-born 

1 

169 

XIII.— Affections  produced  by  External  Cavsks. 

171  \ 

172 



1 

29 
30 
39b 

39f 
40 


,  Ik 

79 

Sic 


90 

92D 
98a 


119 
120 
122 
133 


137 

137a 

141D 


NANAIMO  DIVISION- COMOX. 
I. — General  Diseases. 


Purulent  infection  and  septicemia 

Tuberculosis  of  the  lungs 

Acute  miliary  tuberculosis 

Tubercular  meningitis 

Cancer  of  jaw 

Cancer  of  throat 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver., 


II. — Disease-  of  Nervous  System  and  Organs  of  Special  sense. 


Meningitis 

Cerebral  hemorrhage,  apoplexy . 
Convulsions  of  infants 


III. — Diseases  of  the  Circulatory  System. 


Myocarditis 

Organic  diseases  of  the  heart 
Arteriosclerosis 


IV.  —  Diseases  of  the  Respiratory  System. 


Chronic  bronchitis 

Pneumonia 

Pneumonia  following  influenza 
CEdema  of  lungs 


V.  — Diseases  of  the  Digestive  System. 

Simple  peritonitis  (non-puerperal) 

VI.— Non-venereal  Diseases  of  Genito-irinary  System  and  Annf.ya. 


Acute  nephritis 

Blight's  disease 

other  diseases  of  the  kidneys  and  annexa 

Non-puerperal  diseases  of  the  breast  (cancer  excepted) . 


VII.—  The  Puerperal  State. 


Puerperal  septicemia 

Puerperal  infection  following  miscarriage. 

Tribal  pregnancy 


VIII.— Diseases  of  the  Skin  and  of  Cellular  Tissue. 


Gangrene. 


11  Geo.  5 


Board  of  Health. 


A  95 


JUNE   (INCLUSIVE),  1920— Continued. 
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CAUSES  OF  DEATH,  JULY,  1919,  TO 


CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death.  Second  International 
Decennial  Revision,  Paris,  1909.) 


XA.NAIMO  DIVISION— CO1S.0X— Continued. 

XI. — Diseases  of  Early  Infancy. 


151      Congenital  debility,  icterus,  and  sclerema. . 

151b     Xon-assimilation  of  food 

Still-born 

1 53c     Umbilical  haemorrhage 

153e    Hajmorrhagica  neonatorum 


XIII.—  Al  FKCTWNS    PRODUCED    BY    EXTERNAL   CAUSES. 


155 

• 

160 

K',7 

169 

169a 

170 

171a 

172 

173 

17.", 

175  a 

185 


Suicide  by  poison 

Suicide  by  drowning 

Suicide  by  cutting-  or  piercing  instruments 

Burns  (conflagration  excepted) 

Accidental  drowning; 

Traumatism  in  logging  camp  and  sawmill 

Traumatism  by  firearms 

Traumatism  by  falling  tree - 

Traumatism  by  fall 

Traumatism  in  mines  and  quarries 

Traumatism  by  other  crushing  (railroad.  landslides,  vehicles,  etc.). 

Traumatism  not  specified 

Alcohol  poisoning 

Fractures  (causes  not  specified) 

Other  external  violence 


XIV. — Ill-defined  Diseases. 


•defined  organic  disease 

189      Cause  of  death  not  specified  or  ill-defined 


27 

30a 

40 

45 
51 A 
56a 


77a 


91 

:>■: 
92d 


104 
117a 


119 

121 1 A 


151 
153b 


NANAIMO  DIVISION"- LADYSMITH. 
I.— General  Diseases. 


Beriberi 

Tubercular  peritonitis 

( Jancer  and  other  malignant  tumours  of  the  stomach,  liver.. . 
Cancer  and  other  malignant  tumours  of  organs  not  specified. 

Goitre  not  specified 

Alcoholism,  chronic 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 
Paralysis  without  specified  cause 

III.  — Diseases  of  the  Circulatory  System. 
Myocarditis 

IV. — Diseases  of  the  Respiratory  System. 


Bronchopneumonia 

Pneumonia 

Pneumonia  following  influenza. 


V.  — Diseases  of  the  Digestive  System. 


Diarrhea  and  enteritis  (under  2  years). 
Peritonitis-appendicitis 


VI.—  XOX-VESEREAL    DISEASES    OF   Gf.NITO-IRINARY    SYSTEM    AND    ASSEXA. 


Acute  nephritis. 
Uremia   


VII.— The  Puerperal  State. 


Eclampsia . 


XI.— Diseases  of  Early  Infancy. 


Congenital  debility,  icterus,  and  sclerema 
Premature 
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JUNE  .(INCLUSIVE),  1920^- Continued. 
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169a 

170 

186 


CAUSES  OF  DEATH,  JULY,  1919,  TO 
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o 

CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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169a 

NANAIMO  DIVISION— LADYSMITH— CW/h ued, 
XIII. — Affections  produced  by  External  Causes. 

M. 

F. 

M. 

F. 

M. 

F. 

173 

175 

189 

XIV. — Ill-defined  Diseases. 

1 

3 

3 

1 

1 

NANAIMO  DIVISION— POWELL  RIVER. 
II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

Cerebrospinal  meningitis 

III. — Diseases  of  the  Circulatory  System. 

Angina  pectoris 

IV. — Diseases  of  the  Respiratory  Systkm. 

Pneumonia  following  influenza 

V.— Diseases  of  the  Digestive  System. 

Diarrhoea  and  enteritis  (under  2  years) 

XIII. — Affections  produced  by  External  Causes. 


Traumatism  in  logging  camp  and  sawmill. 

Traumatism  by  firearms 

Other  external  violence 


80 

81c 


89 
92 
92d 


104 
105 
10S 
117 


BEATON  DIVISION— CRANBROOK. 

I. — General  Diseases. 

Influenza 

Purulent  infection  and  septicemia 

Tuberculosis  of  the  lungs 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 

Other  tumours  (tumours  of  the  female  genital  organs  excepted) 

Diabetes 


II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Meningitis 

Cerebral  haemorrhage,  apoplexy. 
Convulsions  of  infants 


III.— Diseases  ok  the  Circulatory  System. 

Myocarditis 

Acute  endocarditis 

Endocarditis  following  rheumatism 

Valvular  disease 

Angina  pectoris 

Arteriosclerosis 


IV.— Diseases  of  the  Respiratory  System. 

Acute  bronchitis 

Pneumonia 

Pneumonia  following  influenza  


V.  — Diseases  of  the  Digestive  System. 


Diarrhoea  and  enteritis  (under  2  years).    . . 
Diarrhoea  and  enteritis  (2  years  and  over). 

Appendicitis  and  typhlitis 

Simple  peritonitis  (non -puerperal) 
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JUNE   (INCLUSIVE),  1920— Continued. 
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CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


119 
120a 

123 


153a 
153b 
153e 


159 

169 

174 

175a 

178a 

155 

186 


BEAK  »N  DIYisic  »N— CRANBROOK— Continued. 

VI.—  XOX- VENEREAL   DISEASES    OF    GeXITO-URINARY   SYSTEM    AND  AXNEXA. 


Acute  nephritis. 
I'reemia    


Calculi  of  the  urinary  passages 

VII. — The  Puerperal  State. 

Puerperal  septicemia 

VIII. — Diseases  of  the  Skin  and  of  the  Cellular  Tissue. 

Gangrene 

IX.— Diseases  OF  the  Boxes  and  Organs  of  Locomotion-. 

Diseases  of  the  joints  (tuherculosis  and  rheumatism  excepted) 

X.— Malformations. 

Congenital  malformation  (still-births  not  included) 

XI.— Diseases  of  Early  Infancy. 
Still-born 


Premature 

Hemorrhagica  neonatorum 


XIII. — AFFECTION'S   PRODUCED   BY    EXTERNAL   C'AI  BBS. 


Suicide  by  firearms 

Accidental  drowning  

Traumatism  by  machines 

Traumatism  not  specified 

Exposure 

Fractures  (causes  not  specifiedl. 
Other  external  violence 


F.      31.      F. 


6        3        111 


1 

BEATOX  DIVISION-  FERXIE. 
I. — General  Diseases. 

Scat  let  fever 

10 

Influenza 

Tuberculosis  of  the  lungs 

1 

-- 

30 

Tubercular  meningitis 

1 

37 

Svphilis 

45a 

Cancer  of  bladder 

Other  tumours  (tumours  of  the  female  genital  organs  excepted) 

46 

54a 

Anaemia,  pernicious 

64 

II. — Diseases  of  Nervous  System  axd  Organs  of  Special  Sense. 
Cerebral  hemorrhage,  apoplexv     

72 

77a 

IIL— Diseases  of  the  Circulatory  System. 
3Ivoearditis 

78a 

Endocarditis  following  rheumatism 

79 

Organic  diseases  of  the  heart 

SIB 

Aneurism    

81c 

85 

Hemorrhage 

91 

IV.— Diseases  of  the  Respiratory  System. 

1 

92 

Pneumonia 

1 

92d 

Pneumonia  fo'lowing  influenza  

M 

Pulmonary  congestion,  pulmonary  apoplexv 

98 

other  diseases  of  the  respiratory  system  (tuberculosis  excepted)  .  . 
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JUNE   (INCLUSIVE),  1920— Continued. 
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55 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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c3 
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43 
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102 

BEATON  DIVISION— FERmE— Continued. 
V.  —Diseases  of  the  Digestive  System. 

M. 

F. 

M. 

F. 

M. 

F. 

104 
108 

3 

1 

1 

109 

110a 

1 

113 

120 

VI.— Non-venereal  Diseases  of  Gexito-urinary  System  and  Annexa. 

122 

132 

135  a 

VII.— The  Puerperal  State. 

150 

X.— Malformations. 
Congenital  malformation  (still-births  not  included) 

1 

1 
3 

1 

152a 

XL— Diseases  of  Early  Infancy. 

153a 

Still-horn 

2 

1 

153b 

158 

XIII.— Affections  produced  by  External  Causes. 

160 

162 

166 

169 

169a 

173 

175 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.) 

175a 

1S9 

XIV. — Ill-defined  Diseases. 
Cause  of  death  not  specified  or  ill-defined 

11 

5 

2 

4 

78a 

BEATON  DIVISION— GOLDEN. 
III. — Diseases  of  the  Circulatory  System. 
Endocarditis  following  rheumatism 

91 

IV.—  Diseases  of  the  Respiratory  System. 
Bronchopneumonia..     

1 

92d 

Pneumonia  following  influenza 

103a 

V. — Diseases  of  the  Digestive  System. 

119 

VI.— Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 

153b 

XL— Diseases  of  Early  Infancy. 

1 

1 

154 

XII.— Old  Age. 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

-3 
C 

O 
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BEATON  DIVISION— GOLDEN— Continued. 

M. 

P.      M. 

P. 

M. 

P. 

XIII.— Affections  produced  by  External  Cai  -is. 

165 

169 

170 

176 

1*50 

1 

1 

1 

BEATON  DIVISION— KASLO. 

I. — General  Diseases. 

10 

1 

28 

43 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

64 

66 

IV.— Diseases  of  the  Respiratory  System. 

91 

1 

92d 

V. — Diseases  of  the  Digestive  System. 

113 

Cirrhosis  of  the  liver 

VI. — Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 

120 

XII. — Old  Age. 

154 

XIII. — Affections  produced   by  External  Causes. 

169 

1 

170 

1 

1 

1 

BEATON  DIVISION— NAKUSP. 
I. — General  Diseases. 


Tuberculosis  of  the  lungs 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

Encephalitis 

VI. — Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 

Other  diseases  of  the  kidneys  and  annexa 

XIII. — Affections  produced  by  External  Causes. 
Poisoning  by  food 


BEATON  DIVISION- NELSON. 
I. — General  Diseases. 


Influenza 

Purulent  infection  and  septicaemia 

Tetanus,  superinduced  by  compound  fracture  of  leg 
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CAUSE  OF  DEATH. 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909. 

0J 
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>> 

C 

C3 
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2S 

BEATON  DIVISION— NELSON— Continued. 

I. — General  Diseases — Continued. 
Tuberculosis  of  the  longs 

M. 

F. 

M. 

F. 

M. 

F. 

40 

41 

46 

50 

50a 

51 

Diabetes 

54a 

60 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 
Encephalitis 

1 
1 

64 

77a 

III. — Diseases  of  the  Circulatory  System. 

78 
78a 
79 
79  e 
81c 

Organic  diseases  of  the  heart 

1 

Mitral  retrurgitation 

Arteriosclerosis 

91 

IV.  — Diseases  of  the  Respiratory  System. 

1 

92 

92d 

96 

102 

Pneumonia 

Pneumonia  following  influenza 

1 

V.— Diseases  of  the  Digestive  System. 
Ulcer  of  the  stomach 

103a 
117 

Gastritis 

1 

150 

X. — Malformations. 
Congenital  malformation  (still-births  not  included) 

1 

151 

XI. — Diseases  of  Early  Infancy. 

1 

151b 
153a 
153b 

1 
1 
4 

Still-born 

4 

154 

XII.— Old  Age 
Senility , 

167 

XIII.— Affections  produced  by  External  Causes. 
Burns  (conflagration  excepted) 

169 

1 

169a 

175a 

Traumatism  not  specified 

186 

189 

XIV. — Ill-defined  Diseases. 

9 

7 

£ 

1 

1 

2S 

BEATON  DIVISION— NEW  DENVER. 
1.— General  Diseases. 
Tuberculosis  of  the  lungs 

64 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 
Cerebral  haemorrhage,  apoplexy 

71 

Convulsions  of  infants 

1 

.... 

11  Geo.  5 


Board  of  Health. 


A  107 


JUNE   (INCLUSIVE).  1920— Continued. 
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77a 
73 


170 
173 
175 


BEATON  DIVISION— NEW  DENVER—  Continued. 

III.— Diseases  of  the  Circulatory  System. 

M. 

F. 

M. 

F. 

M. 

F. 

IV.— Diseases  of  the  Respiratory  System. 

VI.— Nox-yexereal  Diseases  of  Gkxito-urixary  System  axd  Axxexa. 

XL— Diseases  of  Early  Infancy. 

1 

XIII. — Affections  produced  by  External  Causes. 

* 

2 

6 

BEATON  DIVISION— REVELSTOKE. 
I. — Gexeral  Diseases. 

10 

20 

1 

1 

28 

30 

40 

41 

46 

1 

50 

64 

II.— Diseases  of  Nervous  System  axd  Organs  of  Special  Sense. 

III. — Diseases  of  the  Circulatory  System. 

73 

79 

81 

81c 

82 

84 

85 

92 

IV.  — Diseases  of  the  Respiratory  System. 
Pneumonia 

1 

1 

92d 

Pneumonia  following'  influenza 

104 

V. — Diseases  of  the  Digestive  System. 
Diarrhoea  and  enteritis  (under  i  years) 

1 

115 

117 

1 

119 

VI.  —Nox-yexereal  Diseases  of  Gexito-urixary  System  axd  Anxkxa. 

120A 

137 

VII. — The  Puerperal  State. 

139 

Puerperal  phlegmasia  alba  dolens,  embolus,  sudden  death 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

Under  1  year. 

£ 

QJ 

>> 
IN 

o 

O 

153a 

BEATON  DIVISION-  REVELSTOKE— Con^">H/ed. 

XI.— Diseases  of  Early  Infarct. 

Still-born 

M. 

2 
2 

F. 

M. 

F. 

M. 

F. 

153b 

1 

154 

XII.— Old  Age. 

167 

XIII.— Affections  produced  by  External  Causes. 
Burns  (conflagration  excepted) 

1 

170 

173 

175a 

189 

XIV.— Ill-defined  Diseases. 
Cause  of  death  not  specified  or  ill-defined 

1 
5 

2 

5 

2 

40 

BEATON  DIVISION— ROSSLAND. 
I.— General  Diseases. 
Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

42 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs 

64 

II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

77a 

III.— Diseases  of  the  Circulatory  System. 

80 

SIB 

87 

IV.— Diseases  of  the  Respiratory  System. 

91 

1 

92 

92d 

131 

VI.— Non-Venereal  Diseases  of  Genito-Urinart  System  and  Annexa. 
Cysts  and  other  tumours  of  the  ovarv 

1 



1S7a 

BEATON  DIVISION— SLOCAN  CITY. 
XIV.— Ill-defined  Diseases. 











10 

BEATON  DIVISION— TRAIL 
I.— General  Diseases. 
Influenza 

28 

Tuberculosis  of  the  lungs 

40 

Cancer  aud  other  malignant  tumours  of  the  stomach,  liver 

5lA 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 
Convulsions  of  infants    

1 

71 

1 

76a 

Otitis  media 
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85 


103a 
105 


119 

120a 

124 


151b 
153a 
153b 


165 
169 
173 
1S6 


BEATON  DIVISION— TRAIL—  Continued. 
Ill— Diseases  of  the  Circulatory  System. 


Acute  endocarditis. 
Haemorrhage 


IV.— Diseases  of  the  Respiratory  System. 


Pneumonia 

Pulmonary  congestion,  pulmonary  apoplexy 


V. — Diseases  of  the  Digestive  System. 


Gastritis 

Diarrhoea  and  enteritis  (2  years  and  over). 


VI.  — NON-VENEREAL   DISEASES   OF   GENITO-URINARY   SYSTEM    AND   ANNEXA. 


Acute  nephritis. 
Uraemia 


Diseases  of  the  bladder 

X.  —Malformations. 

Congenital  malformation  (still-births  not  included) 

XI. — Diseases  of  Early  Infancy. 


Non-assimilation  of  food 

Still-born 

Premature 


XII.— Old  Age. 


Senility 


XIII. — Affections  produced  by  External  Causes. 


Other  acute  poisonings 

Accidental  drowning 

Traumatism  in  mines  and  quarries. 
Other  external  violence 


XIV.— Ill-defined  Diseases. 


Ill-defined  organic  disease. 


M.      F.      M 


171A 

BEATON  DIVISION— TROUT  LAKE. 
XIII. — Affections  produced  by  External  Causes. 

91 

BEATON  DIVISION— WILMER. 

IV. — Diseases  of  the  Respiratory  System. 

159 

XIII.— Affections  produced  by  External  Causes. 











10 

ALBERNI  DIVISION— ALBERN1. 
I. — General  Diseases. 

1 
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Z 

p 
04 

O 

c 

** 

<N 

169 
169a 

171a 
178a 
165 
186 


ALBERXI  DIVISION— AL.EEK81— Continued. 

II. — Diseases  ok  Nervous  System  and  Organs  op  Special  Sense. 


Encephalitis  

Cerebral  haemorrhage,  apoplexy. 
Convulsions  of  infants   


M.      F.      M.      F 


III. — Diseases  of  the  Circtlatory  System. 


Aortic  insufficiency.. , 
Mitral  regurgitation . 


IV. — Diseases  of  the  Respiratory  System. 


Pneumonia 

(Edema  of  lungs. 


V.— Diseases  of  the  Digestive  System. 

Hernia,  intestinal  obstruction 

VI. — Non-venereal  Diseases  of  Gesito-urinary  System  and  Annexa. 


Uraemia  - 


X.— Malformations. 

Congenital  malformation  (still-births  not  included) 

XIII.— Affections  produced  by  External  Cai  ses. 


Accidental  drowning 

Traumatism  in  logging  camp  and  sawmill. 

Traumatism  by  falling  tree 

Exposure 

Fractures  (causes  not  specified) 

Other  external  violence 


89 
92d 


153 
153a 

153h 


167 

1(1!) 
170 

17:; 


ALBERXI  DISTRICT— ANYOX. 
I. — General  Diseases. 


Purulent  infection  and  septicaemia. 
Acute  miliary  tuberculosis 


II. — Diseases  of  Xervous  System  and  Organs  of  Special  Sense. 


Meningitis 


IV. — Diseases  of  the  Respiratort  System. 


Acute  bronchitis 

Pneumonia  following  influenza  . 


V.— Diseases  of  the  Digestive  System. 

Hernia,  intestinal  obstruction 

XI.— Diseases  of  Early  Infancy. 


Lack  of  care. 
Still-born.. .  . 
Premature... 


XIII.— Affections  produced  by  External  Causes. 


Burns  (conflagration  excepted) 

Accidental  drowning 

Traumatism  by  firearms * , 

Traumatism  in  mines  and  quarries 


11  <teo.  5 


Board  of  Health. 


A  115 


JIN E   ( I XCLTJ S I VE ) .  1 ! >2< l—Cont in u ed. 


!-              5 

O                           CI 

o                    — 

20  to  30  \cars. 
30  to  40  years. 
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79 


ALBERNI  DIVISION— ATLIN. 
I.— General  Diseases. 

Cancer  of  tongue 

III. — Diseases  ok  the  Circulatory  System. 

Organic  diseases  of  the  heart  

IV.— Diseases  of  the  Respiratory  System. 
Pneumonia  following  influenza 

VI.— NON-VENEREAIi    DISEASES    OK   GENITO-URINARY    SYSTEM    AND    ANNKXA. 


Uraemia 


XIII.—  Affections  produced  by  External  Causes. 
Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.) 


M.      F.      M.      F.      SI.      F 


ALBERNI  DIVISION  — BELLA  COOLA. 
I. — General  Diseases. 


Tuberculosis  of  the  lungs 

Cancer  and  other  malignant  tumours  of  organs  not  specified 

II.— Diseases  ok  Nervous  System  axd  Orgaxs  of  Special  Sense. 

Cerebral  hemorrhage,  apoplexy 

III.— Diseases  ok  the  Circulatory  System. 


77a     Myocarditis 

79      Organic  diseases  of  the  heart . 


IV. — Diseases  ok  the  Respiratory  System. 


102 


157 
167 

169 
1S5 


Bronchopneumonia . 


Pneumonia. 

V.— Diseases  ok  the  Digestive  System. 
Ulcer  of  the  stomach 

X.  —  M  ALFORH  ATI  ON  s. 

Congenital  malformation  (still-births  not  included) 


XIII. — Affections  produced  by  External  Causes. 


Suicide  by  hanging  or  strangulation. 

Burns  (conflagration  excepted) 

Accidental  drowning  

Fractures  (causes  not  specified) 


28 


78 


105 
111 


ALBERNI  DIVISION— FORT  ERASER. 
I.— General  Disease-. 

Tuberculosis  of  the  lungs 

III.-  Diseases  of  the  Circulatory  System. 

Acute  endocarditis 

V.  — Diseases  of  the  DIGESTIVE  System. 


Diarrhoea  and  enteritis  (2  years  and  over). 
Acute  yellow  atrophy  of  the  liver 
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JUNE   (INCLUSIVE).  1920— Continued. 
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CAUSE  OF  DEATH. 

a 

, 

= 

(After  the  Bertillon  Classification  Causes  of  Death.  Second  International 

- 

& 

00 

Decennial  Revision,  Paris.  1" 

— 

o 

d 

- 

- 

C>1 

ALBERXI  DIVISION— FORT  FRASER— Continued. 

M. 

F. 

M. 

V. 

M. 

F. 

X. — Malformation's. 

150 

Congenital  malformation  (still-births  not  included) 

XL— Diseases  of  Early  Infancy. 

1 

153c 

1 

• 

XIII.— Affections  produced  by  External  Causes. 

166 

Conflagration 

1 

1 

1 
1 

2 

lfl9 

o 

1 

1 

2 

ALBEKNI   [)H  ISION— HAZEL-TON. 

I. — General  Diseases. 

1 

Typhoid  fever 

Tuberculosis  of  the  lungs 

II. — Diseases  of  Nervous  system  and  Organs  of  Special  Sense. 

* 

62 

64 

66 

Paralysis  w  it  bout  specified  cause 

65 

Other  forms  of  mental  alienation 

III. — Diseases  of  r i i  k  Circulatory  System. 

77a 

Myocarditis 

79 

Organic  diseases  of  the  heart 

82 

Embolism  and  thrombosis 

IV. — Diseases  of  the  Respiratory  System. 

87 

•     ■    -    >f  the  larynx 

92a 

1 

98a 

UEdeina  of  lungs  

V.— Diseases  of  the  Digestive  System. 

lis 

other  diseases  of  digestive  system  (cancer  and  tuberculosis  excepted) 

XI.— DISEASES  of  Early  Infancy. 

1 

151 

i  Congenital  debility,  icterus,  and  sclerema 

1 

1 
1 

153  a 

Still-born 

153b 

XIII. — Affections  produced  by  External  Causes. 

150 

Suicide  by  firearms 

Burns  (conflagration  excepted) 

170 

Traumatism  1  > \  firearms 

171a 

Traumatism  by  falling  tree 

172 

175 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.)    . 

XIV. — Ill-defined  Diseases. 

189 

Cause  of  death  not  specified  or  ill-defined     ..     . 

■2 

3 

ALBEKXI   DIVISION— FORT  ST.  JOHN. 

I.— General  Diseases. 

• 

Tuberculosis  of  the  lungs 

HI.— Diseases,  of  the  Circulatory  system. 



i  Irgan                          I  he  heart 
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JUNE   (INCLUSIVE),  1920— Continued. 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision.  Paris,  1909.) 

Under  i 

o 

O 

ALBERNI  DIVISION— FOBT  ST.  JOHN—  Continued. 

M. 

F. 

M. 

F. 

M. 

F. 

XIII. — Affections  produced  by  External  Causes. 

170 

. 

XIV.— Ill-defined  Diseases. 

189 

Cause  of  death  not  specified  or  ill-defined 









ALBERNI  DIVISION— HUDSON  H<  >PE. 

XII.  — Old  Age. 

154 









ALEERXI  DIVISION— POUCE  OOUPR 
I.— General  Diseases. 


Diphtheria., 


IV. — Diseases  ok  the  Respiratory  System. 


92d     Pneumonia  following  influenza 

XHI. — Affections  produced  by  External  Causes. 

Suicide  by  firearms 

Other  external  violence 


ALBERNI   DIVISION— PORTER'S  LANDING. 

I. — General  Dis? 


28      Tuberculosis  of  the  lunjre. 


1 

6 
10 
20 

32a 

40 
41 
42 

50 
54a 


,  ,  A 
79 

80 
81c 


ALBERNI  DIVISION"— PRINCE  RUPERT. 
I.— General  Disr 
Tvphoid 

1 

1 

1 

IL— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 
III.— Diseases  of  the  Circulatory  System. 
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ALBEKNI  DIVISION— PRINCE  RUPERT—  Continued. 

M. 

F. 

M. 

F. 

M. 

F. 

IV.— Diseases  of  the  Respiratory  System. 

89 

1 

91 

1 

92 

92d 

V.— Diseases  ok  the  Digestive  System. 

103 

110 

1 

117a. 

1 

118 

( >lher  diseases  of  digestive  system  (cancer  and  tuberculosis  excepted) 

1 

VI. — NON-VENEREAL    DISEASES   OF    GEXITO-UR1XARY   SYSTEM    AND    AXXEXA. 

120 

120  k 

XI.— Diseases  of  Early  Infancy. 

151 

3 
1 
1 

1 
3 
2 
1 

153B 

XII. — Old  Age 

XIII. — Affections  produced  by  External  Causes. 

157 

160 

169 

169a 

171 

,•■ 

172 

1 7."i  \ 

8 

8 

- 

~ 

2 

ALBERNI  DIVISION QUATSINO. 

I. — General  Diseases. 

29 

V. — Diseases  of  the  Digf.stive  System. 

117 

X.— Malformatioxs. 

1 

150 

XI.— Diseases  of  Early  Infancy. 

1 

152b 

1 

2 

1 

ALBERNI  DIVISION— QUEEN  CHARLOTTE. 
IV.— Diseases  of  tub  Respiratory  System. 

Pneumonia 

XL  — Diseases  of  Early  Infancy. 

Congenita]  debility ,  icterus,  and  sclerema 

XIII.— Affections  produced  by  External  Causes. 

Accidental  drowning 

X I V.  —  Ill-defined  DISEASES. 
Cause  of  death  not  specified  or  ill-defined. .    
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117a 

ALBERNI  DIVISION— STEWART. 

V.— Diseases  of  the  Digestive  System. 

M. 

F. 

M. 

F. 

M. 

F. 

160 

XIII. — Affections  produced  bt  External  Causes. 

81c 

85 


ASHCROFT  DIVISION— ASHCROFT. 

III.— Diseases  of  the  Circulatory  System. 


Arteriosclerosis . 
Haemorrhage..   . 


IV.— Diseases  of  the  Respiratory  System. 


86      Diseases  of  the  nasal  fossae 

91     I  Bronchopneumonia 

92d    Pneumonia  following  influenza 


166 
170 
175 


189 
189b 


V.  —  Diseases  of  the  Digestive  System. 

Hernia,  intestinal  obstruction 

VI.— Non-venereal  Diseases  of  Genitourinary  System  and  Annexa. 

Acute  nephritis 

XIII. — Affections  produced  by  External  Causes. 

Conflagration 

Traumatism  by  firearms 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.) *. . 


XI V.  —  Ill-defined  Diseases. 


Cause  of  death  not  specified  or  ill-defined. 
( >pium  poisoning 


81c 


ASHCROFT  DIVISION-BARKERVILLE. 
II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

Paralysis  without  specified  cause 

III. — Diseases  of  the  Circulatory  System. 

Arteriosclerosis 

XIII. — Affections  Produced  by  External  Causes. 
Traumatism  by  fall 


61c 

(It 


ASHCROFT  DIVISION— SOUTH  FORT  GEORGE. 
I. — General  Diseases. 


Influenza 

Purulent  infection  and  septicaemia 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Other  tumours  (tumours  of  the  female  genital  organs  excepted) 


II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Lethargica  encephalitis 

Cerebral  haemorrhage,  apoplexy. 
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JUNE   (INCLUSIVE),  1920— Continued. 
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o 

c 
©a 

78 

79e 

82 


91 

92a 

92d 


104 
198 
109 


151a 
1  53a 
153b 


169 
186 


ASHCROFT  DIVISION— SOUTH  FORT  GEORGE— Continued. 
III.  -Diseases  of  the  Circulatory  System. 


Myocarditis    

Acute  endocarditis 

Mitral  regurgitation 

Embolism  and  thrombosis. 


IV. —  Diseases  of  the  Respiratory  System. 


Bronchopneumonia 

Lobar 

Pneumonia  following  influenza. 


V. — Diseases  of  the  Digestive  System. 


Diarrhoea  and  enteritis  (under  2  years). 

Appendicitis  and  typhlitis 

Hernia,  intestinal  obstruction 


XI. — Diseases  of  Early;  Infancy. 


Accident  of  labour 

Still-born 

Premature 


XIII.— Affections  produced  by  External  Causes. 


Accidental  drowning;. . . . 
Other  external  violence. 


ASHCROFT  DIVISION— TETE  JAUNE  CACHE. 

IV.  — Diseases  ok  the  Respiratory  System. 
!d>     Pneumonia  following-  influenza 

V.  — Diseases  of  the  Digestive  System. 

I 

104       Diarrhoea  and  enteritis  (under  2  years) '. 

VI. — NON-VENEREAL   DISEASES    OF   GENITO-URINAHY    SYSTEM    AND    An.NEXA. 

Bright's  disease 

XII.— Old  Age. 

Senility    

XIII.  — Affections  produced  by  External  Causes. 
Bums  (conflagration  excepted) 
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ASHCROFT  DIVISION— CLINTON. 

IV.— Diseases  of  the  Respiratory  System. 


Bronchopneumonia. 
(Edema  of  lungs.    . . 


VII. -The  Puerperal  State. 


Eclampsia 


XIII.— Affections  produced  by  External  Causes. 


Accidental  drowning- 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.). 
Lightning . 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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ASHCROFT   DIVISION— LILU  m  >ET. 

M. 

F. 

M. 

F. 

M. 

F. 

I.— General  Diseases. 

]4 

1 

40 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

71 

1 

III.— Diseases  of  the  Circulatory  System. 

79e 

IV.— Diseases  of  the  Respiratory  System. 

92 

1 

93 

VI. — Xox-vexereal  Diseases  of  Genitourinary  System  and  Annexa. 

120a 

XI.— Diseases  of  Early  Infancy. 

152 

1 

XIII.— Affections  produced  by  External  Causes. 

175 

186 
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1 
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ASHCROFT  DIVISK  >N— QUESNEL. 

VI. — Non-venereal  Diseases  of   Genito-i  rinary  System   and  Annexa. 


Uraemia 

Salpingitis  and  other  diseases  of  the  female  genital  organs. 


XII.— Old  Age. 


154      Senilitv. 


159 
170 
173a 


XIII. — Affections  produced  by  External  Causes. 


Suicide  by  firearms 

Traumatism  by  firearms 

Traumatism  by  railway-construction 


XIV. — Ill-defined  Diseases. 
Cause  of  death  not  specified  or  ill-defined 
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ASHCROFT  DIVISION— 150-MILE  HOUSE. 
I. — General  Diseases. 

31 

88 

IV.— Diseases  of  the  Respiratory  System. 

92d 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


10 

ASHCROFT  DIVISION— VALE. 

I.— General  Diseases. 
Influenza 

M. 

F. 
1 

M. 

F. 

1 
M. 

F. 

46 

Other  tumours  (tumours  of  the  female  genital  organs  excepted) 

64 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

91 

IV.  — Diseases  of  the  Respiratory  System. 

1 

120  a 

VI.  —  Non-venereal  Diseases  of  Genito-urixary  System  and  Annexa. 
Uraemia 

153b 

XL — Diseases  of  Early  Infancy. 

1 

186 

XIII. — Affections  produced   by  External  Causes. 

1 

2 

8 

fairview  division— fairview. 

I. — General  Diseases. 

9a 

1 

10 

28 

30 

Tubercular  meningitis 

30a 

Tubercular  peritonitis 

40 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

41 

Cancer  and  other  malignant  tumours  of  peritoneum,  intestines,  rectum.    . . 

46 

Other  tumours  (tumours  of  the  female  genital  organs  excepted) 

61 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

64 

Cerebral  haemorrhage,  apoplexy 

79 

III. — Diseases  of  the  Circulatory  System. 
Organic  diseases  of  the  heart 

79B 

Valvular  disease 

91 

IV.— Diseases  of  the  Respiratory  System. 

92 

1 

1 

1 

92a 

Lobar   

92d 

Pneumonia  following  influenza 

2 

1 

1 

100 

V.— Diseases  of  the  Digestive  System. 

109 

Hernia,  intestinal  obstruction 

119 

VI.— Non-venereal  Diseases  of  Gexito-urinary  System  and  Annexa. 

126 

137 

VII.—  The  Puerperal  State. 

151K 

XI. — Diseases  of  Early  Infancy. 
Non-assimilation  of  food 
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153b 
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(After  the  Bertillon  Classification  Caiises  of  Death.  Second  International 
Decennial  Revision.  Paris,  1909.) 
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FAIBVIEW  DIVISION—  FAIBVIEW— Continued. 

M. 

F. 

M. 

F. 

M. 

F. 

XIII.— Affections  produced  by  External  Causes. 

169 

1 

1 

170 

173 

Traumatism  in  mines  and  quarries 

XIV.— Ill-beeine[>  Disk  --   - 

189 

Cause  of  death  not  specified  or  ill-defined 
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■2 
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2 

63 


FAIBVIEW  DIVISION— GREEXWOOD. 

I. — General  Diseases. 

Purulent  infection  and  septicaemia 

Cancer  and  other  malignant  tumours  of  the  female  genital 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

Other  diseases  of  the  spinal  cord 

III.— Diseases  of  the  Circulatory  System. 


Myocarditis 

Valvular  disease. 


IV.— Diseases  of  the  Respiratory  System. 


Chronic  bronchitis 
Pleurisv 


94      Pulmonary  congestion,  pulmonary  apoplexy 

V. — Diseases  of  the  Digestive  System. 

109      Hernia,  intestinal  obstruction 

X.— Malformat:-     - 
150      Congenital  malformation  (still-births  not  included) 
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18 

40 

41 
54a 


920 

93 


110 

117 


FAIRVIEW  DIVISION— GBAND  FORKS. 
I.— General  Disej  -    • 

1 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver. . 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum.    . . 

Anaemia,  pernicious 

II.— Diseases  of  Nervous  System  and  Orgass  of  Special  Sense. 

1 

Paralvsis  without  specific  cause 

Ill- — Diseases  of  the  Circulatory  System. 
Angina  pectoris 

IV.— Diseases  of  the  RESPIRATORY  System. 
Pneumonia 

Pneumonia  following  influenza 

V. — Diseases  of  the  Digestive  System. 
Other  diseases  of  the  intestines 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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139 

FAIRVIEW  DIVISION— GRAND  FORKS— Continued. 
VII.— The  Puerperal  State. 

M. 

F. 

M 

F. 

M. 

F 

142 

VIII.— Diseases  of  the  Skis  and  of  the  Cellular  Tissue. 

X. — Malformations. 

XI. — Diseases  of  Early  Infancy. 
Still-born.                               

2 
1 

153  a 

1 

154 

XII. — Old  Age. 

155  \ 

XIII. —Affections  produced  by  External  Causes. 

165 

167 

1 

169 

170 

182 

3 
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fairview  division— kamloops. 

I. — General  Diseases. 
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10 

28 
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30 

39g 

40 

41 
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45a 

46 
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61 

61 B 

II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 
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i 

61c 

62 

04 

71 

2 

2 

73 

77a 

III. — Diseases  of  the  Circulatory  System. 

7s 
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7!) 
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8lB 
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84b 
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IV.—  Diseases  of  the  Respiratory  System. 

88 

90 

91 

1 

92 

2 

2 

11  Geo.  o 


Board  of  Health. 


A  135 


JUNE   (INCLUSIVE),  1920— Continued. 


5 

o 
o 

o 

o 
o 

o 

u 

ci 

03 

© 

o 

+3 

o 
c-1 

5 

o 
o 
o 

CO 

5 
at 

«a 

o 

o 

50  to  60  years. 

M)  to  70  years. 

u 
s 

o 

00 

o 
o 

d 

O 
— 
O 

o 

u 

3 

i: 

= 

o 
r. 

- 
5: 

— 

C 

< 

X 

- 
s. 

1- 

- 
o 

r- 

-= 

d 

- 

O 

H 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 
1 

1 

i 

13 

1 

1 
2 
•> 

1 

1 

•2 

1 

1 

1 
1 
•J 
1 
1 
1 

16 

1 

1 

1 
1 

1 

1 

1 

1 

1 

.... 

<> 

1 

1 

1 

1 

2 

1 

2 

1 

o 

1 

2 

1 

1 

1 

1 

1 

3 

1 

31 

1 

i 

1 

1 
1 

1 

17 

i 

3 

1 

2 

1 
1 

1 
1 

1 
1 

1 

3 

2 

1 

1 

5 

28 

4 

o 

2 

2 

■"> 

2 

1 

5 

3 

10 
3 

9 

"i 

6 
1 

i 

3 

1 

1 

4.i 

4 

1 

1 

1 

1 

2 
3 

•> 

1 

"i" 

1 

3 

•2 

3 

1 

1 

i 

1 

2 

1 

1 
1 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

<; 

l 

8 

1 

1 
1 

1 

1 

4 

4 

1 

1 

1 

5 

2 

8 

i 

1 

1 

I 
1 
1 

1 

1 

1 

1 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 

2 

i: 

1 

1 

1 

l 

1 
1 
1 

1 

1 
1 

I 
1 
8 

1 

1 

1 

i 

■j 

1 

11 



A  136 


British  Columbia. 


1921 


CAUSES  OF  DEATH,  JULY,  1919,  TO 


6 

to 

CAUSE  OF  DEATH. 

o 

£ 

5 

5 

(After 

the  Bertillon  Classification  Causes  of  Death,  Second  International 

>■■ 

>. 

$ 

Decennial  Revision,  Paris,  1909.) 

tj 
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-< 

CI 

92a 
9-2  Li 
94 
98a 


103b 

104 

105 

108 

113 

117a 

118 


119 

120 

120  a 

124a 

126 

133a 


151 

151b 

152 

152a 

153a 

153b 


157 

159 

165 

169 

169a 

171a 

173 

174 

175 

175a 

176 

185 

186 


FAIRVIEW  DIVISION— ViANLOOVS— Continued. 
IV.— Diseases  of  the  Respiratory  System— Continued. 


Lobar  

Pneumonia  following  influenza 

Pulmonary  congestion,  pulmonary  apoplexy. 

(Edema  of  lungs 

Absess  of  lung 


V.— Diseases  of  the  Digestive  System. 


Ileocolitis 

Diarrhoea  and  enteritis  (under  2  years) 

Diarrhoea  and  enteritis  (2  years  and  over) 

Appendicitis  and  typhlitis 

Cirrhosis  of  the  liver 

Peritonitis-appendicitis 

Other  diseases  of  the  digestive  system  (cancer  and  tuberculosis  excepted). 


VI. — Non-Venereal  Diseases  of  Gexito-Urixary  System  axd  Axxexa. 


Acute  nephritis 

Bright's  disease 

Uraemia 

Suppression  of  urine .... 
Diseases  of  the  prostate . 
Cholecystitis 


VII.— The  Puerperal  State. 


Following  childbirth  (not  otherwise  defined) 

IX. — Diseases  of  the  Boxes  axd  Oroaxs  of  Locomotion. 


Diseases  of  the  bones  (tuberculosis  excepted) 

X. — Malformations. 

Congenital  malformation  (still-births  not  included) 

XL— Diseases  of  Early  Infancy. 


Congenital  debility,  icterus,  and  sclerema., 

Non-assimilation  of  food 

Other  diseases  peculiar  to  early  infancy 

Atelectasis 

Still-born 

Premature 


XII.— Old  Age. 


Senility  . 


XIIL— Affections  produced  by  External  Causes. 

Suicide  by  hanging  or  strangulation..   

Suicide  by  firearms 

Other  acute  poisonings 

Accidental  drowning 

Traumatism  in  logging  camp  and  sawmill 

Traumatism  by  falling  tree 

Traumatism  in  mines  and  quarries 

Traumatism  by  machines 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.) 

Traumatism  not  specified 

Injuries  by  animals 

Fractures  (causes  not  specified! 

Other  external  violence 


XIV.  —  ILL-DEFINED    DISEASES. 


Ill-defined  organic  disease. 


M.      F.       M.      F.     M 
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IN 

O 
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FAIRVIEW  DIVISION— NICOLA. 

M. 

F. 

M. 

F. 

M. 

F. 

I. — General  Diseases. 

28 

40 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

68 

III. — Diseases  of  the  Cirgtlatory  System. 

77a 

73 

79  b 

IV.  — Diseases  of  the  Reshratory  System. 

91 

1 
1 

1 

92 

92a 

92d 

V.  —Diseases  of  the  Digestive  System. 

117 

Simple  peritonitis  (non-puerperal) 

XI.— Diseases  of  Early  Infancy. 

151 

1 

XIII.— Affections  produced  by  External  Causes. 

169 

1 

170 

Traumatism  by  firearms 

185 

Fractures  (causes  not  specified) 

3 

1 

1 

28 
36 
51 A 
56a 


7SA 
79 


92 

92  A 


153  a 
153b 


FAIRVIEW  DIVISION— PRINCETON. 
I. — General  Diseases. 


Tuberculosis  of  the  lungs 
Rickets 


Goitre  not  specified. 
Alcoholism,  chronic. 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Cerebral  haemorrhage,  apoplexy . 
Convulsions  of  infants 


III. — Diseases  of  the  Circulatory  System. 


Endocarditis  following  rheumatism. 
Organic  diseases  of  the  heart 


IV. — Diseases  of  the  Respiratory  System. 


Pneumonia. 
Lobar   


V. — Diseases  of  the  Digestive  System. 

Appendicitis  and  typhlitis 

VI.— Non-venereal  Diseases  of   Genito-urinary  System  and  Annexa. 

Acute  nephritis 

XI.— Diseases  of  Early  Infancy. 


Still-born.. 
Premature. 
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153 
165 
169 
170 

175 

177 
178 


FAIRVIEW  DIVISION— PUmGBKfS— Continued. 
XIII.— Affections  produced  by  External  Causes. 


Suicide  by  drowning 

Other  acute  poisonings 

Accidental  drowning  

Traumatism  by  firearms 

Traumatism  by  other  crushing  (railroad,  landslides,  vehicles,  etc.). 

Starvation 

Excessive  cold 


XIV.— Ill-defixed  Diseases. 
Cause  of  death  not  specified  or  ill-defined 


M.      F.      M.      F 


6 

FAIRVIEW  DIVISION— VERNON. 
1.— General  Diseases. 

1 

1 

10 

13 

•28 

29 

39b 

39c 

(  'ancer  of  oesophagus 

39f 

40 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

41 

43 

Cancer  and  other  malignant  tumours  of  the  breast    

45 

Cancer  and  other  malignant  tumours  of  organs  not  specified 

50 

54A 

61 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

1 

64 

66 

Paralysis  without  specified  cause 

71 

1 

77 

Ill— Diseases  ok  the  Circulatory  System. 

77a 

78 

Acute  endocarditis  

78a 

Endocarditis  following  rheumatism 

79 

Organic  diseases  of  the  heart 

79b 

Valvular  disease 

79d 

7:  ik 

Mitral  regurgitation   

81c 

85 

Haemorrhage 

89 

IV.— Diseases  of  the  Respiratory  System. 
Acute  bronchitis 

91 

1 

1 

92 

Pneumonia 

92a 

Lobar 

1 

92c 

92D 

Pneumonia  following  influenza 

1 

92f 

Pleuropneumonia 

94 

Pulmonary  congestion,  pulmonary  apoplexy  ....                                      

96 

Asthma 

98a 

CEdema  of  lungs  

102 

V.— Diseases  of  the  Digestive  System. 
Ulcer  of  the  stomach 

103 

Other  diseases  of  the  stomach  (cancer  excepted) 

105 

Diarrha-a  and  enteritis  cj  years  and  over). . 

108 

Appendicitis  and  typhlitis 

109 

Hernia,  intestinal  obstruction 

110 

Other  diseases  of  the  intestines 

110  a 

1 

1 

115 

Other  diseases  of  the  liver 
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71 

>* 

>, 

Decennial  Revision,  Paris,  1909.) 
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c 
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FAIRVIEW  DIVISION— VERNON—  Continued. 

M. 

F. 

M. 

F. 

M. 

F. 

VI.— Non-venereal  Diseases  of  Genito-urinary  System  and  Annex  a. 

119 

120a 

130 

VII. — The  Puerperal  State. 

138 

140 

X. — MALFORMATION'S. 

150 

Congenital  malformation  (still-births  not  included) 

XL— Diseases  of  Early  Infancy. 

1 

1 

151 

1 

151b 

1 

1 
6 

153  a 

Still-torn 

1 
5 

153b 

XII.— Old  Age. 

154 

XIII. — Affections  produced  by  External  Causes. 

169 

172 

173 

173a 

175* 

185 

186 

1864 

XIV. — Ill-defined  Diseases. 

187 

187a 

189 

i 

12 

10 

1 

2 

1 

2 

9 
10 
14 
18 
20 
24 
28 
29 
30 
30a 
31 
82a 
34 
34b 
35 
35a 
35b 
35c 
37 
37a 
39 
39b 
39c 
39d 
39e 
39f 


VANCOUVER  DIVISION— VANCOUVER  CITY. 
I. — General  Diseases. 


Typhoid  fever 

Measles    

Scarkt  fever 

Whooping-cough 

Diphtheria 

Influenza 

Dysentery 

Erysipelas 

Purulent  infection  and  septicaemia 

Tetanus,  superinduced  by  infected  eorn,  right  foot,  amputation  breast. 

Tuberculosis  of  the  lungs 

Acute  miliary  tuberculosis 

Tubercular  meningitis 

Tubercular  peritonitis 

Abdominal  tuberculosis 

Tuberculosis  of  spine 

Tuberculosis  of  other  organs 

Tuberculosis  of  bowels    

Disseminated  tuberculosis,  kidneys,  and  lungs 

Disseminated  tuberculosis,  lungs,  and  larynx  

Disseminated  tuberculosis,  lungs,  bowels,  and  kidney 

Tuberculosis  not  specified 

Syphilis   

Syphilis,  congenital 

Cancer  and  other  malignant  tumours  of  the  buccal  cavity 

Cancer  of  jaw 

Cancer  of  oesophagus 

Cancer  of  larynx 

Cancer  of  pancreas 

Cancer  of  throat 
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39c, 

VANCOUVER  DIVISION'— VANCOUVER  CITY—  Continued. 
I.— General  Diseases — Continued. 
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F. 

4U 

41 
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45c 

.... 
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II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 
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III.— Diseases  of  the  Circulatory  System. 
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IV.— Diseases  ok  the  Respiratory  System. 
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01 
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99 

VANCOUVER  DIVISION— VANCOUVER  CITV—  Continued. 

V. — Diseases  of  the  Digestive  System. 

M. 

F. 

M. 

P. 

M. 

P. 

100 

1 

102 



103 

103a 

1 
4 

104 

Diarrhoea  and  enteritis  (under  2  years) 

3 

4 

105 

Diarrhoea  and  enteritis  (2  years  and  over) 

108 

1 

109 

Hernia,  intestinal  obstruction 

110 

<  itliti  diseases  of  the  intestines 

110a 

110b 

1 

111 

112 

Hydatid  tumour  of  the  liver 

113 

114 

115 

117 

Simple  peritonitis  (non-puerperal) 

1 

117* 

117b 

Peritonitis,  gastric  ulcer  perforated 

118a 

119 

VI. — Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 

1 

120 

Bright's  disease 

120a 

122 

Other  diseases  of  the  kidneys  and  annexa  

123 

124 

124a 

Suppression  of  urine 

129 

130 

Diseases  of  the  uterus 

131 

< ' vst  s  and  other  tumours  of  the  ovary 

133a 

133b 

Interstitial  nephritis 

133c 

134 

VII. — The  Puerperal  State. 
Accidents  of  pregnancv 

135a 

136 

137 

Puerperal  septicaemia 

137c 

137d 

Eclampsia 

138 

Puerperal  albuminuria  and  convulsions 

141D 

141E 

Breach  delivery 

142 

VIII. — Diseases  ok  the  Skin  and  of  the  Cellular  Tissue. 

142a 

Diabetic  gangrene 

145a 

Impetigo  neonatorum 

1 
1 

14fi 

IX.— Diseases  ok  the  Bones  and  Organs  of  Locomotion. 
Diseases  of  the  bones  (tuberculosis  excepted) 

149a 

149b 

Rheumatic  arthritis 

150 

X. — Malformations. 
Congenital  malformation  (still-births  not  included) ! 

7 

3 

4 
8 

1 
1 
1 
86 
41 
1 

8 

6 

2 
2 
2 

i 

49 
40 

151 

XI.— Diseases  of  Early  Infancy. 
Congenital  debility,  icterus,  and  sclerema 

151A 

Accident  of  labour 

151B 

Non-assimilation  of  food 

151c 

152 

other  diseases  peculiar  to  early  infancy 

152a 

153a 

Still-born 

153b 

153c 

Umbilical  haemorrhage 

153d 

4 

153E 

Hemorrhagica  neonatorum 
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1-1 

^1 

157 

158 

159 

160 

161 

162 

163 

164 

165 

166 

167 

168 

169 

169a 

170 

172 

173 
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175 

175a 

176 

178a 

181 

182 

183 

184 

185 

186 

186a 

186b 


VANCOUVER  DIVISION— VANCOUVER  CITY—  Continued. 
.XII.— Old  Age. 

M. 

F. 

at 

F. 

M. 

F. 

XIII. —Affections  produced  by  External  Causes. 

1 

1 

1 

i 

1 

i 

1 

XIV. — Ill-defined  Diseases. 

196 

128 

14 

13 

15 

17 

1 

9 
10 
14 

28 

30 

39F 

40 

42 


77  a 
85 


91 
92 
92D 
92e 


VANCOUVER  DIVISION— NORTH  VANCOUVER  CITY. 
I. — General  Diseases. 


Typhoid  fever. . 

Diphtheria 

Influenza 


Dysentery 

Tuberculosis  of  the  lungs 

Tubercular  meningitis 

Cancer  of  throat. ...    

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs. 


II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Cerebral  haemorrhage,  apoplexy. 

Convulsions  (non-puerperal) 

Convulsions  of  infants    


III.— Diseases  of  the  Circulatory  System. 


Myocarditis    . 
Haemorrhage.. 


IV.— Diseases  of  the  Respiratory  System. 


Bronchopneumonia 

Pneumonia 

Pneumonia  following  influenza. 
Hypostatic  pneumonia 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

O 

S 

£) 

!>3 

VANCOUVER  DIVISION— NORTH  VANCOUVER  CITY—  Continued. 

M. 

F. 

M. 

F. 

M. 

F. 

V.— Diseases  of  the  Digestive  System. 

102 

103 

113 

VI. — Non-venereal  Diseases  of  Gexito-urinary  System  and  Annexa. 

120 

122 

VII.— The  Puerperal  State. 

135 

137 

137b 

137d 

VIII. — Diseases  of  the  Skin  and  of  the  Cellular  Tissue. 

142 

XI. — Diseases  of  Early  Infancy. 

151 

1 
1 
8 
3 

152 

153a 

Still-born 

4 

153b 

153e 

1 

1 

153  k 

XII.— Old  Age. 

154 

XIII. — Affections  produced  by  External  Causes. 

159 

170 

172 

174 

185 

XIV.— Ill-defined  Diseases. 

187a 

189 

20 

6 

1 

78a 
79a 


153a 
153b 


VANCOUVER  DIVISION— NORTH  VANCOUVER  DISTRICT. 
I. — General  Diseases. 


Tuberculosis  of  the  lungs. 
Rickets 


II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Meningitis. 


Cerebral  haemorrhage,  apoplexy 

III. — Diseases  of  the  Circulatory  System. 

Endocarditis  following  rheumatism 

Cardiac  paralysis 


XI.— Diseases  of  Early  Infancy. 


Still-born. 
Premature. 


XII. — Old  Age. 


Senility  . 
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CAUSE  OF  DEATH. 


(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 


VANCOUVER  DIVISION— NORTH  VANCOUVER  DI STRICT- Con '< 
XIII. — Affections  produced  by  External  Causes. 


169  Accidental  drowning 

169a  Traumatism  in  logging  camp  and  sawmill. 

17n  Traumatism  by  firearms 

171a  Traumatism  by  falling  tree 

174  Traumatism  by  machines 

186  <  »iher  external  violence 


20 

28 

28a 

29 

30 

30a 

33a 

39b 

39c 

39e 

41 

44  B 

46 

50 

53 

54a 


JSB 

79 
80 
81 B 
81c 


91 
92 

92a 
92r> 


102 
109 


119 

120a 


153  a 
153k 


VANCOUVER  DI VISION— POINT  GREY. 
I.— General  Diseases. 

1 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

1 

III. — Diseases  of  the  Circulatory  System. 

IV.— Diseases  of  the  Respiratory  System. 

1 

1 

1 

Lol  >ar 

OEdema  of  lungs 

V— Diseases  of  the  Digestive  System. 

VI.— Non-venereal  Disease,  of  Oemto-urinary  System  and  Axnf.xa. 
Uraemia 

IX.  —  Diseases  of  Bones  and  Organs  of  Locomotion. 

-  of  the  joints  (tuberculosis  and  rheumatism  excepted) 

XI.— Diseases  of  Early  Infancy. 
Still-born  

1 
1 

1 
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JUNE   (INCLUSIVE),  1920— Continued. 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 

3 
o> 

u 
at 
•a 

c 

S 
s 

o 

o 

154 

VANCOUVER  DIVISION— POINT  GREY— Continued. 
XII.— Old  Age. 

M. 

F. 

M. 

F. 

M. 

F. 

169 

XIII.— Affections  produced  by  External  Causes. 

3 

2 

1 

1 

1 

77a 
78 


91 

92d 
92e 


103 
103a 


158 
169 
170 
172 


VANCOUVER  DIVISION— RICHMOND. 
I. — General  Diseases. 


Tuberculosis  of  the  lungs 

Tubercular  meningitis 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver. 
Cancer  and  other  malignant  tumours  of  the  breast 


II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

Cerebral  haemorrhage,  apoplexy 

III. — Diseases  of  the  Circulatory  System. 


Myocarditis 

Acute  endocarditis. 


IV.— Diseases  of  the  Respiratory  System. 


Bronchopneumonia 

Pneumonia  following  influenza  , 
Hypostatic  pneumonia 


V.— Diseases  of  the  Digestive  System. 


Other  diseases  of  the  stomach  (cancer  excepted). 
Gastritis 


VI. — Non-venereal  Diseases  of  Genito-urinary  System  and  Annexa. 


XL— Diseases  of  Early  Infancy. 


Still-born. 


XIII. — Affections  produced  by  External  Causes. 


Suicide  by  drowning 

Accidental  drowning 

Traumatism  by  firearms 

Traumatism  by  fall  (aeroplane  accident). 


7 

8 

9 
10 
20 
28 
29 
30 
31 
40 
41 
42 
44 
45 
45a 
50 
54a 


VANCOUVER  DIVISION— SOUTH  VANCOUVER. 
I.— General  Diseases. 


Scarlet  fever 

W  hooping-cough 

Diphtheria 

Influenza 

Purulent  infection  and  septicaemia 

Tuberculosis  of  the  lungs 

Acute  miliary  tuberculosis 

Tubercular  meningitis 

Abdominal  tuberculosis 

Cancer  and  other  malignant  tumours  of  the  stomach,  liver 

Cancer  and  other  malignant  tumours  of  the  peritoneum,  intestines,  rectum. 

Cancer  and  other  malignant  tumours  of  the  female  genital  organs 

Cancer  and  other  malignant  tumours  of  the  skin 

Cancer  and  other  malignant  tumours  of  organs  not  specified 

Cancer  of  bladder 

Diabetes  

Anaemia,  pernicious 
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I.— General  Diseases. 
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II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 
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III. — Diseases  of  the  Circulatory  System. 
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(After  the  Bertillon  Classification  Cruises  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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BABIXE  AGENCY. 
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F. 

M. 

F. 

M. 

F- 

I.— General  Diseases. 

28 

II.— Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

66 

IV. — Diseases  of  the  Respiratory  System. 

92 
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XIII. — Affections  produced  by  External  Causes. 
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XIV. — Ill-defined  Diseases. 
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BELLA  COOL  A  AGENCY. 
I. — General  Diseases. 


Tuherculosis  of  the  lungs. 
Tuberculosis  of  spine..   . . 


II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 


Paralysis  without  specified  cause. 
Convulsions  of  infants 


IV. — Diseases  of  the  Respiratory  System. 


Pneumonia. 


XIII.— Affections  produced  by  External  Causes. 


Suicide  by  poison .    . 
Accidental  drowning 


XIV.— Ill-defined  Diseases. 
Cause  of  death  not  specified  or  ill-defined 


COWICHAN  AGENCY. 

I.— General  Diseases. 
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XI. — Diseases  of  Early  Infancy. 

151 

1 

XII. — Old  Age. 

154 

Senilitv 

11  Geo.  5 


Board  of  Health. 


JULY.  1919.  TO  JUNE,  1920    (INCLUSIVE) 


A  1G1 


C3 

© 

o 

3 

o 

o 

o 

o 

C3 

O 

O 

c 

C3 
0) 

c 
o 

o 

3 

o 
o 

o 

■~ 

A 

o 

CO 

o 

u 
a 
a 

o 
t~ 

0 

o 

3 
c 

00 
O 

O 
I- 

- 

--. 
O 
CO 

o 
o 

- 
= 

O 
— 

= 
- 

o 
= 

IS 

if 

< 

- 
- 

S- 

1 

z 

■r- 

r. 

ed 
O 

r- 

M. 

1 

F. 

M. 

F. 

M. 

F. 

If. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

jr. 

F. 

M. 

1 

1 

1 

1 
3 

1 
1 
1 
1 

1 

1 

1 
1 

3 

1 

1 
1 

1 
1 

1 

1 

1 

1 

8 

6 

1 

2 

1 

6 

1 

1 
1 

1 

1 
1 

3 
16 

4 
1 

4 

1 
10 

10 

1 

1 

1 

o 

1 

1 

1 

1 

1 

1 

3 
3 

.-• 

1 

1 

2 

4 

1 

1 

6 

1 

1 

2 

1 

1 

1 

as 

1 
1 
4 
1 

-1 
1 

1 

o 

.... 

1 
5 

i 

4 

1 

2 

2 

1 

1 

1 

8 

1 

■J 

1 

1 

3 

1 

1 

1 

1 

1 

1 

1 

0 

1 

2 

3 

1 

1 

5 

11 


A  1G2 


British  Columbia. 


1021 


RETURNS  OF  DEATHS  OF  INDIANS  BY  AGENCIES. 


c" 

2 

CAUSE  OF  DEATH. 

O 

"5 
a 

(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 

- 

s- 
r. 
- 
>> 

— 

- 

Decennial  Revision,  Paris,  1909.) 

- 

O 

•-'■ 

r. 

fc> 

~f 

COWICHAN  AG  ENCY— Continued. 
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XIV.— Ill-defined  Diseases. 

Cause  of  death  not  specified  or  ill-defined 
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I. — General  Diseases. 

■:» 

III. — Diseases  of  the  Circulatory  System. 
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XII.— Old  Age. 

154 

Senility 

XIII. — Affections  Produced  rt  External  Causes. 
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Traumatism  bv  other  crushing  (railroad,  landslides,  vehicles,  etc.) 

XIV. — Ill-defined  Disk   -    • 

Sudden  death 
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KOOTENAY  AGENCY. 

I. — General  I 
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(After  the  Bertillon  Classification  Causes  of  Death,  Second  International 
Decennial  Revision,  Paris,  1909.) 
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KWAWKEWLTH  AGENCY— Contin  tied. 
XII.— Old  Age. 

M. 

F. 
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F. 

If. 

F. 

169 

XIII.— Affections  produced  by  External  Causes. 
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*Sex  not  given,  2.                               LTTTON  AGENCY. 

I. — General  Diseases. 
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II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 
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IV.—  Diseases  of  the  Respiratory  System. 
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XI. — Diseases  of  Early   Infancy. 
Still-born 
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XII.— Old  Age. 
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XIII.— Affections  produced  by  External  Causes. 
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Traumatism  bv  other  crushing  (railroad,  landslides,  vehicles,  etc.) 
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XIV.— Ill-defined  Diseases. 
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NASS  RIVER  AGENCY. 
IV. — Diseases  of  the  Respiratory  System. 
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I.— General  Diseases. 
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Tuberculosis  of  the  lungs 

II.— Diseases  it  Nervous  system  and  Organs  of  Special  Sense. 
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Ill— Diseases  of  the  Circulatory  System. 

Arteriosclerosis 
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(After  the  Bertillon  Classification  Causes  of  Death.  Second  International 
Decennial  Revision,  Paris,  1909.) 
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NEW  WESTMINSTER  AGENCY—  Continued. 

M. 

F. 

M. 

F. 

M. 

F. 

IV. — Diseases  of  the  Respiratory  System. 

92 

1 

V.— Diseases  of  the  Digestive  System. 

1 

103 

1 

4 

1 

XIII. — Affections  produced  by  External  Causes. 

169a 

XIV. — Ill-defined  Diseases. 
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.... 

1 

OKANAGAN  AGENCY. 

1.— General  Diseases. 
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35a 

III.— Diseases  of  the  Circulatory  System. 
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IV. — Diseases  of  the  Respiratory  System. 

92 
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XII.— Old  Age. 
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Senility 

XIII.— Affections  produced  by  External  Causes. 
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XIV. — Ill-defined  Diseases. 
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QUEEN  CHARLOTTE  AGENCY. 
I.— General  Diseases. 


Tuberculosis  of  the  lungs. 
Abdominal  tuberculosis . . 


II.— Diseases  ok  Nervous  System  and  Organs  of  Special  Sense. 


Softening-  of  the  brain. 
Convulsions  of  infants 


III. — Diseases  of  the  Circulatory  System. 


Endocarditis  following  rheumatism. 
Organic  diseases  of  the  heart 


IV. — Diseases  of  the  Respiratory  System. 

Acute  bronchitis 

XIV.— Ill-defined  Diseases. 
Cause  of  death  not  specified  or  ill-defined 
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SKEENA  RIVER  AGENCY. 
I. — General  Diseases. 


Influenza.    

Tuberculosis  of  the  lungs 

Acute  miliary  tuberculosis  . . 
Tuberculosis  of  other  organs 
Other  chronic  poisonings 


II. — DrsEASEs  of  Nervous  System  and  Organs  of  Special  Sense. 


Locomotor  ataxia 

Cerebral  hemorrhage,  apoplexy 


III.— Diseases  of  the  Circulatory  System. 

Hasmorrhage 

IV.  — Diseases  of  the  Respiratory  System. 

Pneumonia 

XL— Diseases  of  Early  Infancy. 

Congenital  debility,  icterus,  and  sclerema 

XIII. — Affections  produced  by  External  Causes. 
Accidental  drowning 
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28 
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STIKINE  AGENCY. 
I.— General  Diseases. 


Tuberculosis  of  the  lungs 

Tubercular  meningitis 

Tuberculosis  not  specified 

II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sense. 

Convulsions  of  infants 

III. — Diseases  of  the  Circulatory  System. 
Organic  diseases  of  the  heart 

IV. — Diseases  of  the  Respiratory  System. 

Bronchopneumonia 

Pneumonia 


V. — Diseases  of  the  Digestive  System. 


Other  diseases  of  the  intestines. 
Enterocolitis 


XI. — Diseases  of  Early   Infancy. 


Premature.. 


XII.— Old  Age. 


Senility. 


XIII. — Affections  produced  by  External  Causes. 

Traumatism  by  firearms 

.XIV.—  Ill-defined   Diseases. 
Cause  of  death  not  specified  or  ill-defined 
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STUART  LAKE  AGENCY. 
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I.— General  Diseases. 
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II. — Diseases  of  Nervous  System  and  Organs  of  Special  Sbnsb. 

66 

XL— Diseases  of  Early  Infancy. 
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AIL— Old  Age. 
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XIII.— Affections  produced  by  External  Causes. 

170 

XIV.— Ill-defined  Diseases. 
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WEST  COAST   AGENCY. 
I. — General  Diseases. 
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II. — Diseases  of  Xervofs  System  and  Organs  of  Special  Sense. 

III.— Diseases  of  the  Circi  latory  System. 

IV. — Diseases  of  the  Respiratory  System. 

V.  —Diseases  of  the  Digestive  System. 

XL— Diseases  of   Early  Infancy. 
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XII.  -Old  Age. 

XIII.— Affections  produced  by  External  Cai  *k>. 

XIV. — ILL-DEFIXED    DISEASES. 

Cause  of  death  not  specified  or  ill-defined 
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WILLIAMS  LAKE  AGENCY. 
I.— General  Diseases. 
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